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2INTRODUCTION AND OVERVIEW 
OF THE MODULE

Everything must have a beginning. If you want to know an end, start from 
the beginning. Beginning is not only a kind of action. It is also a way of being, 
an attitude, a consciousness. 

 – African Proverb

Welcome to the Transformative Counselling Encounters module. By registering 
for this module you have embarked on a journey that is bound to influence 
you as a person, along with what you think, how you think and how you 
ultimately do things and experience relationships. Although there are many 
theories and approaches to counselling, this module is aimed at providing you 
with an overview of a counselling approach and practice that can help transform 
people’s lives.

1.	 PURPOSE OF THE MODULE

In this module, we continuously implore you to look closely at what is intriguing 
about people’s lives, how people negotiate relationships in social contexts, and 
how counselling can speak to these contexts in meaningful ways. You will be 
guided to identify potential problems in the contexts in which counselling takes 
place and to make decisions around these problems in a sensitive and ethical 
manner. You will furthermore be guided to understand the world as a set of 
related and interlinking systems and to recognize that problems and problem-
solving contexts do not exist in isolation.

The module is designed to help you consider the various ways in which we can 
develop a praxis that can respond in a sensible and logical manner to the social 
challenges facing us as South Africans, within the continent and the world at 
large. What then, you may ask, do we mean by ‘PRAXIS’? In its simplest form, 
this term means translating an idea into action. We prefer the much broader 
explanation provided by McLaren and Forster (2004) which helps us see praxis as 
a complex activity where individuals co-create realities about culture and society 
and become critically conscious human beings. To us, this implies that to bring 
about social transformation, both reflection and action are required. We hope 
that you will be stimulated to rigorously engage with the learning material as you 
are guided to develop a mindset about psychological counselling.

We trust that this journey will be an enriching and memorable learning experience 
for you. We hope this module also becomes a helpful and engaging text that 
supports what promises to be a challenging yet transforming intellectual journey.

Although successful completion of the module does not qualify you to be a fully-
fledged counsellor or lead towards registration as a counsellor with professional 
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regulating bodies, this module will provide you with the foundation towards a 
career in counselling.

At this point, you are probably asking: SO THEN, WHAT EXACTLY IS IN IT 
FOR ME? We believe that this module will have a big influence on your personal 
life and growth, your professional life, as well as the services you have to offer 
to your society. We will guide you in gaining the knowledge and understanding 
regarding how counselling can be more than just the acquisition and mechanical 
execution of technical skills – that it is also a way of being in the presence of 
others, of engaging purposefully and meaningfully with other people.

The purpose of this module is to help you acquire:

•• an orientation towards understanding purposeful encounters between people 
through meaningful engagement in a counselling framework;

•• a sensitivity regarding the ethos (characteristics, tone or flavour) of context- 
appropriate counselling and understanding its potential to enhance humanness 
and well-being in society;

•• an understanding of reflexivity (awareness, adaptation) as a tool that can 
enhance purposeful and meaningful engagement and become a tool towards 
self- and social transformation;

•• an understanding of the world as a set of related systems and recognising 
that problem-solving contexts do not exist in isolation, and

•• an understanding of the language of process and its potential to evoke a deeper 
understanding of relational patterns and dynamics in counselling processes.

This module also creates an opportunity for you to gain a deeper understanding 
of your own potential to make a difference in your personal life.

2.	 LEARNING OUTCOMES OF THIS MODULE

Like all Unisa modules, this module follows the outcomes-based approach 
to education (OBE). It has clearly stated outcomes and associated assessment 
criteria so that learners may understand in advance what they have to do to 
achieve these outcomes.

Outcomes are what a student can do and what he or she understands. These 
are contextually demonstrated end-products of the learning process. Outcomes 
are the results of learning processes within a particular context that reflect 
knowledge, skills, attitudes and values. As the knowledge is applied, the skills 
develop into competencies, attitudes and values that harmonise with those of 
society and the workplace (Unisa, 2005).

When you have completed this module, things that you should be able to do 
involve being:

•• sensitive to persons and interactions in contexts of interrelatedness and 
establishing appropriate relationships with others;

•• able to open a space in which negotiation for counselling can happen by 
skillfully establishing trust and applying empathy and flexibility;

•• able to co-generate enhancing possibilities and connections and understand 
the positive factors that enhance the development of a meaningful and 
purposeful engagement in a relationship;
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•• able to discern the qualitative shifts in relationship dynamics and appropriately 
consider relational ethical issues as the counselling process unfolds, and

•• able to discern the qualitative shifts between content and process, thoughts 
and feelings.

All of these outcomes will have an impact on your personal life as well as the 
lives of those you encounter. They are about formulating relationships and 
what it means to be a full human being. We assume that by changing our 
understandings about self and personhood, we may be able to optimally respond 
to human problems that we all face. The essence lies in working towards mutual 
transformative relationships that value the vision of a shared future of human 
co-existence. Our colleagues in the Community Psychology module (PYC2604) 
show us that by seeing and imagining things differently, we become different. 
And by changing ourselves, we change the world!

3.	 STUDY MATERIAL

The prescribed material for this module includes the following:

•• This study guide (PYC3705) which contains the learning units that will guide 
you through the study material.

•• Tutorial Letter 101 contains the assignments and other important information.
•• Tutorial Letters 201 and 202 will contain the answers to the assignments
•• Study notes that will become available to you on the additional resources to 

help you prepare better for the examination.

A READER: The Reader form not part of the study package and students 
pay extra for it.

Much has been written about the theory and practice of counselling from 
various perspectives and disciplines. In the READER, we have included articles 
and material that were chosen to enrich your learning process.

Please note: None of the information in the Reader refers to the examination 
or assignments. Reader and DVDs are only additional resources to give students 
practical skills in counselling encounters. The assignments and the exam are only 
based on this study guide and study notes available under additional resources 
on myUnisa. All knowledge you need for this assignment is in the study guide 
and study notes.

You should read through Tutorial letter 101 for PYC3705 first. Tutorial Letter 
101 contains important information such as contact details, assignment details 
and information on the structure of the examination question paper.

A study programme is also included in Tutorial Letter 101. This programme 
refers to the different learning units covered in this module.

Tutorial Letter 201 will be posted on myUnisa during the semester. Tutorial 
Letter 201 and 202 contains feedback to the assignments. Note that Tutorial 
Letters may include additional study material. We try to keep students up to 
date about recent developments and any changes within the field of counselling 
and psychology. We will make it very clear whether any additional information 
we give you forms part of the prescribed study material.

Introduction and overview of the module
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4.	 HOW THE MODULE IS ORGANISED FOR LEARNING

Our aim is to make your learning experience as practical as possible to give you 
an opportunity to make the outcomes as tangible as possible.

We have developed this module to do exactly that – to guide and support you 
through the experiential learning process. The focus is on life-long learning, 
and attention is paid to facilitating enduring learning experiences. We therefore 
encourage you to make the best of the opportunity to study; that is, not merely 
for the examination or to complete assignments, but to use your newly found 
knowledge and skills to make a difference and improve the conditions in your 
immediate environment.

We would like to help you to discover certain competencies that you will need 
as an active participant in the employment sector. A competency is based on 
three vital things: knowledge, skills and values. In this module, you will come 
across theories and opinions that form the foundation for participation in the 
profession of psychological counselling. You will also acquire new skills and you 
will be required to do certain things with your newly acquired knowledge. We 
will also help you to develop these competencies within the guidelines of the 
Bill of Rights of South Africa’s Constitution and the Health Professions Council of 
South Africa’s scope of practice. We firmly believe that we need academic citizens 
who will act within the values that are enshrined in South Africa’s Constitution. 
Our focus in designing this module is not only to help you discover essential 
knowledge, skills and values, but also to invite you to become a critical, innovative 
and creative participant in psychological knowledge economy in South Africa.

We have designed this learning experience within a certain structure. Research 
has shown that learning is greatly enhanced when it is contextualised and when 
learners are given sufficient opportunities to practice their newly acquired skills and 
knowledge and to reflect on the implications of this knowledge. Contextualised 
learning implies discovering new knowledge, skills and values in ways that relate 
to your daily lived experience.

Our ideas about contextualised learning are reflected in the following diagram 
and are unpacked more comprehensively in learning unit 1:

FIGURE 1:	 Contextualised Experiential Learning Cycle

Introduction and overview of the module
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In the learning units, you will come across the following:

•• Explore
•• Reflective questions
•• Activities
•• Reviewing and connecting the dots
•• Resources for further reading

EXPLORE

Here we will either provide you with case scenarios or indicate which 
material you need to consult

This module introduces you to the art of counselling and some of the contexts 
in which encounters of a counselling nature that are also transformative happen. 
After looking at the broader social issues that makes counselling necessary and 
how lay people try to manage these, we consider the process of counselling 
itself and what it entails. We also look at the broader professional context, 
regulatory standards, the importance of knowing one’s professional boundaries 
and knowing when to collaborate with other professionals who are also in the 
business of being responsive to the complex needs of people that come to them 
for professional help.

The learning units are designed to guide you through the content of the module 
in an informative way and to familiarise you with counselling as a transformative 
tool. You will be required to read or study certain material provided for you in 
the Reader and to conduct independent research. We will provide you with some 
guiding remarks or questions to ensure that you have grasped the content and 
passages you have read. We may also provide you with additional material and 
explanations. Once you have some understanding of the theoretical concepts 
from experts in psychological counselling, it is important that you formulate 
your own opinions.

REFLEFTIVE QUESTIONS

You will be challenged to develop your own way of thinking about and appreciate 
diverse social and relational issues. The study material is meant to promote 
reflexive learning in which you are encouraged to ask questions like:

•• What does taking this module mean for me?
•• What does it mean for the community where I live and society in general?
•• In what way (even on a very small scale) can I contribute towards 

improving the conditions in my own community and my country’s vision 
of transformation and collective collaboration?

Your answers to these questions will contribute towards a psychology and 
psychological counselling practice that are able to honour ordinary people’s 
struggles and suffering.

In this module, we acknowledge that in order to gain genuine knowledge from 
an experience, certain competencies are required. Firstly, you need to be willing 
to be actively involved in the experience, and secondly, you must be able to 
reflect on the experience.

Introduction and overview of the module
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You may be wondering:

•• How do I approach these key and reflective questions? 
•• Is it necessary for me to engage with these questions? 
•• Where and how do I keep record of my reflections?
•• What do I do with my reflections afterwards?

How you deal with these reflective questions is entirely up to you. We do, 
however, wish to give you some guidelines.

The purpose of reflective questions

We use reflective questions as a way to:

•• tap into your views and critical understanding of certain issues and processes 
pertinent to the module and to the counselling context;

•• open up opportunities for you to learn through experience;
•• enhance learning experience through authentic encounters;
•• integrate your learning with other theoretical voices and subsequently create 

your own understandings in tailoring your journey as a counsellor, and
•• enable you to create your baseline of learning. In other words, as you progress 

with other study units, you will be able to go back and evaluate your growth 
and progress on the basis of your earlier responses. Can you imagine how 
it would feel to read your responses afresh ten years later and evaluate the 
difference in the quality of what you know by then?

Suggestions on how to approach reflective questions

Some students have the tendency to browse through the questions and just 
reflect on them passively. The context here is different. To achieve maximum 
benefit from your engagement with the course, we suggest that you become 
fully and actively involved with the activities and questions as illustrated in the 
study units.

To make approaching these questions more effective, you could consider 
firstly reading the questions, take time to think about them, do something 
else and return to them when you feel ready or when you have the energy 
to engage meaningfully. You could also consider discussing both the questions 
and your responses with someone significant in your life if and when you feel 
it is appropriate to do so.

You will be expected to submit evidence of your reflections in the form of 
summaries. Therefore, it is up to you how much time you would like to spend 
on them or even how intense and thorough you will be with your reflections. 
However, as indicated earlier, we urge you to become as involved as possible. 
Remember that meaningful learning can only occur when you are committed 
and motivated to learn!

Keeping record of your reflections

We suggest a Reflective Learning Journal for recording your reflections. It can 
be in the form of an ordinary exercise book or a file with loose A4 pages; 
whatever you prefer. You may be more comfortable capturing your reflections 
on a computer. You are welcome to use a mode that suits your style best.

Introduction and overview of the module



PYC3705/1� xi

﻿﻿

Journal writing has been recognised by educators for many years as an effective 
strategy to promote reflective thinking and learning. It is by making connections 
between our experiences that we create meaning and internalise our learning. 
Human beings, by nature, are ‘connection-makers’ and ‘meaning-makers’. 
Reflective Laming Journals will further enable you to create a record of the 
connections and meanings you make as you engage in learning experiences.

You may have questions about the length of each entry that you make in the 
Journal. We are looking for quality, not quantity. In most instances a paragraph 
or two will suffice, rather than a page or more.

We are aware of the fact that your learning experiences are very personal and 
that no two people will have exactly the same response to any one experience. 
If done conscientiously, your reflections in your Personal Learning Journal will 
be among the most important learning tools.

Helpful hints and suggestions when writing a journal

Begin asking yourself these questions:

•• ‘What am I expected to do?’ ‘How do I experience the questions/
activity?’ ‘What do I still need to do to make sense of what is expected 
of me?’ Listen as your mind makes connections.

•• Make a few notes by capturing the ideas that fleet across your mind 
as you are busy interrogating your thoughts.

•• Note the date and the time (if necessary) of each entry to provide a 
sense of continuity and a reference point.

•• The best time to make an entry in your Journal is as soon as possible 
after working on the activities.

•• Try ‘flow-writing’ – that is, write down everything that comes to your mind 
at that point, and if possible, avoid evaluating the quality of your reflections 
(at least for the time being).

•• Periodically reread your Journal entries to surface connections that you 
might have overlooked.

•• To make your Journal interesting to read, we invite you to be as creative, 
imaginative and descriptive as possible. You are welcome to use anything 
that represents who you are in innovative ways. You may, for instance, 
prefer to incorporate colour, texture or designs.

ACTIVITY

Every section in the module challenges you to experience the subject matter 
personally through activities. The activities are aimed at teasing out your views 
and thinking around the themes pertinent to various study units. In each study 
unit we would like you to discover encounters of a counselling nature and 
aspects of counselling practice in your everyday life. In this part of the learning 
experience, we introduce you to different areas of counselling as we encounter 
these in discussions on the bus, train or in taxis, or when talking to our friends 
about general distresses and feats.

By introducing you to these stories and questions we hope to stimulate some 
critical and creative thinking on your part. We also hope that by doing this we will 
be contextualising your new knowledge. You will also encounter such questions 
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in the exam where you will be expected to apply your knowledge to answer 
certain questions. Just memorising the content and theoretical knowledge is 
not enough. We believe that you only get to realise that you can do or define 
something by practically doing it. The activities are therefore designed to help 
you practice your newly acquired knowledge, skills and values.

As you proceed through your study material your e-tutor will give some guidance 
about how to think through these questions and thus give the best answer. Your 
e-tutor will point out some of the important things you need to remember and 
take into consideration when trying to reason a point.

The purpose of learning activities is also to help you maintain the momentum 
and focus of discussion and to prepare you for assignments and exams. The 
reasoning here is that, the better you work on the activities that you are exposed 
to, the easier it will be for you to work on your assignments and prepare for 
the examinations.

As a student you should know exactly what is expected of you when certain 
verbs are used in an assignment or examination question. The verbs that we 
generally use are: list, describe, explain, distinguish and discuss or critically discuss. 
The required level for each verb can be classified according to level of difficulty.

List:  The required information should be provided in the form of single words 
or in short sentences, preferably numbered.

Describe:  When a particular phenomenon must be described, you need to use 
words to reproduce the terms. Where possible you should include examples.

Explain:  An explanation requires that you clarify a certain outcome or result. A 
problem may be stated to which you are required to provide a possible solution 
with an explanation of why you think that solution is correct.

Distinguish:  Here you must compare the differences and similarities between 
two or more issues.

Discuss:  “Discuss” means to debate. When you critically discuss an issue you 
are required to provide a comprehensive evaluation giving arguments for and 
against. Your own opinion based on the discussion may also be included. In 
other words, any opinions you express must be substantiated.

You can expect the following types of activities, which are used variedly throughout 
the module:

•• Engaging with audiovisual material:  With these activities, we refer 
you to engage with material on either of the two DVDs in some study 
units as a way of helping you to visualise certain concepts and aspects of a 
counselling process.

•• Hosting conversations with people in your immediate environment: 
With this type of activity, we will prompt you to engage with people around 
you and talk to them about counselling-related matters. We will encourage you 
to read newspapers to survey the types of issues that people are confronted 
with daily.

•• Self-awareness: Some of the activities in the module draw your attention to 
other sources of knowledge, such as what you already know. These activities 
encourage you to analyse your actions, feelings, thoughts, ideas and beliefs.

Introduction and overview of the module
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•• Mindful engagement: You may be required in some activities to read 
journal articles and to look at other theoretical perspectives in various written 
texts. Engaging with academic texts and literature is important if you are to 
acquire the competencies needed to begin your profession in psychological 
counselling.

Remember that this is a semester module, so you will have to pace yourself in 
terms of studying and working through the activities. After reading this introduction 
and overview, please work out a study programme that suits your needs. You 
may find it helpful to consider the timeline guidelines we suggest in Tutorial 
Letter 101 when working out your study programme. Bear in mind that you 
will not be able to hand in your assignments if you only start studying a few days 
before the assignments are due. Because you are a distance education student 
studying in an Open Distance Learning environment, you have the luxury to 
decide when you want to study and for how long. Exercising self-discipline is a 
requirement in this case.

REVIEWING AND ‘CONNECTING THE DOTS’

It is always necessary to form an overall impression on the sections of a study 
unit. In this part of the study unit we provide comments on the things that you 
should be able to do after completing the learning unit. You will also at times 
find questions which are more comprehensive that require you to reflect on 
the whole study unit. These will also include typical examination questions. 
We concede that questions contained in this section are more complex. Your 
performance on these questions will determine how excellent you are able to 
master the content.

After we have introduced you to different theoretical content, opinions and/or 
skills and tested you on the basics of each section, we sometimes require you 
to look back at the first activity of the study unit where you were introduced to 
a “real life” scenario related to counselling. Are you able to propose a solution 
after going through the whole study unit? Do you still agree with the answer 
you originally came up with?

We believe that to excel at life-long learning, it is important to think not only about 
what you have learnt, but also on the ways that you have learnt! By developing 
different skills for different situations, it is possible to apply new knowledge in 
new situations.

RESEOURCES FOR FURTHER READING

In this section we will tell you where you can read more on a specific topic that 
can further enrich your learning process. We try to provide you will relevant 
material by way of links to website addresses and available Open Electronic 
Resource (OER) material that is available through the UNISA library where 
possible. Some of the material that we have chosen to supplement your learning 
is included in the Reader and clear instructions will be provided regarding where 
to go for further reading.

Note that we do not have a Prescribed Book for this module. All the material that 
you need is contained in this study guide (PYC3705), the study notes as well as 
further reading material (Reader) contained in this section in different study units.

Introduction and overview of the module
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5.	 OUTLINE OF THE MODULE

The outline of the module is provided in the following table. A study programme 
is provided for you in Tutorial Letter 101. Try to keep to this programme as 
much as possible. Note that study units are NOT divided up according to the 
number of study hours you need to master them.

Study Unit Topic Elements

1 Beginnings: Creating context •• Finding your personal space within the module
•• How we engage with you in the module
•• Metaphors and stories as tools of communication
•• Enhancing self-awareness through reflexivity
•• Sharing our story

2 Surveying contexts for counselling •• The ‘cracked’ social landscape
•• Encounters with individual suffering and collective 

pain
•• Contending with diversity
•• Social upheaval and multilayers of human 

experience
•• Tough questions for understanding hard-hitting 

problems

3 Holding the cracks •• Listening to the stories of other people
•• An experience of lay counselling
•• The bare essentials of relationship encounters
•• Sharing warmth and understanding
•• Some voices from within formal structures
•• Finding your own story
•• Locating psychology within society

4 Theoretical context •• Providing context about counselling
•• Diversity of theory and practice in counselling
•• Choosing a theoretical perspective
•• Giving meaning to our choice of perspective 

about counselling
•• Counselling facilitation as a way of ‘being’
•• Personhood and locality
•• Reciprocity, co-existence and belonging
•• Counselling as a discursive space

5 Entering the space •• dealing with risk and scope and Contact with 
the client

•• Assessing your client
•• Opening up the space and preparation for 

session
•• Counselling under the tree?
•• Dealing with boundary issues
•• Ending the session
•• Process and content: thoughts and feelings

  6 The dance of attending •• A leap into the unknown and crisis intervention
•• A brief theoretical discussion on crisis intervention
•• Guiding traumatised clients
•• Being with complexity and contradiction

Introduction and overview of the module
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Study Unit Topic Elements

  7 Dancing with change •• Hosting a space where clients can help 
themselves

•• Making process notes
•• Transforming our humanness

  8 Checking out: Importance for 
counselling process

•• The qualitative shift towards ending
•• Themes relevant to termination
•• When and how does one start the termination 

phase?
•• Report writing
•• Process notes
•• Sections of a counselling report

  9 Practice framework: Discovering 
your place

•• The practice framework of psychology
•• Many disciplines one aim?
•• What other health care professionals are out 

there?
•• Where do lay counsellors and other non-

professionals fit into the picture?
•• Where do civil society organisations and the 

counselling services they render fit in?
•• Areas of specialisation and/or application

10 Counselling ethics and values •• Ethics in action
•• What is ethics?
•• Approaches to ethics and values

11 Intersectoral collaboration •• Intersectoral collaboration
•• Networking and referral
•• Tools towards sustainability
•• Supervision and mentoring
•• Care for the caregiver
•• Continuing professional development

Taking Leave

•• About endings and new beginnings	   •  On solid ground?
•• Reminiscing about endings			    •  Tools for the future

6.	 REFERENCES

At the end of each study unit we provide a reference list of all the sources that 
we have cited in the module. It is decorum to provide references that have been 
cited to support one’s arguments and give one’s work a factual basis. Other 
important reasons why providing references of the work that you have cited 
is that other readers can be able to locate the material you have consulted to 
read and verify the original ideas of the text that you are citing. Reference lists 
also demonstrate to people that are assessing your work that you have carried 
out the necessary research. We also expect you to include a list of references 
in the assignments that you will be submitting for evaluation to demonstrate 
that you have indeed carried the research necessary. When you paraphrase, 
summarise, quote or refer to theories or the ideas of another work, you need 
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to cite the original author and provide references. REMEMBER, citations are 
the best way to being charged with PLAGIARISM.

There are various referencing style and it is an important that you familiarise 
yourself with the required standards within your field. In this module, we expect 
you to be familiar with the APA referencing style.

You can read further about APA referencing style on the following link: http://
lis.tees.ac.uk/referencing/sssl_apa.pdf

http://lis.tees.ac.uk/referencing/sssl_apa.pdf
http://lis.tees.ac.uk/referencing/sssl_apa.pdf
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1STUDY UNIT 1
1Beginnings: Creating context

Everything must have a beginning. If you want to know an end, start from 
the beginning. Beginning is not only a kind of action. It is also a way of being, 
an attitude, a consciousness. 

– African Proverb

As you embark on a journey to become a counsellor and acquire counselling-
related understanding and skills, we take a moment at this point to look at the 
kind of context in which this module is set. This is done in order to help you find 
ways of engaging optimally with the learning material you will be exposed to.

This is our way of acknowledging that as people encounter others, situations, 
events, or things for the first time, a unique process of creation and shaping 
ensues from the interaction that potentially alters ways of being, as well as ways 
of knowing which they have become accustomed to. To us, this points out that 
there is a lot to be said about how you enter a new space, and how you then 
value what’s coming to meet you.

Critical questions
In trying to position the Transformative Counselling Encounters module within 
the broader context of an Open Distance Learning environment, we asked a 
number of questions that we find helpful in considering the nature of the learning 
experience and the context in which it is embedded.
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(1)	 Firstly, we asked: What is the place of ‘experience’ and ‘experiential learning’ 
in a distance learning environment? This question invited us to consider the 
importance of context (that is, all the things that are implicit or presented 
in the setting) and the ways patterns of participation flow from and into 
contexts.

We acknowledge context as a web of activity that involves an interplay of 
‘things’, for example language, people’s intuitive systems, and dynamics of 
culture and history. This idea of context is taken up in more detail in Part 
Two of the module: The social landscape: Life within the cracks.

(2)	 Then we wondered: How do people come into new spaces and how do 
they value what is coming to meet them? This question provided us with a 
basis to explore the idea of people as relational beings who are continuously 
evolving and participating in social settings that are themselves evolving.

This notion of relatedness and of people as emerging systems helps us 
to understand that people always engage in a process of working in joint 
action with others to produce shared realities. The ideas generated by this 
second question create a proper context for us to host an encounter with 
you by way of the module. These ideas are expanded in Part Three of the 
module: Hosting counselling encounters, where the art of engaging 
and facilitating counselling-related encounters is discussed.

These questions provide the basis for Study unit 1, which is aimed at 
helping you to engage reflexively with the module and to consider how your 
motivations, personal life circumstances, social environment and physical 
landscape can be potentially enabling or disabling. They also inform the 
discussion contained in separate study units of the whole module where 
we consider in detail what counselling-related processes entail and sug-
gest possible ways of creating opportunities to enhance humanness and 
well-being in society.

Key concepts
Throughout the module, we introduce you to useful concepts and terminology. 
Each unit or part provides key concepts that are salient to the discussion in the 
unit/part. While working your way through this study unit, be on the look-out 
for the following key concepts and make sure that you can make connections 
with how they are used and what they refer to.

Key concepts are also included sometimes as marginal notes in study units 
and are there to gradually introduce you to the perspectives that ground our 
understanding of counselling. By the time you deal with Study unit 4, you 
should have some basic understanding of the concepts:

•• Context
•• Complexity
•• Co-creation
•• Experiential learning
•• Open Distance Learning
•• Relatedness
•• Interconnection
•• Multiple realities
•• Reflexivity
•• Metaphor
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Finding your personal space within the module
Genuine beginnings begin within us, even when they are brought to our 
attention by external opportunities.

– William Throsby Bridges

Whenever we encounter people, situations, places or events for the first time, 
we enter into new worlds and create new meanings. Such encounters can 
instil a sense of wonder in the mind and heart of the person experiencing the 
encounter. This experience of engaging in new contexts can be exciting and 
unnerving, while also carrying the possibility of being a life-transforming encounter.

What makes a first encounter memorable is its unique blending of personal 
experiences that has the potential to enrich your life and open new senses 
of knowing and being in relationships not previously available to you. We are 
never acting on our own, but are shaped by our personal and social histories, 
which are always imbedded within a larger political-economic system, which 
all define our present experiences. Our experiences are also carved by past 
memories, emotions and vibrations that we intuitively feel in the presence of 
others. However, we also remember the innocence and sense of curiosity 
contained in the coming together to co-create new meanings, which is perhaps 
best illustrated by new love (Hooks, 2001). That is why, when we visit a new 
landscape, or encounter newness, each encounter, even with the familiar, can 
bring about a sense of displacement, unanticipated things that in some way shake 
the familiar foundation we have so far taken for granted.

Finding your ground in new encounters may be easy, but sometimes the process 
may be hard and challenging. Engaging with this experiential module may in a 
similar way provoke a sense of excitement and wonder at the same time as 
finding yourself in an unfamiliar landscape. We acknowledge that your degree 
of experience as far as counselling is concerned may differ considerably from 
that of other students taking this module. You might have engaged in counselling 
contexts in some way, either as a personal journey of self-exploration or facilitating 
this experience for others. You may possibly be new to the field and practice 
of counselling. On another level, the environment of distance learning and 
teaching may be unfamiliar territory even though you might recognise the idea 
of experiential learning from other areas of your life, like learning-while-doing 
in your work environment, for example.

To have some kind of reference point and language that would actually remind 
us continually of our interconnectivity and how this can potentially define our 
reality, let us consider the following case studies.

EXPLORE
Read the following dialogue and case study that captures some of the learning 
issues that students are immediately confronted with.

Scenario 1.1:  Creating community

The following is a conversation between two friends, Thabang and Boipelo, who have 
just registered for the counselling module:

Boipelo:	� Don’t worry my friend, counselling is easy. We will pass the module with 
flying colours. Other students have gone through it; we will also survive.



4

﻿﻿

Thabang:	� I don’t think it is as easy as that. You are lucky because you have counselling 
experience. Remember that it’s distance learning, and that is a challenging 
way of learning, especially for counselling because my understanding is 
that it requires a practical dimension.

Boipelo:	� I hear you, but we will not be the first. How did others survive in the 
same conditions?

Thabang:	 Hai! Let us wait and see.

Boipelo:	 Do you have second thoughts about the course?

Thabang:	� No. I am just saying, let us not set our expectations too high until we 
know what is offered.

Boipelo:	� I don’t think we need to worry that much. We will go through this together 
and we will make it. We can also find out who are the other students in 
our area and maybe form a discussion group or something like that.

Thabang:	 That is a good idea.

Boipelo:	� Maybe some of them are more experienced than us and are in a position 
to share ideas with us.

Thabang:	� You know, I still cannot figure out how counselling can be taught through 
distance learning. How do you know what to do, when and how? It’s 
like learning to drive by reading a book. Do you know what I mean?

Boipelo:	� I hear you. But I still think there is a way around this. Why would they come 
up with something that does not work? The good part is that we are 
registered; other things will follow.

Case study 1.1:  Mary’s uncertainty

Mary, a counselling student, seems anxious about her career choice. She shared her 
experience with her counsellor as follows: ‘I really don’t know, or should I say, I am 
anxious about doing this module. I was sort of motivated by my sister’s friend to register, 
saying that I will make a good counsellor. I hope you understand my situation. It is not 
that I don’t like counselling, it is just that I am not sure if I will be able to rise up to the 
challenge. I guess it is also because I don’t know what to expect. Maybe if I have a 
good idea of what I will be faced with, this anxiety will ease off a bit. I also don’t know 
if I have what it takes to be a counsellor.’

Perhaps your sense of anticipation is building up at this point and you are eager 
to find out more about what happens to the students presented in the above 
case studies. Maybe you are imagining and working out creative solutions to 
the challenges that they are facing. What do you think happens? Before we can 
tackle these issues, it may be more appropriate to pause for a moment and 
reflect on your own experience.

ACTIVITY 1.1

Self-reflection (Journal)

Remember to use the guidelines provided in the Orientation for keeping 
a journal.

As a way of checking into the study unit to help you find a way that is 
unique to you and that will enable you to engage meaningfully with the 
module, reflect on the following questions in your Journal:
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(1)	 When you encounter things for the first time, how do you person-
ally react to the new experience? Think of some recent or distant 
first encounter and consider the ways the following may potentially 
inform a new encounter for you:

•• Your emotions and intuitive sensations/vibrations.
•• Physical circumstances (these involve things relating to the body, 

the overall structure of your environment).
•• Past memories.
•• The innocence of the new moment.

(2)	 In what way do the experiences of the students captured in the 
two case studies echo some of your thoughts and feelings about 
studying counselling in an Open Distance Learning environment?

(3)	 How do you see the module contributing to the following?

•• Your personal development.
•• Community development.
•• The practice of counselling and the field of psychology as a whole.

Lessons from the dialogue and case study
Engaging in a new experience may be intimidating at times and you may 
experience a sense of displacement much like the Englishman in New York in 
the famous song by Sting who is faced with unfamiliar street names, skyscrapers, 
another dialect of English and eating habits! This shows that our assumptions of 
the world, of people, of ourselves are subject to re-interpretations, pointing to 
us the idea that life is complex.

This also indicates that our own version of reality is but just one. Anderson 
and Goolishian (1988) and Hoffman (1990) declare that as we encounter and 
explore newness, we are free to create a new perception of reality that allows 
us to experiment with alternative meanings of that new experience. 
That is why occupying the unfamiliar generates feelings of loss of certainty and 
predictability, and the normal flow of life as we know it is disrupted.

People have different ways of approaching a new situation. Some people come 
into a new space with a sense of knowing that they have acquired in different 
contexts. This sense of knowing and certainty may create predictability and a 
deep sense of security that influence how you interact with what you encounter. 
The certainty of our ideas and the patterns that we have acquired from our 
histories, as Motsemme (2007, 2008) and Pillay (2004) also note, determine 
to a large extent our perceptions of what constitutes normative standards for 
behaving and dealing with what comes to meet us. In such an instance, where 
our preconceived ideas walk before us, we passively browse through what we 
meet with little awareness and consideration of what is going on around us.

In the moments of change we are presented with an opportunity to negotiate 
new meanings and to find new words that represent this changing reality. We 
also acknowledge that negotiating our way around newness in whatever form 
it may happen, requires a skilful and flexible way of attending to it and being 
present in the immediate moment.
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We note in the two case studies that when people engage in new contexts, 
they bring parts or aspects of themselves into that space. In this way you help 
shape ways in which you can relate and behave that are peculiar to that context. 
We think of teaching and learning Transformative Counselling Encounters along 
similar lines.

Learning to facilitate and engage meaningfully in counselling relationships is an 
activity that requires active involvement or exposure to events or people over a 
period of time. In this sense, acquiring counselling-related skills and knowledge is 
arguably a process that requires learning-through-experience. The Transformative 
Counselling Encounters module brings into play experiential learning to afford 
you the opportunity to gain both a theoretical understanding and practical 
knowledge to communicate and engage meaningfully with others.

Our discussion above should give you some ideas and guidelines on how to 
approach your self-reflection exercise.

How we engage with you in the module
Teaching counselling and ways to facilitate counselling-related processes can be 
approached from various angles. One way of doing this is to concentrate on 
imparting ‘how to’ techniques and ways to apply these in counselling-related 
contexts without due consideration for your personal growth and development 
in the process of learning these skills. In this module, we aim to facilitate a self-
reflexive process through which you can learn to enhance your awareness of 
what is happening around you, how you interact with others, and begin to 
see the relationships between experience, the tools that we use to facilitate 
awareness of self/others, and context. Gaining such awareness implies that you 
need to develop an ability to reflect on your own experiences.

Before we consider what reflexivity and awareness of self-entail; let us take a 
moment to introduce you to some thoughts on how we try to facilitate this 
process of awareness.

1.  Metaphors and stories as tools of communication

We use metaphors and stories in most of the study units to engage with you in 
this module. We believe that metaphors and stories enable people in different 
cultures and languages to find links between their world and that of others. 
Language is often a barrier in South Africa, and it is through metaphors and 
stories that we can express deeper meanings and convey understandings.

Consider the following metaphor as reflected in the story of the turtle.
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The story of a turtle: The hard, protective shell and a soft, vulnerable 
underbelly

The turtle returns to her place of birth 
to dig a hole and lay hundreds of eggs to 
incubate and prepare for the beginning 
of life. She spends a brief time there 
preparing the place of safety. Before 
long she returns to the sea, content 
that her reproductive duty is done. As 
the temperature increases, an invisible 
life has given them. Some cope all on 
their own. Some are just lucky. Yet 
each turtle is guided unfalteringly by 
a long history of genetic encoding – 
holding turtle experiences and survival 
strategies. This wisdom is unquestioned 
and instructive, and enables the turtle to 

hold its identity and signal alerts the little 
turtles that the time to hatch has come. 
As one they start to fight against the fragile 
shells and dig their way to the light. This 
exhausting emergence is the beginning of 
a treacherous yet dogged journey toward 
the sea and relative safety. Many die, 
unable to fulfil the potential that develop 
unerringly toward the truth that is ‘pure 
tutle’. Each day is a fight against great odds 
– but a turtle they will be! With luck, some 
of them will return to that place of safety to 
lay their own eggs and the cycle will begin 
again (Dunbar-Krige & Fritz, 2006, p. 56).

Finding the wisdom in the symbolism of the turtle
As indicated, metaphors and stories have been used in most study units in this 
module as a frame to illustrate the dynamic and unique nature of each of our 
personal and unique experiences. Underpinning this is the acknowledgement 
that as a learner and budding counsellor you bring a flavour of unique identity and 
style into your experience of learning to facilitate counselling-related processes.

We use the idea of experience as an ‘umbrella concept’ to refer to needs, 
behaviours, emotions and values. We recognise, though, that experiences cannot 
be separated from the person experiencing them. This also helps us to see you 
as a storied person with a potential to shape your own life story and who is also 
empowered to negotiate different identities and ways of being in the world at 
any time. There are many layers to a person’s story and as such people create 
different versions of their life story every time they experience new things.

The turtle and its life cycle provide a metaphor that helps us understand that 
counselling and learning to become a counsellor is an evolving process that is both 
challenging and exciting. It helps us realise that the road to becoming a counsellor 
involves twists and turns that may be unsettling, but present an opportunity for 
endless new scenarios to emerge. This metaphor also illustrates the idea that we 
are always emerging as people and that our state of being is ongoing and always 
changing. Like the turtle, the student and emerging counsellor faces danger and 
needs guidance, containment, and sometimes even warnings to ensure survival 
and ultimate growth and development.

Given our acknowledgement that each individual will bring a flavour of unique 
identity and style, you as a student are by implication unique and have unique 
perceptions, experiences and realities that change continually.
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ACTIVITY 1.2

Piecing together your own story

Re-read the story of the turtle above and reflect on the following questions 
in your Journal:

•• Which part(s), if any, of the turtle story can you identify with?
•• What does the story say about your own experiences?
•• What kind of metaphor could more appropriately capture your 

experiences and describe your situation better?
•• How would you write the story differently?
•• Describe any emotional transformations you experienced in the process 

of creating this story.

Make sure you keep the notes that you made in this exercise safe. In later 
leaning units, you will be requested to refer back to this information to 
utilise in compiling a self- assessment report.

1FEEDBACK: ACTIVITY 1.2

Self-analysis and awareness

Everyone has a compelling story to tell. We wonder: what kind of story 
did you create? Like Valerie-Lee Chapman (2005), we agree that stories 
are powerful tools that portray our experiences within the broader socio-
political and cultural spheres. Stories frame how we come to understand 
human behaviour and portray it.

Our stories are never the same. Each individual’s story continually changes 
reflecting the transformations that take place in our daily lives and can 
provide interesting vantage points from which to learn about ourselves 
as students and potential counsellors. In this way, the kinds of stories that 
we create make visible to us the co-existence of multiple modes and sites 
of knowing as well as ways of being. This indicates to us that people’s 
experiences are comprised by multiple layers, multiple truths and multiple 
voices.

Continuing with this thread of self-analysis and awareness, let us now 
explore the ways in which we can enhance these qualities.

2.  Enhancing Self-awareness through reflexivity

In helping others, we shall help ourselves, for whatever good we give 
out completes the circle and comes back to us.

– Fiona Edwards

En route to becoming a counsellor, self-awareness and the ability to reflexively 
look at your own experiences and how they influence your ideas and actions 
become essential ingredients of your learning process. The point we make is 
emphasised by Davis, Sumara and Luce-Kapler (2000), who say that in every 
activity that involves learning or self- transformation, you are always and already 
entangled in a relational web. This implies that the forces of habit, tradition, 
and expectations play a role in shaping our experiences. As inappropriate or 
ineffective as some habits and practices might be, these forces are sometimes 
difficult to overcome.
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Consider the following story:

A crude awakening: The story of Ms Maloba and a vagrant man in the 
busy streets of Pretoria

For months, Ms Maloba, a young intern psychologist, has been noticing this middle-aged 
white man that seems to be new in town. When she first saw this man, he was clean 
shaven and had long hair that was hanging loose. As weeks passed, his beard grew 
longer and his hair grew into thick dreadlocks. Despite the obvious deteriorating state 
of the man’s physical appearance, there was a striking sense of a dignified composure 
that the man was trying to maintain.

The man carried a huge bag that contained the treasures he found while rummaging 
through the bins in the busy streets of Pretoria. Watching from a distance while waiting 
for her bus, Ms Maloba took note of the man who was silently and meticulously going 
about his daily duties in the bins. He would find a can in a bin and shake it gently while 
holding it near his ear to figure out if there was anything left in the can. Then he would 
take a sip from the can and with a satisfied but busy look on his face continue with his 
work through the bin. So would his journey continue day after day, moving from one 
bin to the next.

Ms Maloba wondered for some time about this man. Knowing what it means to live 
in the margins of poverty, she immediately understood how hard it must be for this 
man to live as he does. How can a person live from eating food from rubbish bins?, 
she thought to herself.

One day, driven by a strong sense of responsibility and a need to do some small 
good deed for the man, she decided to buy take-away food to give to him. Right 
on schedule, the man walked towards the bin to continue with his daily routine. Ms 
Maloba approached the man and greeted him. ‘Excuse me, Sir, would it be OK with you 
if I offered you this parcel of food?’ The man gently replied, ‘I am so sorry, Mam, but I do 
not take from people. But thank you very much nonetheless for your thoughtfulness. And 
bless you’. The man swiftly made his way to another bin.

Ms Maloba wondered after the interaction: Is suffering perhaps a choice that a person 
makes? Did my gender and perhaps my racial background influence his decision to not 
take food from me? Is it perhaps because I am younger than him? Perhaps next time I 
should put the food in the bin instead, she reflected.

Being aware of how we affect and are influenced by interactions 
with others

The story illustrates that a person’s experiences and how they are lived and 
known is a private matter. This is knowable to the individual, meaning that 
others can only form an idea of a person’s experience if the individual shares it 
and tells them about it. Unfortunately we cannot fathom people’s inner worlds 
mechanically. Only the individual can give an outsider a glimpse of what is going 
on inside his or her private world.

What is illustrated further by the story is that most often people are confronted 
with situations that require a variety of decisions and responses and the 
inevitability of juggling multiple demands at the same time. All too often people 
rely on common approaches that work well in one set of circumstances but fall 
short in others.

We also note that experience and living that experience may sometimes be a 
matter of getting caught up in a flow, of enacting sensibilities that are deeply 
inscribed in one’s embodied habits of acting. In this module, we consider 
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issues relating to how people represent themselves in what they are doing, 
as important. Similar to Krieger (1991), we acknowledge that an awareness of 
how we affect and are in turn influenced by our interactions with others has 
the potential to increase the quality of our encounters with other people and to 
enhance future practice. The notion of reflexivity, as Hertz (1997) says, implies 
a shift in people’s ways of knowing and being in the world. This is something 
that is accomplished through internal dialogue and a constant scrutiny of ‘what 
I know’ and ‘how I know it’.

The story of Ms Maloba also illustrates to us that when people engage with and 
encounter others, they bring parts of themselves into the context of relating 
and create new realities and ways of being that are peculiar to that interactional 
space. The amazing thing is that, as persons, we share ourselves with others and 
in this sharing we do not diminish who we are; on the contrary – we become 
more who we are in the act of relating. The saying in Setswana, motho ke 
motho ka batho ba bangwe, which means that the person is a person because 
of others, carries the same meaning. We are made in such a way that we come 
full circle with our personhood through relating to other people. This is how 
we enhance our humanity. This realisation of our connectedness with others 
and our surroundings enables us to participate in the widening inclusiveness of 
our familial beginnings and community. In this way we are able to work towards 
enhancing the quality of our relationships to generate common good.

In relating to others, an atmosphere of empathy is created in which we learn 
to feel with another. This sense of feeling with another opens up the possibility 
for bonds to be built up and allows us to move beyond the first impressions 
created by the externals of a person’s dress, accent, mannerisms or physical 
appearance. The emergence of this bond in empathic joining with the other 
implies a deep sense of presence, which expresses the value of our humanness. 
It is manifested in our talents, personality traits, cultural, educational, family and 
ethnic background.

ACTIVITY 1.3

Reality check

Read the story of Ms Maloba and the vagrant man again and reflect on 
the following questions:

•• How did Ms Maloba’s assumptions about living in poverty influence 
her interaction with the man?

•• What in the story suggests that people are unique and that experience 
is a personal and private matter?

•• Name one thing that strikes you as interesting about the story.

Take a moment at this point to reflect on the ways you negotiate your way 
in a new space and the investment you potentially make in the encounter.

Consider the ways in which the following could potentially inform a new 
encounter for you:

•• How are your history and political and economic circumstances 
influential in shaping new experiences for you?

•• How does your socialisation, including family, schooling and cultural 
influence, play a role in such encounters?

•• How does your religion and spirituality shape your experiences?
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2FEEDBACK: ACTIVITY 1.3 

Aspects of how we invest in new encounters

Thus far, we realise that we are active participants within networks of 
connections with others and that these connections happen across time 
and locality. Our interests and preconceptions, whether conscious or 
not, are imposed at all stages of our encounters with others, from the 
questions we ask, to those we ignore, from the kinds of things we choose 
to acknowledge and those we do not.

Harding (1986, 1987) affirms that we should be aware of how our interests 
filter into how we engage with others implying that we should take serious 
how we are located within constellations of gender, race, class and 
citizenship, for example. Therefore, it becomes essential to understand 
how these factors play out in our relationships in order to produce less 
distorted accounts of the social world. As the teaching team, we also 
acknowledge our role as active participants in your learning process en 
route to becoming a counsellor. Join us as we share our story with you.

Sharing our story
Never, never rest contended with any circle of ideas, but always be certain 
that a wider one is still possible.

– Pearl Barley

In All about love: New Visions, Bell Hooks (2001) reminds us that a sense 
of community and belonging is essential to feel loved and stimulates the desire 
to give love. We then notice that in a relationship, both partners have to be 
giving for the experience of love to be transformational. Therefore, in order 
to acknowledge how we participate in our teaching and contribute towards 
shaping your learning, we share our story with you as a way of establishing 
some basic communication between us. There are two reasons that motivate 
us to share our story:

•• Firstly, to appreciate the idea of reflexivity and show how designing this module 
challenged us to modify our actions and thoughts about teaching counselling.

•• Secondly, we want to try to minimise the idea of distance between us and 
you as a student in order to enrich the potential for interaction with your 
learning material.

Crafting Transformative Counselling Encounters

While developing the study package in 
Counselling Skills, we became very aware 
of how important it is to practice what 
you preach, especially as an educating 
facilitator in the helping professions. If 
we were not only to ‘talk the talk’, but 
actually ‘walk the walk’, we too had to be 
sensitive to the diversity of the ‘worlds’ 
of our students. We needed to respect 
their autonomy and believe in their ability 
to function as independent learners. We

could facilitate the learning process 
only if we did not force our ideas on 
students, and yet we could not abdicate 
our responsibility. We had to create a 
‘safe’ and resourceful context in which 
students could freely explore, and yet 
provide the necessary structure in which 
learning would be facilitated. We had to 
bring our knowledge and experience, 
our imagination and creativity, and in fact 
ourselves, into the conversation. We had
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to make the necessary links between 
experience, theory and reflection. We 
had to present alternative ways of looking 
at the counselling process in order for 
others to expand their views in their own 
unique way. We had to create contexts in 
which students could discover their own 
strengths and limitations in the process of 
becoming the best facilitator they could 
possibly be. We had to warn about basic 
ethics and respect and make sure that we 
were demonstrating these. 

In trying to meet all these expectations, 
we decided to make the DVD and were 
literally brought face to face with who 
we are and what we look like (wrinkles 
and all)! Facing up to ourselves did not 
only include our physical selves, but 
all our limitations and strengths. This 
experience made us even more aware 
of how participation in this course leaves 
one vulnerable. Seeing ourselves in the 
DVD certainly made us eat humble 
pie! However, finding humour in what 
we saw helped us to address what we 
needed to change. We learned that 
listening to and looking at yourself (even 
though it might be traumatic!) afford us 
the opportunity to work on those aspects 
of communication with others that in our 
eyes need to change.

As a team, we discovered that our 
processes were enhanced in conversations

with each other. The module was 
‘workshopped’ rather than written. 
It was in the sharing of ideas that our 
strengths (and weaknesses, perhaps?) 
were discovered and could be pooled 
in producing this study package. The 
process became fun and was imbued 
with an underlying excitement, despite 
the hard work that was involved – 
something we hope is apparent and will 
rub off on all who involve themselves in 
this course.

The principles underlying the new, 
outcomes-based education (OBE) are 
very different from those of the old, 
traditional teaching model and we were 
therefore forced to change our thinking 
and our ‘doing’ when compiling this study 
package. We discovered that OBE holds 
many exciting challenges for educators. 
Being forced to think about outcomes – 
about the skills students need in order to 
serve their community – challenged us 
to create contexts in which such ‘doing 
knowledge’ could be facilitated. This 
made us create the experiences first, 
make the links with theory later and 
focus on reflections in which we and 
the students could think and feel about 
what we have experienced and learned. 
The extra bonus was that all these ideas 
coincided with the principles of seeing 
a person as a relational being we were 
‘talking’ or languaging in the course!

Ability to imagine alternatives
Reflexivity makes it possible for people to question the meaningfulness of their 
life experience, to review the values they hold, and to search for new and more 
satisfactory forms. The ability to imagine alternatives, future courses of action 
and our awareness of people’s agency, that is, that a person can initiate action, 
mean that people have to confront the issue of choice.

One of the extraordinary properties of consciousness, according to Stevens 
(1996), is that people have the ability to reflect on the act of experiencing (that 
is, to be conscious of being conscious). He calls this the capacity for reflexive 
awareness, or reflexivity. People are capable not only of feeling happy or sad, for 
example, but of being aware that they are feeling that way. People can monitor 
their own actions, as well as their thoughts and feelings; in other words, be aware 
of what they are doing. This can happen either retrospectively or actually in the 
act of doing (though this is usually more difficult).
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ACTIVITY 1.4

Reflexive awareness (Journal)

•• Stop what you are doing for a moment and just be aware of being 
aware.

•• Later, when you are moving around engaging in your normal activities, 
try for a moment, while doing them, to be as aware as you possibly can 
of your actions, sensations, feelings and thoughts and to be mindful 
of yourself and your surroundings.

•• On a large piece of paper, or in your Journal, draw a ‘map’ to represent 
your life. You can be as creative as you see fit. On your drawing, plot 
the points along your ‘map’, indicating where something happened or 
made an impression on you to enroll for this module. For example, you 
could note certain people, events or relationships that have affected 
the course of your choice to do counselling.

[You will be expected to revisit your ‘map’ in the parts that follow.]

REVIEWING AND ‘CONNECTING THE DOTS’

In this study unit, we have tried to set the stage for the coming study topics on 
counselling and facilitating counselling-related encounters. We looked at the 
importance of context and how various people come into new contexts. We 
considered the value of reflexive self-awareness and how it can enhance ways 
of knowing and being in relationships with others, and ultimately our practice 
of counselling.

This calls us to relationship processes. The teaching material in this study unit 
should enable you to:

•• become aware of yourself as a relational being;
•• have a sense of your own story and sense of place in your own life;
•• begin to see how you have been shaped by many factors: gender, 

social, educational, etc.;
•• reflect on the connection between perceptions of others and our responses 

to them, and
•• see the areas of your life that are in need of ongoing conversation.

ACTIVITY 1.5

Self-reflection (Journal)

(1)	 Review the material in this study unit. How do you understand ex-
periential learning?

(2)	 In your own words, write down the value of metaphors and seeing 
people as interconnected and emerging beings.

(3)	 Review the two types of reflexivity indicated by Smith (2006) in your 
READER. Which one do you find most challenging?

Make sure that you have written summaries of all your reflections as you 
will be expected to submit evidence of your reflections as part of your 
Assignments.
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The material for further enrichment is included in your READER:

Dawson, J. (2003). Reflectivity, creativity, and the space for silence. Reflective 
practice, 4(1), 33–39.

Stevens, R. (1996). Reflexive awareness and existential issues. In R. Stevens, 
(Ed.), Understanding the self, pp. 183–214. London: Sage

Smith, S. (2006). Encouraging the use of reflexivity in writing up of qualitative 
research. International journal of therapy and rehabilitation, 13(5), 209–215
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2STUDY UNIT 2
2Surveying contexts for counselling

Now is the time to listen to the silent tremors … to hear within us, the sound 
of the Earth crying.

– Modification of Thich Nhat Hanh’s quote

Critical questions
While putting together this study unit, we raised several evocative questions to 
guide how we think about the structure of the module.

(1)	 Firstly, how would a module on counselling designed in South Africa be 
responsive to local, national and continental contextual issues?

(2)	 We also considered the following question: How do we understand what 
is happening in our society, and in particular, the relationship between 
societal issues, the changes in these issues, and people’s daily lives?

These questions were developed into the topic, Surveying contexts for 
counselling, which is the focus of study unit 2.
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To help you engage with these issues, we continuously draw you to what is 
challenging and to even consider what is questionable in the learning experiences 
you will be exposed to.

The questions above make it possible for us to consider both socio-cultural and 
historical dimensions that shape people’s lives. They provide a holding space 
for exploring how people’s living spaces within the margins of our society are 
displayed within the broader social context. They also help us think about how 
some people struggle to find ways to try to restore some sense of quality to 
their lives, while others excel at making a meaningful living.

We therefore see it befitting to open this part of the module in the following 
manner:

•• Providing contextualising discussions
•• Probing perceptive reflections
•• Considering the relevance of counselling and how psychology responds to 

psychosocial, cultural, historical and political issues.

You will notice that we are more concerned with how the character of experience 
(feelings, emotions and cognitions) and action (behaviour) is mediated and 
produced by context. You will be stimulated to think about psycho-socio-political 
themes and issues raised and to analyse the social context to form your own 
opinion about the current human conditions that shape our interactions and our 
relationships, and in particular the specific ‘take’ on these issues as warranted 
by the African and South African contexts.

Key concepts
Refer to additional resources for a comprehensive list of key concepts for this 
learning unit.

The ‘cracked’ social landscape
… Please call me by my true names, 

so that I can hear all my cries and my laughs at once, 
so I can see that my joy and pain are one.

Please call me by my true names,  
so I can wake up, 

and the door of my heart can be left open, 
the door of compassion.

– selected stanzas from Thich Nhat Hanh’s poem

While acknowledging that some people are more resourceful, advantaged, 
and lead extraordinary lives, the focus in this study unit is on the social factors 
that shape people’s psychological functioning and well-being. Our intention is 
to assemble an introduction that shows a wider perspective on the potential 
problems that confront people on a daily basis; one that can be used to prompt 
examinations of the complexities of people’s lives.

Thus conceived, it is no surprise that we settled on an image involving ‘cracks’:
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•• A crack (potentially man-made) running through the dried-out ground is, 
to us, a symbol of the perils of knowing (or lack thereof) and a threat to 
establishing meaningful relationships between people. In a documentary 
film, A crack runs through it, Mmatshilo Motsei employs the same metaphor 
to examine the dangers in the life worlds of modern South African youth. 
Looking at how their lived experiences collide with the life worlds of their 
elders, she shows how the struggle to create meaning in life is reflected in 
the fragmentation of the intergenerational relationships of grandfolks, parents 
and children. She exposes how people have lost ways of hosting meaningful 
conversations with one another.

•• A natural crack as a result of an earthquake or a drought, for example, 
symbolises the relationship between people and the environment. Given 
the pervasive destructiveness of the effects of such a crack, we recognise that 
this image also expresses moments of crisis in the lives of people.

However, the image has a deeper meaning for us: To begin, people are not 
autonomous individuals, but aspects of more complex social networks. It also 
provides us with the basis for understanding that our social world is not a neutral 
background or context for human behaviour, but richly engraved with complexity 
and diversity. This helps us to see that people are embedded in larger ecologies of 
relationships. This implies that to better understand people’s life worlds, we must 
also consider the ‘life’ of the context of which they are a part. People are caught 
up in webs of exchange, interacting in relationships with others and negotiating 
meanings about life while being perturbed by moments of crisis or adaptation. 
The metaphor helps us realise that our society is in crisis. The echo of this crisis 
can be noticed in examples of the overwhelming incidences of violence (local 
and global, gender-based and political), discrimination, poverty and hunger, 
personal and communal suffering and pain. As we begin to see ourselves as a 
society reflected by these moments of crisis, we get confirmation, perhaps, of 
our worst fears about how fragmented and chaotic our society really is.

The image of a ‘crack running through a social landscape’ provides an evocative 
display of how people continuously struggle to give meaning to life within 
the margins of our fragmented society, where paradoxes, ambiguities and 
contradictions are not in short supply. Therefore, we recognise in this metaphor 
the human capacity to generate alternatives that indicate that meaningful life is 
possible. We also see potential in the metaphor to provide levers for opening 
up possibilities for new and meaningful difference to emerge within a counselling 
context itself.

This way of thinking about our social world provides an opportunity to reignite 
a sensibility to context that can help guide us to understand and to hold the 
contradictions and tensions of our living in ways that are meaningful. This can 
also help us to think about people’s experiences of pain, suffering and strive 
from a somewhat different angle and perspective.

The proposition in the metaphor that things are not at all well makes us wonder:

•• How do people struggle to find ways to restore some sense of quality to their 
lives when things become difficult? How do they cope with the uncertainties 
and contradictions of life?

•• How do these uncertainties impact on social relationships and on our 
humanity?

•• How can people reclaim their humanness?
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EXPLORE
Consider the following dialogue reflected in an article by Motsemme (2007) 
that captures young women’s narratives of what it means to love during a time 
when HIV and AIDS structure people’s everyday experience:

Story 2.1:  Loving in a time of hopelessness

Sibongile: Maybe two percent think 
about it [HIV/AIDS] in Chesterville … 
going out and having sex is life … even 
when you know about HIV, it won’t stop 
you from living … You won’t leave it just 
because … especially if you have started 
doing it … of course you will be scared 
… but this is not something you will be 
looking at/thinking about all the time … 
that you might have it

… it’s not something you look at all the 
time

…

Nthabi: There are many rumours, 
because we don’t talk about it openly, 
there will be a rumour that so and so died 
from AIDS. Others have told me that even 
if somebody knows that this person died 
from AIDS there will still be other young 
women going with him … Is this true?

Malindi: Yes, there are billboards, TV 
and radio about unprotected sex or 
abstain from sex, birth control, condoms, 
everything but they don’t listen … A guy 
will say I want skin-to-skin and as a girl 
you are so emotionally involved … I love 
him … I can’t say no … he needs me … 
You see things like that … or you think 
he will see somebody else who is better 
than me …

Mpumi: Here in Chesterville we don’t 
talk about and we don’t care … Let’s say 
I’m dating someone who is HIV positive 
and I didn’t know … and people will tell 
me about his status. I will not dump him, 
I will carry on and the sad part is I will fall 
pregnant by him … You see things like 
that … I don’t know whether it’s poverty 
or just plain stupidity … or you want to

prove to others that what they are saying 
about him is not true … I don’t know 
what’s going through their minds when 
this happens.

Hlengiwe: They date him like nothing 
is wrong … The worst part is when they 
fall pregnant …

Nonhlanhla: The way I see it is maybe 
they want to see that they will survive after 
the baby …

Nana: Another thing that frustrates me is 
those people who make fun of those who 
are HIV positive because we don’t check 
our status … Like me, I have never been 
for a blood test, meanwhile I’m criticising 
someone who’s HIV …

Hlengiwe: There was a time when I was 
attending so many funerals in a month, 
weekend to weekend … Now it’s casual 
to talk about funerals.

Nthabi: Do people mention how people 
died at the funeral?

Hlengiwe: No! No!

Nonhlanhla: I went to a funeral where 
they said that the person had died of AIDS 
… Her sister said that she died of AIDS, 
whoever was dating her must go for a 
blood test. Lots of people were angry with 
her and they told her off … but I was glad 
because she had guts.

Nana: All this dying, it is scary and it hurts.

Zinhle: … But why are there so many 
pregnant women?

Hlengiwe: Some want to prove 
themselves, prove by having babies that 
they are not positive …

The fragmentation in relationships caused by HIV
Stories like the ones young women living on the African continent and in South 
Africa are engaged with, are all too common. We recognise in these young 
women’s narratives how the scourge of HIV and AIDS can become more than 
just a manifestation of physical ill-health.
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Through these conversations we notice how HIV/AIDS fragments accepted 
wisdoms of family and community, sexual relationships, how men and women 
articulate identities as sexual partners, parents, sons and daughters, etc.

As we try to understand the enormity of the impact of the HIV/AIDS epidemic on 
ordinary people’s lives within the South African context, reflect on the following 
questions and note your reflections in your Journal:

ACTIVITY 2.1

Sensing the spirit of the times

•• What do these young women’s experiences teach us about 
interrelationships in contexts where death or fear of death 
is commonplace?

•• In what way can we understand risk and risk behaviour in times of 
apparent socio-cultural breakdown?

•• What is the impact of HIV/AIDS on intergenerational connections, 
childbearing and parenthood?

•• How does the epidemic shape what it means to be a person, issues 
of communality and love?

•• In view of young women’s stories about what it means to live in times 
of HIV/AIDS, what are your views about the current state of African 
youth sexuality and relationships?

No simple answers to life’s contradictions
The birth of a democratic South African state is being accompanied by increasing 
rates of HIV/AIDS-related deaths among the country’s young citizens. By the late 
1990s, South Africa became known as having the highest HIV/AIDS infection 
rates globally, with the worst hit province being KwaZulu-Natal – the focus of 
Motsemme’s (2007) article. Other provinces, like the Eastern Cape, follow in 
its footsteps (Steinberg, 2008). Given these shocking realities of sick bodies and 
living in the presence of constant death, it is hard to deny that the HIV/AIDS 
epidemic has behavioural components and consequences.

It is also difficult to ignore the various ways in which people who are infected 
with and affected by HIV/AIDS try to assume responsibility for their lives. We 
are urged at this point to consider how people negotiate identities that are 
viable to create alternative ways of living and being in relationships amid chaos 
and uncertainty. These young women’s difficulty to find meaning in a time and 
space where hopelessness is strong reflects not only their own personal struggle 
but also shows that a lot more people are confronted with a whole new set of 
issues and problems. We ask where the wisdom of the elders is at this crucial 
moment. How come this voice is so ‘invisible’? Is it lost? If so, who then supports 
these young women when both the young and old seem to be asking the same 
questions – confronted with new ways of being and becoming?

We learn from the story, Loving in times of hopelessness, how the epidemic 
shapes South African men and women’s lived experiences of existential survival 
and desires for intimacy in highly strained everyday contexts of living. These 
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mundane aspects of young men and women’s lives are flawed in so many ways 
under conditions that are limited by poverty and historical violence, which now 
resonate with an encounter with AIDS.

Through the story, we learn that we live in times that are not only volatile, but 
when uncertainties are high. We are able to see that the issues people are 
confronted with on a daily basis are multilayered and complex. The crisis of the 
epidemic brings with it a fragmentation of relationships between the young and 
old, where old wisdoms that used to bind the relational gaps together disappear 
and people no longer know how to handle discomfort and change. Young 
women’s stories invite us to re-evaluate how people consider relationships, be 
it with our elders or partners.

2004 HIV infections statistics (South Africa)
Let us consider some of the facts about HIV/AIDS within the South African 
context:

In 2004, it was estimated that the number of South Africans infected with 
HIV/AIDS was 50 240. 

This is 11% of our total population. Of these five million infected people, 
500 000 became infected in 2004. There are another 500 000 people who 
need antiretroviral medications, which are now free in South Africa. Research 
also indicates that there are 626 000 children who have lost their mothers 
to AIDS. Today, almost 30% of South African women between the ages of 
25 and 29 are HIV positive.

These are not only people who need counselling, but also the facilities 
and people to administer Anti-Retroviral Treatment. These statistics 
are a frightening indicator of the extent of the need and the urgency for 
well-trained counsellors in South Africa today. All these people and many 
others affected by other life difficulties clearly need and deserve the best 
counselling and support they can get (Steinberg, 2008).

Encounters with individual suffering and collective 
pain
In this study unit, we look at how personal and social suffering is present in 
human relationships, and we draw connections with how people struggle to 
maintain or gain health (mental health) within contexts that are often deprived 
and are conflicted in various ways. This is done to expose the texture of life 
within the cracks of our society and to consider the ways in which they affect 
people’s psychological functioning and well-being.

Our proposition that things are not at all OK in our society motivates our interest 
in ‘on- the-edge experiences’ and tensions that typify life within the cracks of our 
society. The metaphor of ‘a cracked landscape’ has a central place not only in 
Part 2 of the module and aims to provide the broader context regarding what 
is happening in our society and how we have come to where we are.

In taking up the responsibility to open up the cracked social landscape in which 
people’s lives are continuously shaped and find meaning, we are urged to 
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consider alternative ways of living and being and meaning-making in contexts 
of relationships. We are also encouraged to find and generate theoretical 
perspectives that can help us understand, hold and talk about these issues in a 
way that is meaningful. There are various reasons that one can provide to justify 
this interest. The most fundamental for us is that these embody and portray the 
context to which counselling talks and can answer in a meaningful way. Hence 
we hold that to appreciate counselling and to honour the various patterns in the 
ways people can potentially practice counselling, it is necessary to firstly look at 
this context. The increased attention to context, therefore, has the potential to 
contribute to the creation of more responsive and sensible counselling services.

We are fascinated by the experience of distance and estrangement between 
people and how, in the process of relating in this way, they construct ideas of 
suffering and pain.

Consider the following two stories that portray people’s encounters with death, 
suffering and pain.

Story 2.2:  Woman jumps to her death on birthday

This newspaper article by Brian Hosken 
was published in the Pretoria News of 
July  10, 2008. It portrays the story of a 
woman that committed suicide by jumping 
from a busy highway bridge in Pretoria, 
South Africa. For you, this might be a 
newspaper story reporting on an incident; 
to some people it might just be a reflection 
of the escalating statistics of people who 
struggle to cope with daily demands and 
suffering, but for your fellow learner it 
might be more personal.

‘I tried to stop her, but she jumped before 
I could grab her.’ These were the words 
of a Pretoria construction supervisor who 
tried to stop a city woman from leaping to 
her death off Garsfontein Road Bridge into 
early-morning rush-hour traffic on the N1. 
The woman was hit by an Interlink truck as 
she fell. It drove over her. Asked why his 
wife would kill herself, her husband could 
only say: ‘It was her birthday. It was her 
birthday.’ She turned 33 on Wednesday.

He declined to provide his name or any 
other details about his wife. It is believed 
she drove in her car from home in 
Newlands to the bridge, a few kilometres 
away. A supervisor at the construction site 
on the bridge, which is being widened, 
was getting ready for work when he 

saw the woman drive across the bridge. 
She was driving slowly, and he became 
suspicious. He crossed the bridge when 
she reversed.

He stopped her and tried to talk to her, 
but she ignored him, said the construction 
supervisor. She got out of her car and 
climbed over a concrete barrier. ‘She was 
talking on her cellphone.

I tried to ask what she was doing, but she 
wouldn’t answer me. When she finished 
talking, she gave me the thumbs-up and 
then grabbed hold of the railing and 
jumped over. There was nothing I could 
do,’ he said.

Screaming for help, the construction 
supervisor ran down to the road to get to 
her. ‘I didn’t know whether she was dead. 
I didn’t know what to do,’ he said. ‘This 
is terrible.’ It’s believed the truck was the 
only vehicle to drive over her. Police said 
the woman had died on the scene. ‘If you 
want to kill yourself do it privately – not like 
this, where so many people are affected,’ 
an officer said. Several construction 
workers were seen shaking their heads 
as motorists drove slowly past, watching 
police clear the scene. ‘This is bad. Why 
do this to yourself and your family? Why 
hurt your children?’ said a worker.
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Story 2.3:  Lost in the train

With Story 2.2 still in mind, let us imagine 
a scenario with people sitting in a train 
in the big city that is Johannesburg and 
a father and his children coming in. The 
father sits down and the children start 
screaming and run up and down the 
carriage. Some of the people look at the 
father disapprovingly. You can see that 
they think this man is a poor specimen 
of a father; he can’t even  discipline his 

‘misbehaving’ children. But he just ignores 
them and covers his eyes with his hands. 
After a while someone goes up to him 
and says, ‘Excuse me, Sir, your children 
seem to be quite a handful, can I be of 
assistance?’ The father replies, ‘Oh, I’m 
sorry, we’ve just come from the hospital. 
Their mother just passed away and I don’t 
think they know how to handle it. Frankly, I 
don’t know what we are going to do either.’

When we read stories such as the ones above, the gut response we have is 
that something is wrong. It may be tempting to conclude that human lives are 
not sunny and progressive projects, but the sites of blunt, blind tragedy. Not 
just the world, but even our own natures are indifferent to our programmes 
of betterment.

There is a flood of shame, disappointment, impatience and destruction within 
us, but it seems that what becomes of this darkness is not a question of fate, but 
of the nature of relationships between people. When a woman declares her 
weakness and distress in such a publicly glaring manner, the inclination is to believe 
there must be something wrong somewhere, a miscalibration between people.

Close enclaves of friends and family provide stories that can hold contradictions, 
uncertainties for lots of people.

ACTIVITY 2.2

Making sense of death and dying

In Story 2.2, various people give voice to the understanding of suicide in 
terms of the trauma of the incident. Note your reflections on the following 
in your Journal:

•• What are the different perspectives on handling or dealing with/the 
way people make sense of suicide and the trauma of the incident?

•• How do we judge a desperate lady committing suicide in this way?
•• How does her suicide impact on other people?
•• What do you think about the construction supervisor’s comment, ‘do 

it privately’?

Contending with diversity
People are confronted with various forms of differences when relating to 
other people. These differences may be noticed in simple things like preferring 
a blue garment, while your friend might think that green is a better colour. 
These differences might also be more complex and involve diversity in terms 
of perspective.

Read the following extract from Black Bull, Ancestors and Me: My life as a lesbian 
Sangoma by Nkabinde (2008, pp. 7; 32 & 38), which is about a young African 
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woman struggling to define and express her sexuality in modern-day South 
Africa. As a sangoma (a Zulu concept for traditional healer), her life experiences 
also reflect the double struggle to define her sexuality within Zulu traditional 
culture as embodied through the practice of being a sangoma.

EXPLORE

Story 2.4:  Out and about and doing things differently

There has always been secrecy and 
superstition in my family. Even when I 
was a young child my parents were full 
of thoughts and emotions that they never 
expressed. When you don’t know what 
is going on inside people close to you it 
makes you nervous and you expect the 
worst to happen.

After hearing the news about my twin 
brother, I started to think about how 
my life would be different if he had lived. 
Maybe I wouldn’t be gay. Sometimes 
I feel tense inside because what I was 
taught about Zulu culture as a child in 
KwaZulu-Natal is in conflict with what I 
have learned from growing up and living 
the life of a lesbian in Meadowlands …

At school I started to isolate myself. I 
became quiet. I was falling back with my 
schoolwork and my teacher could tell that 
there was something wrong. She told my 
mother that I was not concentrating and 
that there was a problem.

There was this girl who was sharing a 
desk with me. When she touched me, 
I started to sweat. This was disturbing 
me. The teacher noticed and she told 
my mother but my mom didn’t take it 
seriously. The teacher sent me to the 
social worker and the social worker

wrote a letter to my mother to take me 
to the counselling centre in town.

When we arrived there, my mother 
went in alone first and spoke to the social 
worker. Then I went in and my mother 
waited outside. After I closed the door, 
the social worker said, ‘You are beautiful.’

I turned around because I thought she 
was talking to someone behind me, so 
she said, ‘It is only you and me in this 
room.’ She told me to sit down and 
after a while she said, ‘Come here’. So I 
went to her, and she said ‘kiss me’. I bent 
over and gave her a baby kiss and she 
grabbed me and kissed me. I couldn’t 
believe what was happening to me. It 
was so wonderful.

She told me I was a lesbian. I didn’t 
know what a lesbian was, but I knew 
that whatever it was, I wanted to be 
one. I was so happy … She said, ‘Let’s 
keep this a secret.’ I nodded my head … 
Everything looked different. I felt that my 
whole life had changed. This woman gave 
me an opportunity to find out about my 
sexuality and I couldn’t turn it down. I 
was 13 and she was 30 when our affair 
started. It went on for five years until I 
was 18 and she went to live overseas.

(The extract is edited and 
non-sequential)

Body politics

This story of Nkunzi Nkabinde helps to highlight themes of difference and how 
we understand and recognise ‘differentness’. What exactly lies at the heart of 
difference, for me, for you, for us? Is difference a matter of values, gender, sexual 
orientation, social class, race, physical appearance?

We note that behaviour that is acceptable in one culture may not be acceptable 
in another, but behaviour says nothing about the intrinsic worth of people.

Behaviour is simply a manifestation of the underlying values the person has learnt 
from his or her own culture. When relating to people from another culture, we 
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must go deeper than behaviour so that we can arrive at some understanding 
of the persons we meet.

The experiences contained in the above story provide a snapshot of some of 
the realities and challenges that confront us and how people struggle to survive 
with complex and diverse problems on a daily basis. Through such stories, we 
hope to better understand the nature of social issues in their fullness. Insights into 
social processes are critical not only for understanding how they affect people’s 
present reactions, but for the future understanding of relationships between 
people and ultimately our humanity.

ACTIVITY 2.3

Just how different are people?

Note your reflections on these questions in your Journal:

•• Nkunzi’s story may be disturbing to some people. In what ways does 
this story perturb you?

•• Think for a moment about the presence and role of the social 
worker in the context of the story. What are your thoughts about the 
appropriateness of her actions?

•• Drawing from your own personal life, what is your experience of being 
different? What were the situations in your own life in which you have 
felt that you did not ‘fit in’, or were not accepted by others, or did not 
‘know the rules’?

•• What are your own strategies for coping with such situations? How 
can you use your own experiences of being different to inform your 
work as a counsellor?

Social upheaval and multilayers of human 
experience
Alongside the loss of life, the fragmentation of families, the displacement of 
populations, and the disruption of social and economic institutions exists a 
range of trauma. The problems include fear, pain, loss, grief, guilt, anxiety, 
hatred, sadness, and the dissolution of everyday forms of sociality, language and 
experience. In turn, the breakdown in economic, social and political systems 
and the weakening of a society’s moral fabric often co-exist with domestic, civil 
and gang-like conflicts. It is difficult not to be overwhelmed by the complexity of 
need presented by the ubiquity of violence and repression and their aftermath. 
The high rate of crime in much of the region also underscores the relationships 
between political and criminal violence, with many people in the region living 
in a state of fear or siege (Swartz, 1998).

Read the following case study by Swartz (1998) that depict the life and experiences 
of a young woman living in a volatile predemocratic South African context. 
Although numerous changes have happened since South Africa became a 
democratic country, we chose the story to demonstrate the multilayers of 
problems in our social context and the multiple effects they can have on individual 
and collective well-being.
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Story 2.5:  Culture, stress and social upheaval

Ms Mbanga is a 35 year-old woman living 
with her four children and her grandson 
in an informal settlement near a small 
town. She is the sole supporter of her 
family. In 1976, she was in her first year of 
school, but she dropped out because of 
the student uprisings, in which one of her 
closest friends was killed. She had her first 
child at the age of 16, in 1978, and until 
her daughter was about a year old, she 
lived with the family of the father of the 
child, until he moved to Johannesburg. 
She has since lost contact with him. In 
1979, she moved back with her parents, 
who were extremely angry about the 
birth of the child and who discouraged 
Ms Mbanga from spending too much 
time with her. Matters were made 
worse when Ms Mbanga gave birth to 
twin sons in 1980. Following extensive 
conflict with her family, she moved into 
her own shack and supported herself by 
selling vegetables at a stall on the main 
thoroughfare through the settlement.

In 1986, there was renewed political 
conflict in the area. Police, vigilantes and 
students were among those involved. 
During the conflict (in which she had 
no part), Ms Mbanga was at her stall. 
She was shot at close range. The bullet 
travelled through her right arm, and she 
permanently lost the use of the arm. 
According to Ms Mbanga, she was shot by 
someone in police uniform. Her case was 
noted by a group that was monitoring 
‘unrest’ in the area, and she was referred 
to a human rights legal group, which 
undertook to arrange a damages claim 

for her against the Minister of Law and 
Order. The lawyers engaged the services 
of a clinical psychologist to assist in the 
assessment of the consequences of the 
shooting.

The psychologist found Ms Mbanga 
to be living with her three children in 
abject poverty. Ms Mbanga was still in 
severe pain, and unable to work. She 
was also frightened of returning to her 
stall as her permanently disabled arm 
would render her more vulnerable to 
physical assault. It emerged in the context 
of the psychological assessment that Ms 
Mbanga had been mildly depressed since 
the birth of the twins. She had managed, 
however, to establish her small business 
and to ensure that her children were 
fed and clothed. When asked about the 
emotional effects of the shooting, Ms 
Mbanga said that her only worry was 
financial. She was also hoping that the 
shooting would help reconcile her with 
her parents.

Ms Mbanga’s parents did come to her 
assistance after the shooting. After some 
time, she returned to her stall, now 
assisted by her mother. In 1993, she met 
a man who moved into her shack with 
her, and she gave birth to her fourth child 
the following year. In 1996, her eldest 
daughter, now 18, also had a child by Ms 
Mbanga’s partner. She claimed he had 
raped her repeatedly over a period of 
months. When the pregnancy became 
apparent, the man fled and has not since 
been seen by the family.

Social and physical dislocation

How do we understand Ms Mbanga and people like her? In some ways, it 
is obvious that someone who has suffered the way Ms Mbanga has should 
experience distress. From another perspective, though, and possibly from 
Ms Mbanga’s own, it is by no means self-evident that she should experience 
psychological symptoms in the face of the difficulties that life throws at her. It seems 
obvious that violence and repression should have consequences for mental health. 
Wars, prolonged conflict, and a state of repression lead to a flood of social and 
economic problems that affect well-being. The assault on communities disrupts 
the production of food, transportation services and economic infrastructures. 
The loss of food and income leads to increased poverty and malnutrition.
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People are forced to uproot and leave their homes and communities. The 
dislocation breaks ties of reciprocity and sociality, increases the marginal (or 
illegal) status of refugees, and leads to additional trauma, the inability to mourn, 
and a further deterioration of living standards. Families break up and children 
are orphaned or abandoned.

We can see from Ms Mbanga’s story that twice mental health personnel crossed 
her path. On the first occasion, the psychologist produced a report which did not 
seem very useful to the attorneys attempting to gain compensation for her. On 
the second occasion, ten years later, Ms Mbanga herself chose not to continue 
to make use of psychological services made available to her. We reflect on this 
in detail in study unit 3, where we explore the discipline of psychology and the 
role it plays in trying to solve some of the problems that we highlighted.

Tough questions for understanding hard-hitting 
problems

An answer is always the part of the road that is behind you. Only questions 
point to the future.

– Jostein Gaarder

Each of the scenarios presented in this study unit has a life story behind it. We 
approach these stories by posing questions instead of attempting to provide 
expert opinions and answers. We take a moment here to reflect broadly on 
the usefulness (or inappropriateness, as it may be) of such a perspective.

As you think about our provocative way of engaging with you thus far in the 
module, consider the following questions and note your reflections in your 
Journal:

ACTIVITY 2.4

Self-reflection (Journal)

•• What is the importance of asking socially relevant questions in a 
module on counselling?

•• How do the questions we ask shape our reality?
•• What is being lost when we just take majority decisions and don’t hear 

what the minority has to say?
•• How can we (re)create rituals of understanding and being in our social 

worlds that do not pacify us and limit our creativity to solve real-life 
issues and problems?

•• How do we create a networked conversation, modelled on how people 
naturally communicate through ordinary strategies of survival they 
adopt in their daily lives?’

Asking questions that lead to transformation
Kahane (2004) says that the modern world loves answers. We like to solve 
problems quickly. We like to know what to do. We don’t want to ‘reinvent the 
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wheel’. We don’t want to ‘waste our time’. And when we have the answers 
or have a wheel invented, we like to pass on the information to others. We do 
this through the media, through training programmes where teachers pass on 
answers to students, or through conferences where experts speak on panels 
while hundreds listen (or pretend to listen) in the audience. This approach 
may be useful for some situations, but is problematic for a number of reasons, 
particularly when working on social and human challenges in the 21st century.

Firstly, we live in a world of increasing complexity, where answers have a short 
lifespan. In his recent book, Solving Tough Problems, Kahane (2004) points out 
that tough problems are characterised by three types of complexity:

(1)	 Dynamic complexity means that cause and effect are distant in space 
and time. To address this type of complexity, you need a systemic ap-
proach to the problem and the solution.

(2)	 Social complexity means that there are many different and usually 
conflicting points of view and assumptions about the issue, and the prob-
lem isn’t owned by a single entity. This demands a participative approach.

(3)	 Finally, generative complexity means that the old solutions are no 
longer working, and the problem is constantly changing and unpredictable, 
which requires a creative approach.

Not all problems are dynamically, socially and generatively complex, but most, 
if not all, of the major social issues South Africa as a country is currently trying 
to work through are. HIV/AIDS, black economic empowerment, democratic 
transition, globalisation, unemployment and crime are all perfect examples.

Secondly, it seems to us that people have an inherent desire to want to solve their 
own problems. When universal, formulaic responses are imported or imposed 
from the outside, they meet resistance and often fail. This is partly because they 
are not exactly appropriate in the given context, but just as much because there 
is a lack of ownership from people who haven’t participated or been consulted 
in the decision-making. Human beings have a living, deep impetus for freedom 
and self-determination, and given appropriate circumstances, people are usually 
more resourceful than expected in terms of finding their own answers. They 
buy in to, and own, solutions they have been a part of creating. The success 
of implementing interventions on social issues often depends more on the 
ownership and motivation of those involved than on the cleverness of the idea.

Even if only for these two reasons, we need to be adept at asking questions, 
and at talking to and listening to each other. These are age-old competencies. 
For millennia, people in villages across Africa have worked through collective 
challenges, creating solutions through conversation. It is, however, not only 
when the group is faced with problems that dialogue comes in – life in an 
African community is an ongoing conversation.

REVIEWING AND ‘CONNECTING THE DOTS’

The teaching material in this study unit should enable you to:

•• have a clear sense of the diverse issues that affect well-being in society;
•• evaluate social contexts and identify potential counselling contexts;
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•• be sensitive to issues of culture and diversity, including perceptual diversity; 
see these within the broader socio-political contexts within which they 
present themselves;

•• have an awareness of culture, and how cultures and discourses shape identities, 
and

•• start seeing the relationship between health, wellness and community as well 
as the environment – where relationship is part of the promotion of well-being.

ACTIVITY 2.5

Self-reflection (Journal)

Review the material in this study unit. What do the stories teach us about our 
living and what is going on in our world?

•• Why do you think it is important to interrogate social, historical and 
political issues and the ways they organise our local living contexts?

•• How would you describe the kinds of living spaces that exist in the 
‘cracked landscape’?

•• We use the metaphor of the ‘crack’ to talk about how we see this 
social landscape. What other metaphors or concepts of your own can 
you use to describe this landscape? Provide at least three concepts.

•• Make sure that you have written summaries of all your reflections as 
you will be expected to submit evidence of your reflections as part of 
your Assignments.

Some of the material for further enrichment is included in your READER. If you 
are interested in reading more about some of the issues discussed in this study 
unit, you can consult some of the books that are mentioned here and are meant 
only for personal enrichment.

Motsemme, N. (2007). ‘Loving in a time of hopelessness’: On township women’s 
subjectivities in a time of HIV/AIDS. Social Identities, Special Issue: Re-
Imagining Africa, 5(1), 61–87 (Included in Reader)

The following texts are useful if you are interested in expanding your understanding 
of HIV/AIDS issues in South Africa:

Van Dyk, A. (2005). HIV/AIDS care and counselling: A multidisciplinary approach. 
South Africa: Pearson Education.

Steinberg, J. (2008). The three letter plague: A young man’s journey through a great 
epidemic. Johannesburg: Jonathan Ball.
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3STUDY UNIT 3
3Holding the cracks

To create a life story which is credible, which allows development as well as 
continuity, which tells a tale worth telling – this is the task that, as human 
beings, we must all attempt … we must approach our experience, and that 
of others, with the greatest possible imagination.

– Philida Salmon (1985, p. 147)

How do ordinary people and professionals alike understand and respond to the 
socio-political and historical issues related to the transitions and daily challenges 
that people are confronted with?

How are these issues framed with psychology? What intervention strategies 
are proposed?

These questions were developed into the topic, Holding the cracks, covered 
in study unit 3.

1OVERVIEW

In study unit 2, we created a story we considered worth telling about 
the issues people are confronted with in their daily living contexts. While 
exploring our social realities and how they manifest and shape relationships 
– that is, how people engage in making community, we noted, though, 
that our story is only one among many possible stories.
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Taking the cracks that re reflected in our social landscape seriously, 
means, among other things, both telling stories that might influence our 
social landscape positively ad listening to the stories practitioners and 
lay counsellors tell about how they take up the prerogative to make a 
difference in changing this reality.

This study unit aims to focus you the student, on how you can take up the 
responsibility of social engagement and elicit stories that might influence 
relationships positively and build life for the better.

Critical questions
To encourage you to consider the following questions:

•• Firstly: In what way do other people try to make a difference? What can I 
learn from them?

•• Secondly: What can I offer as a lay counsellor?
•• Lastly: What does psychology practically have to offer Africa and Southern 

Africa?

LEARNING OUTCOMES

After working through this unit, you must be able to:

•• be sensitive to contextual cues and understand that counselling and 
counselling-related processes happen in context;

•• see counselling as a way of being in relationship to others;
•• understand the importance of having a frame of reference, and
•• see the importance of language as a connective device that can 

enhance counselling encounters and counselling-related processes.

Key concepts
Refer to additional resources on PYC3705 module site on myUnisa.

ACTIVITY 3.1

Expectations (Journal)

Before you begin to work through the material in this unit first reflect on 
your expectations of the role of a lay counsellor.

The following questions may help focus your thoughts:

•• What is psychosocial support?
•• Write a short description on psychosocial support and your expectations 

of the role of a lay counsellor.

This exercise is an important step to helping you to get familiar with the 
activities that address both the emotional and social needs of individuals, 
with the aim to help people use their resources and to enhance resilience.

After you have completed this exercise, summarise your findings in a 
journal you keep for this purpose.
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Listening to the stories of other people
There are many examples of lay people and professionals alike who work daily 
in an effort to change the course of the pressing challenges that render us a 
weak and fragmented society. We realise that life is more complex than it used 
to be. This means there is an increasing demand for people to help support and 
restore some sense of order and well-being in other people’s lives. We noted 
how our networks of family and community are depleted, showing that people 
struggle to find people they can turn to for help. This implies that more people 
are seeking to establish supportive networks of relationships, which counselling 
can help provide.

While professional counselling can have a bigger role to play in meeting the 
growing demand for counselling, we also acknowledge that there are lay people 
who are trying to make a difference in their communities. This makes us think 
about the different ways in which we can fulfil the social programme to enhance 
quality of life and better relationship connections between people. We note that 
certain people have a call towards counselling and fulfil this call by taking various 
routes. Some go through the formal pathways of acquiring professional training, 
while others continue making a difference in more informal ways.

Diversity holds potential for change

Despite these different pathways, we acknowledge that what lies behind it all is 
the prerogative to build a human society. This helps us see that in our diverse 
ways, we can all become part of creating a solution to the current problems that 
our humanity faces. In this way we can generate opportunities for reconstituting 
our futures as human beings in different ways.

We have chosen a story of an ordinary woman doing lay counselling and two 
interviews of people that have received professional training in psychology to 
illustrate how people in their diverse ways bring counselling to life. Is it possible 
to imagine how the notion of motho ke motho ka batho ba bangwe that we spoke 
about in study unit 2, can help us extend our networks of facilitating counselling 
encounters?
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An experience of lay counselling
Read the following story depicting an encounter with Mrs Bengu, who facilitates 
healing and provides support in her community in collaboration with others:

Making meaning in a strange world

On a recent trip to South Africa, we 
spent several days in Durban, where our 
colleague, Yvonne Sliep, invited us to visit 
Mrs Bengu, a sangoma, or traditional Zulu 
healer. For years Yvonne has worked 
in AIDS prevention and education, and 
she has carefully developed collaborative 
relationships with traditional healers as 
part of that work. On the day of our 
visit, we left Yvonne’s house and turned 
off the paved road onto a dirt road that 
wound deep into the valley that we 
had glimpsed from the terrace. The 
houses we passed were quite modest. 
Yvonne explained that Mrs Bengu, the 
sangoma we were going to visit, was 
well off by local standards. She lived in 
a compound comprised of several simple 
buildings that housed a day-care centre, a 
school, and her clinic, which also served 
as a community centre. Over the course 
of our visit, we came to see that, with 
hardly any financial resources, Mrs Bengu 
and her associates were working little 
miracles – treating a variety of illnesses, 
serving as a refuge for people with 
AIDS, educating health workers, and 
caring for children.

On a recent trip to South Africa, we 
spent several days in Durban, where our 
colleague, Yvonne Sliep, invited us to visit 
Mrs Bengu, a sangoma, or traditional Zulu 
healer. For years Yvonne has worked 
in AIDS prevention and education, and 
she has carefully developed collaborative 
relationships with traditional healers as 
part of that work. On the day of our

visit, we left Yvonne’s house and turned 
off the paved road onto a dirt road that 
wound deep into the valley that we 
had glimpsed from the terrace. The 
houses we passed were quite modest. 
Yvonne explained that Mrs Bengu, the 
sangoma we were going to visit, was 
well off by local standards. She lived in 
a compound comprised of several simple 
buildings that housed a day-care centre, a 
school, and her clinic, which also served 
as a community centre. Over the course 
of our visit, we came to see that, with 
hardly any financial resources, Mrs Bengu 
and her associates were working little 
miracles – treating a variety of illnesses, 
serving as a refuge for people with 
AIDS, educating health workers, and 
caring for children.

On our arrival, Mrs Bengu donned her 
full sangoma regalia, fed us lunch in the 
thatched dome that is her ceremonial 
centre of power, and treated us as 
honoured guests. As we were served 
our beans and bread, our four-year-old 
daughter, Lily, leaned against Mrs Bengu’s 
side, cuddling the head of her massive 
watchdog. Mrs Bengu smiled a grandma 
kind of smile as Lily reached up to fondle 
the elaborate beading on her headdress.

We looked at each other and smiled in 
wonder at the intimacy of the moment. 
We knew that we would feel a connection 
to Mrs Bengu, the children in her school, 
Yvonne, and that particular part of Africa 
for as long as we were tremendously
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fortunate to be invited to share in a 
culture so different from our own.

Later that day, as we reflected on 
our experience with Mrs Bengu, we 
realised that we had crossed a lot of 
boundaries to be where we were: 
national boundaries, state boundaries, 
cultural boundaries, linguistic boundaries, 
religious boundaries, racial boundaries, 
economic boundaries, and, we are sure, 
others. We had left our shoes outside

the door before bending low to cross 
the threshold of the three-foot high door 
that marked the boundary to Mrs Bengu’s 
place of work. However, our attention 
had not been focussed on boundaries. 
If I had, we would have missed the 
experience.

(You can read the full article which can be 
accessed from the link provided below.)

http://link.springer.com/article/10.1023
%2FA%3A1020847408829#close

As we try to make sense of our current human condition, we realise that 
there are lay people like Mrs Bengu who are out there, who are doing things 
to make a difference in people’s lives. They know and do something distinct 
that can contribute to the mandate to enhance our humanness and notions of 
personhood that are positive.

ACTIVITY 3.2

Share your thoughts (Discussion forum)

After you have read through the above story of Mrs Bengu, go to myUnisa 
and respond to questions posted on the discussion forum.

If you like, you can start a discussion forum at any time on myUnisa for 
activity 3.2. Only when a post is starting the discussion will be displayed. 
Students can then start a new discussion topic in the forum or reply to any 
message in an ongoing discussion topic but no marks will be allocated 
– it is self-assessment.

Activities in the study guide for example 3.2 is not compulsory.

http://link.springer.com/article/10.1023%2FA%3A1020847408829#close
http://link.springer.com/article/10.1023%2FA%3A1020847408829#close
http://link.springer.com/article/10.1023%2FA%3A1020847408829#close
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The bare essentials of relationship encounters
We note in Mrs Bengu’s story how being able to show a positive and unconditional 
regard for people can help in forming a successfully progressive relationship 
between people. This unconditional way of being present is the basis from 
which people can explore thoughts, feelings and experiences, and develop a 
sensitivity and acceptance of diversity. The absence of conditional support inhibits 
interaction and the possibility for a meaningful encounter. We note in the story 
that a positive acceptance of the other person is the key to encouraging interaction 
and even disclosure. Unconditional positive regard creates an opportunity to 
explore change, and provides a client with acceptance and genuine caring.

Positive regard for others

It is possible to unconsciously slip into your 
own biases when supporting a person 
from a different social background or 
culture, and in subtle ways communicate 
your disagreement with their religious 
beliefs or disapproval of their lifestyle.

Sharing warmth and understanding
Showing empathy and genuineness encourages the development of trust. 
Maintaining warmth and understanding, without being judgmental, provides 
a comfortable foundation from where the counselling relationship can develop. 
Conveying warmth through body language – using posture, maintaining eye 
contact and personal space – encourages the development of trust as it provides 
reassurance.

Valuing and respecting other people are of vital importance in any relationship, 
including a counselling relationship. Accepting the other person totally (flaws and 
all) shows the individual that you value them and are there to support them 
through the counselling process, regardless of their weaknesses, negativity or 
unfavourable qualities.

Although Mrs Bengu is a lay person with no formal training in psychology, she 
is making a difference by embracing others and being present in other people’s 
lives, which create possibilities for new meaning and well-being to emerge.

Some voices from within formal structures
People are affected in different ways by significant life events and crises and 
require different kinds of support: some require professional psychological help 
while others find support within their social networks or through other types of 
services. If a person needs professional help, the lay counsellor can also assist 
with referral to the relevant specialists (psychologists, therapists, etc.) or services 
(social, legal, etc.).

Let us take another look at a different side of things and meet Khumo Modutla 
and Mmatshilo Motsei, who have had formal training in psychology and consider 
how they are making a difference.
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Listen to the Podcast by Ms Khumo Modutla and watch a clip on the DVD 
material of an interview with Ms Mmatsilo Motsei.

We note from the interviews that formal counsellor training helps people to 
become present and facilitate change and transformation in people’s lives.

Now that you have listened to the ideas of practitioners in the field of counselling, 
focus on what they had to say about the problems they are confronted with.

ACTIVITY 3.3

Create a Concept Map (Journal)

Concept map exercise: After you look at the two interviews you can use 
the method that suites you (e.g. mind map or paragraphs with key words) 
to indicate what kind of issues are the counsellors confronted with and 
how they deal with these issues.

Briefly discuss the following questions:

Now take a look at your own community and what is happening around 
you:

•• What services exist within your community that tries to respond to 
these issues?

•• What voices can you identify?

Reflect on how you see yourself in such a job? What makes it resonate 
with you?

The art of listening
We recognise that it is important as a counsellor to have a professional qualification 
in counselling, as it provides you with the skills and routes to direct your clients 
on, which can help you to help them. Professional training also helps us become 
aware of our ethical imperative towards the people that we engage with. Simply 
being a good listener is not enough.

Having said that, the ability to be a good listener who can ask the right questions 
at the right moment, is indeed an important skill. Listening skills are quite difficult 
to acquire. Most people are able to hear, but listening is not always easy. Some 
counsellors seem to listen and then help the person direct themselves; others 
give a range of solutions, but the asking of perceptive questions that ask the 
clients to look at themselves, their lives and options seems a great skill to have.

Listening as art

• � Trying to fully understand the point of view of 
the help-seeker

• � Repeating the help-seeker has said and asking if you 
understood it right

•  �Summarising at the end what you have understood
•  Exploring the emotional side of the problem well
• � Trying to find solutions together with the help-

seeker, not for the help-seeker
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Dealing with people’s crises may be overwhelming to some people, or you may 
be outside your depth and scope of practice. What is important to mention 
already at this stage in the module, is that there is a network of other counsellors 
who are there to help you contain the situation. This matter is taken up further 
in Part 4, where we discuss intersectoral collaboration.

Sometimes the urgency of the moment requires you to be present and attend 
to the situation until appropriate assistance is available. It is important to note 
that the basic human needs are to be respected, acknowledged and honoured. If 
someone is in crisis without friends or family it is possible to make an enormous 
difference just by being there.

To be considered a capable counsellor, there are a number of qualities you 
must possess, along with a few attitudes you should develop. It is a counsellor’s 
responsibility to make the client feel at ease with the counselling process. We 
talk more about the counselling process in Parts 3 and 4. Building rapport and 
creating a counselling relationship that uses trust as a solid foundation are key 
requirements. Counsellors must also be able to demonstrate genuine, caring 
attributes.

Consider some of the views on counselling

Views on counselling

Topic:  Expert positions (culture of 
understanding that impose a frame of 
reference) versus not-knowing (culture of 
connecting and being available)

‘I am not a big person on understanding. 
I have written about how our culture is 
addicted to understanding, and of course, 
universities are more about teaching 
the received views of understandings. 
The idea of connection is an important 
metaphor for me. When Betty Alice 
Erickson and I were discussing how to 
explain her daddy’s work, we talked 
about how the essence of what he did 
had not really been caught by all the 
brilliant scholars and clinicians who

analysed his transcripts. They all missed 
this notion of connection. They missed, 
dare I say, the humanistic and existential 
side of him. Betty Alice said that her 
daddy would set forth his ‘acceptance 
and his love’ in front of the client. He 
was available to being completely 
available to them, but it was up to his 
clients as to whether they wanted to 
reach out and hook up with him. If they 
did, they both felt a connection and 
were both empowered. I believe that 
this also underscores that therapists are 
in the same position as the client. The 
therapist comes in ‘not knowing what 
to say, not knowing how to be useful to 
the other’ (Bradford Keeney, in Englar-
Carlson, 2003, p. 312).

Finding your own story
Be the agent of the change you want to see in the world.

– Mahatma Ghandi

You have probably picked up by now that counselling involves profound personal 
involvement and you are perhaps wondering:

•• Why am I here?
•• Why am I doing this module?
•• In what way can studying counselling become a lever that helps me to make 

a meaningful contribution to humanity?

In this study unit, we encourage you to look at what it is that you can offer as a lay 
counsellor to influence what is happening around you and to facilitate meaningful 
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relationships between people. We hold that, in order to counsel and facilitate 
change in others, it is similarly important to work on yourself. You need to keep 
working at yourself to become a sensitive facilitator who can help others help 
themselves. Therefore we come to realise that the task of transformation also 
touches those who are actively engaged in the act of transforming. In a way, 
en route to becoming a counsellor, you also become part of that which needs 
to change.

This process of transformation is always evolving, which indicates that ‘becoming’ 
is always an unfolding process. This means that, as a counsellor, you never cease 
to grow. In a similar manner, this is like studying, where you are always confronted 
with new things that require different ways of thinking and behaving. Sometimes 
we are required to alter our attitudes, thoughts, assumptions, concepts, heuristics, 
approach and actions as situations also change. This process of change, even 
if you are facilitating this transformation for others, invites deep personal work 
on the part of the facilitator.

ACTIVITY 3.4

Self-assessment (Journal)

As a lay counsellor, it is important to be aware of one’s own – and other 
people’s – values, norms and expectations, particularly what each person 
defines as acceptable and unacceptable behaviour. This lays the foundation 
for a respectful relationship with help- seekers of different backgrounds and 
is essential for the lay counsellor to be able to provide effective support.

Refer back to the prior activity 3.1 which you were introduced to at the 
beginning of this study unit. You should be able to see more in it now after 
you have worked through the unit than you possibly did at the beginning.

Reflect on the following questions:

•• Why am I here? Why am I busy engaging with this module?
•• How can I contribute meaningfully to other’s life stories and well-being?
•• In what way can learning counselling provide me with a lever to make 

a meaningful contribution to my community?
•• How can I be of relevance?

Locating psychology within society
In this section of the study unit, we briefly cover the background of psychology 
as a discipline and what some people within psychology have to say about the 
role of psychology in terms of responding to psychosocial issues within local (and 
global) contexts. It is important to note that within psychology itself, there is a 
diversity of ideas and theories that pronounce different ways of doing things. In 
this module, we have made a choice to focus on certain voices within psychology 
that we consider to hold the most potential to help us address humanity’s current 
problems and bring about transformation in our society.

People are affected in different ways by significant life events and crises and 
require different kinds of support: some require professional psychological 



PYC3705/1� 39

STUDY UNIT 3:  Holding the cracks

help while others find support within their social networks or through other 
types of services. The different types of support that people may need can be 
illustrated by a pyramid:

The bottom layer includes basic services and security necessary for wellbeing 
of all persons, such as food, shelter, water and health care. If these basic needs 
are disrupted, a lay counsellor may help distressed people connect with these 
kinds of services.

Lay counsellors may work in ‘community and family support’. Community and 
family support includes helping people to activate their own social support 
systems. This may include strengthening community support through women’s 
groups and youth clubs, helping people to find loved ones after a disaster through 
family tracing and reunification, or communal mourning or healing events after 
a disaster.

Lay counsellors may assist at this level in helping people to mobilise their 
support networks. Focused, non-specialised support includes individual, family 
or group psychosocial interventions by trained helpers, such as lay counsellors. 
This kind of support includes emotional support for people facing significant 
life stressors or who have been exposed to critical events, and can include 
psychological support.

As we move up the pyramid, we see all people need basic services and security 
for their wellbeing, many people will need community and family support to 
help them cope and recover, and some may also need focused, non-specialised 
support.

At the top level of the pyramid are specialised services by professionals. The 
lay counsellor is not a professional, and so his/her role would be to connect 
people who need this specialised support with the appropriate specialists, such 
as professional counsellors, psychologists or psychiatrists. This can include people 
who are still experiencing significant suffering and are unable to cope despite 
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the support provided in the other three layers of the pyramid. We pick up the 
theme of referral again in study unit 11.

ACTIVITY 3.5

Creating a blog

Create a blog and use the pyramid diagram to stimulate a discussion 
on where lay counselling could be provided and invite fellow-students 
to comment.

Activity 3.5 is not compulsory and no marks will be allocated – it is 
self-assessment.

Murray (2002, p. 50) reports that ‘South Africa desperately needs psychologists’ 
help studying and intervening in its problems, according to the country’s psychologists’. 
Although the focus of much of South African psychology is still on traditional 
curative clinical psychology for the middle classes, there are clear signs that the 
profession is starting to expand beyond the consulting room. Painter, Terre 
Blanche and Henderson (2006, p. 12) argue that ‘if Nelson and Prilleltensky’s 
(2004) dichotomy of ameliorative versus transformative interventions is used, it 
becomes clear that despite protestations to the contrary, South African psychology 
continues to be mainly ameliorative (assisting individuals, groups and communities 
in dealing with difficult circumstances) rather than transformative (helping to 
bring about structural change in society that addresses the causes of personal 
suffering and oppression)’. It is not clear that professionalisation of psychology 
will transform things at a societal level (Henderson, 2003).

Collective well-being

What resources do you have – within yourselves 
and from others – and what do you do to 
keep yourself healthy on a regular basis? What 
resources do you call upon, especially when 
times are tough?

Prilleltensky and Nelson (2002) suggest that clinical and counselling psychologists 
(and by implication counsellors) need to take into account more than just 
the ‘traditional values’ of personal growth, protection of health, and caring 
and compassion. They suggest attention to group and collective aspects of well-
being: diversity, collaboration, support for community infrastructures, and social 
justice. This can be done by emphasising personal, relational and collective 
values to avoid disempowerment by blaming an individual, a family or a group.

Structurally caused or co-caused problems refer to widespread pathological and 
exclusionary ways of relating, like sexism, racism, genderism, ethnocentrism, 
xenophobia, elder-neglect, and other ‘difference-based’ behaviours and 
norms. Structural consequences include labelling, stigma, exclusion and 
disenfranchisement. If this is acknowledged in the counselling setting, it can be 
addressed through a more critical perspective on social, political and economic 
arrangements. Counsellors can foster personal-collective action to respond 
to these issues. Self-help and mutual-aid programmes and organisations can 
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foster a culture that moves beyond therapy to sustainable community-initiated 
contexts of mutual support, social restoration and transformation (Prilleltensky 
& Nelson, 2002).

The number of community-based organisations is relatively low in South Africa 
and in many places in Africa. However, many of the supportive community 
arrangements are not visible to outsiders, as people have inherited and found 
innovative and flexible ways of community networking and support. Examples 
of these are stokvels (informal savings associations), burial societies, religious 
support networks and groupings, informal bartering arrangements, and various 
cultural traditions that enhance communal expression and joining, cultures of 
giving and sharing with the poor.

Some examples of more formal organisations that foster community include 
houses for women and children who have been abused, Alcoholics Anonymous, 
Alateen (for children of parents with alcohol and substance abuse dependencies), 
Lifeline, Famsa and religious outreach initiatives.

REVIEWING AND ‘CONNECTING THE DOTS’

The following self-reflective assessment will help you to summarise the contents 
of this learning unit.

ACTIVITY 3.6

Self-test (Journal)

Draw a table, and use the headings “Lay Counsellor”, “Support Networks 
within Community” and “Role of Professional Training as counsellor” to 
construct a short summary to review what you have studied:

•• become aware of what your potential contribution as a lay counsellor in 
your community may be;

•• reflect on the support networks and groupings within your community, and 
consider the importance and role of professional training as a counsellor.

Freedman, J. & Combs, G. (2002). Relationships not boundaries. Theoretical 
medicine, 23, 203–217.

Seedat, M. & MacKenzie, S. (2008). The triangulated development of South 
African psychology: Race, scientific racism and professionalisation. In C. 
Van Ommen & D. Painter (Eds), Interiors: A history of psychology in South 
Africa, pp. 63–91, Pretoria, Unisa Press.

Van Ommen C. & Painter, D. (Eds). (2008). Introduction: Approaching the 
histories of psychology. In C. Van Ommen & D. Painter, Interiors: A history 
of psychology in South Africa, pp. 1–21, Pretoria, Unisa Press.
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4Theoretical context 

A scholar once asked a wise elder to teach him the meaning of God, the 
mystery of life and the meaning of living. The elder thought for a while, smiled 
and said: ‘Love your neighbour as yourself. The rest is commentary. Now go 
and explore.’

– Anonymous

Overview
At this point in your module we introduce some of the ‘theoretical’ ideas of 
a systemic position, which we integrate with some aspects from an African 
philosophical viewpoint. We look at how these ideas make claims about reality 
and the nature of relationships. Most importantly, we are interested in how such 
a position can help us explain larger issues and deeper meanings of life events. 
This gives us a frame of reference from which we can ground our notions of 
counselling as an applied field of psychology.

We hold the conviction that finding a perspective from which to base our 
interpretations of life issues helps us to give some sense of meaning to things that 
confront us daily. In addition, having a perspective not only provides us with a 
base for understanding, but has the potential to inform how we can effectively 
negotiate our way around new things as well as re-imagining the familiar. Like a 
traveller, or the Englishman in New York in Sting’s song we mentioned in study 
unit 1, we can then manage to find a language for expressing the strangeness 
and uniqueness of our experiences within context.

Critical questions
In trying to explore how counselling can become a lever that can facilitate 
transformation and enhance people’s humanness, we wondered about the 
following questions:

(1)	 Firstly, what does a caring psychology and counselling practice look like?
(2)	 Secondly, what kind of framework can promote our vision of a counsel-

ling practice that acknowledges and promotes sensitivity to human social 
relationship processes? We saw an invitation in this question to think about 
what the guiding principles of such a framework might be.

(3)	 Lastly, we asked, what is the role of language and how can language func-
tion as a glue or connective devise in our interactions and relationships?

Key concepts
Refer to additional resources on PYC3705 module site on myUnisa.
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Providing context about counselling
In this module, we recognise the importance of circumstances and events that 
form the environment within which something exists or takes place. When we 
look at any interaction between people, we notice that a great deal of information 
is conveyed without explicit communication. Gestures, facial expressions, 
relationship to other people and objects in the vicinity, and shared histories, for 
example, are all used as cues to assist in understanding the explicit communication. 
These shared cues, or context, as Clark and Brennan (1991) remind us, help 
to facilitate grounding between participants in an interaction. Context is used 
to refer to any information that can be used to characterise the situation of an 
entity, where an entity can be a person, place, or physical space. It is for this 
reason that we tried to map the broader context relating to the nature of the 
learning experience contained within this module right through study unit 1 and 
subsequent units.

Talking about context is valuable for us in at least two important ways:

•• we become aware that counselling is nested within a rich history that provides 
different ways of thinking about people and the nature of being, and

•• we recognise that the psychosocial issues we raised in study unit 2 have a 
history and that there are approaches to counselling that make propositions 
about how to deal with these issues.

Awareness of this rich context therefore provides us with an opportunity 
to consider a philosophical basis from which we can think about what good 
counselling entails. In this way, we are then able to choose a frame of reference 
from which to punctuate an understanding of a counselling practice that is relevant 
to current day issues and that enhances our humanity.

Let us consider the following case study:

Story 4.1:  Conversation between friends

Consider the following conversation taking place in a hair salon between Unt 
Lau, Soraya Singh and Esmeralda Gwamanda. The three ladies have made 
acquaintances through the six months that they have been visiting Andrew’s Hair 
Salon. Soraya is a domestic worker in an upmarket suburb in Johannesburg, and 
once a month she visits Andrew’s hair Salon to have her hair done before she 
takes her end-of-month off to visit her family who lives in Durban. The following 
conversation ensues between the three ladies during a visit to the salon while 
Andrew is attending to Unt’s hair:

Soraya:	 �[with a heavy sigh:] I have been pondering about going for counselling 
for some time, but where does a person start? Who do I go to? How 
do I start? Just the idea of going to counselling is a bit unsettling for me 
as I do not know who and what I am going to meet.

Unt:	� Well, my friend, I also had similar worries about a year ago when I 
really needed to talk to a professional counsellor. You know, one hears 
many stories about counselling, and there are equally as many stories 
about counsellors. Anyway, if it will be of any help, I finally decided to 
take the plunge after my sister recommended this Jungian coun- …

Soraya:	 [interrupting:] Jung what?

Andrew:	 [interjecting gently:] A Jungian counsellor, darling.
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Unt:	� I learned all sorts of things about myself and my problems from Dr 
Akin, my counsellor. I also managed to pick up a few things about the 
language that he used when I went for the sessions, which I guess you 
can call ‘Jungian language’ … After a while I was able to figure out what 
the shadow and animus mean …

Esmeralda:	� [cutting in:] I know all about the strange language of counselling. Motla 
and I are currently going for couples counselling at his church. You 
know, he refuses to see anyone who is not informed by a Christian 
viewpoint. I do not really mind, but argghh … [She shrugs her shoulders.] 
I guess I should give it a chance and see how it pans out.

Andrew:	� You know what, I think there is more to this counselling ‘language’ 
and approaches that are out there than we care to realise. You speak 
about language! I had a glimpse into another way of doing counselling. 
The experience was fascinating, though. A friend of mine once invited 
me to this place called Agape in Mamelodi. He had told me so much 
about this place and there was no way I could resist the urge to have 
a feel of what was going on at this place. Besides, my own personal 
issues that needed to be attended to were not in short supply.

Soraya:	� Well, Andrew, I guess all of us have a need for counselling one way or 
another. So what about this Agape place, Andrew?

Andrew:	� My dear, I did not expect what I met there that Wednesday morning. I 
was greeted by a sight of a huge field with a blue-gum tree and people 
associating freely with one another. My friend introduced me to Stan, 
the facilitator of the conversations at Agape. Stan then introduced me 
to other people that have come to Agape and we had a brief chat 
about the place and people in general. You know, I wanted to have 
an idea of what I was letting myself into. A little while after we arrived, 
people started gathering in a circle under the tree and Stan started 
engaging us in conversation. My goodness! What a strange way of 
doing counselling [I thought to myself while listening intuitively to make 
sense of what was happening in the moment].

Soraya:	 You say counselling under a tree? Sounds interesting …
Andrew:	� [Andrew seems absorbed, as though reliving the experience.] Stan 

had a stick in his hand, which he called the talking stick. He started 
talking about ecologies of ideas, about making community, about 
interrelationships, and honouring why we came and the space where 
we were meeting … People started sharing their stories. Some just 
touched the stick and passed it on until everyone in the circle had an 
opportunity to touch the stick at least once. I understood just holding 
the stick as a way of honouring moments of silence. As the stick was 
approaching me, I became aware of my heart pounding rapidly. It was 
an overwhelming feeling, but the atmosphere created by the acceptance 
and unconditional regard of the people that made the circle made 
me want to sit through the intensity. Something that I cannot explain 
happened right at the moment when I got the stick. A voice that I 
thought was going to fail me emerged from somewhere deep within 
and I started talking about why I was there. Everyone was listening, 
really listening without judgment to what I had to say …

	 �[The door opens and a customer walks in. Andrew realises that his work 
on Unt’s hair is about done.]

Andrew:	�� I tell you, ladies [making final trimmings to Unt’s hair], the experience 
was very fascinating. Well … I think we will continue our conversation 
next time?

Soraya:	 �Sjoe! Thank you very much for sharing your stories with me. I certainly 
know now about some of the choices that are out there for me.

Unt:	� Thank you, Andrew. And good luck to you, Soraya. Till next month.



46

﻿﻿

ACTIVITY 4.1

Community of ideas about counselling

Read the above conversation between Unt Lau, Soraya Singh, Esmeralda 
Gwamanda and Andrew again and answer the following questions:

•• What in the conversation stands out for you about the nature of 
counselling?

•• Try to identity the different forms that counselling can take and comment 
on the potential contexts for counselling conveyed in the story.

3FEEDBACK: ACTIVITY 4.1 

By now it should be easy for you to realise that everything connects to 
everything else. This idea of interconnection helps us to think about various 
theoretical voices that have shaped counselling to be what it is, and to 
draw from the diverse theoretical ideas that exist about counselling. We 
acknowledge that counselling has a history and that there are footprints 
and imprinted memories that have laid the ground for us to talk about 
counselling.

The case study points out to us that the current situation in counselling is 
one of theoretical diversity and of creativity. The proliferation of theories 
and approaches may be confusing for people learning about counselling, 
whether they are clients or students. In 1986, Karasu (in MacLeod, 2008) 
reported having come across more than 400 distinct models of counselling 
and psychotherapy. The variety of models that exist indicates to us that 
there are fundamentally different ways of viewing human beings and 
their emotional and behavioural functioning. Given the diverse nature 
and complexity of people and social relationships and the varied nature of 
approaches to counselling, we believe that it is crucial for counsellors to be 
able to find their way around this literature and maze of understandings. 
We need to find in this maze something that can ground our practice, 
something that we can work with. For us, this implies that it is important 
to find a perspective or approach from which to define and interpret ideas 
about counselling.

Theoretical diversity in the practice of counselling provides counsellors 
with rich possibilities for forging networks of working. The idea of working 
together towards a common goal and cultivating working networks 
therefore becomes an appealing one. This idea of collaborating across 
sectors of practice is taken up further in Part 4, Practice frameworks, 
intersectoral collaboration and ethics: Keys to survival as psychological 
counsellors.

Before looking at the perspective of our choice within this module, let us explore 
the diversity of theories and practices in counselling.

Diversity of theory and practice in counselling

It is important for any student of counselling to realise that counselling is an 
interdisciplinary activity that contains different traditions and schools of thought 
and spreads itself across various topics, for example, theory, research and 
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practice. Counselling has generated rich and fascinating literature and a range 
of powerful theories and research studies. Various subject disciplines in the field 
of humanities and social sciences, like social work, psychology and nursing, to 
name but a few, have come up with different ways of conceptualising the practice 
of counselling. MacLeod (2008) points out that during the twentieth century, 
the development of counselling came to be organised around a number of 
distinct theoretical models or ‘approaches’. A historical trail shows that the most 
important of these approaches or ‘schools of thought’ have been psychodynamic, 
psychodynamic, cognitive behavioural and humanistic. It is important, though, 
to note that these are merely the most popular of a wide range of theoretical 
orientations presently in use.

MacLeod (2008) indicates that the whole field of counselling is of relatively recent 
origin and that there has not yet been time for the explosion of new ideas that 
appeared between 1950 and 1970 to have become integrated into a unified 
approach. Perhaps an important point worth considering is whether there is 
indeed a need for a unified approach from which dispassionate interpretations 
of human functioning should be made.

The diversity of theories about counselling shows that the practice of counselling 
is a complex one. This makes it even more important to make choices about 
what kind of approach should inform your practice. You may be wondering, 
why do we need to make choices? Even more important, you may be asking 
what kind of choices we make about theory within this module.

First, let us consider the importance of making a choice about the kind of 
approach that informs how one practises counselling.

Choosing a theoretical lens
The most important thing is to understand the philosophy … then you can 
create your own thing. You do not take techniques designed by other people.

– Anonymous

Having a reference point or position from which one can ground understandings/
interpretations and how you do things is an important aspect that every person 
who is facilitating counselling and counselling-related processes needs to have. 
Our frames of reference are markers of our professional identity, which we 
witness in story 4.1. In this sense, frame of reference is a domain from which 
you can understand any situation or event. Frame of reference helps us to make 
interpretations about things and draw conclusions based on how we understand 
and see things. We note, then, that frame of reference can differ from one person 
to another, depending on the focus area and range of expertise.

The Fontana Dictionary of Modern Thought (1988, p. 209) describes frame of 
reference as ‘the context, viewpoint, or set of presuppositions or of evaluative 
criteria within which a person’s perception and thinking seem always to occur, 
and which constrains selectively the course and outcome of these activities’. 
Reflexively, the very idea of a frame of reference is an example of a tool for 
thought. Zimmerman (1966) indicates that frame of reference helps provide 
structure from which the practical features of doing the job can grow. The idea 
of having a frame of reference means that we need to explore how a framework 



48

﻿﻿

of preconceptions plays a role in determining how we structure our counselling 
encounters and facilitate counselling-related processes.

Parts of these frames of reference are technical, such as inclusivity to information 
gained through the stethoscope, which means something to a doctor, but not 
to a lay person. Such a frame of reference is neutral.

Other parts are about vested interests, either explicitly, as in the case of a 
businessman who sees a business opportunity where no-one else can, or 
more covertly. The psychiatrist who sees a ‘patient’ according to a typifying 
classification system and selectively ignores complicating information may be 
using a covertly self-serving frame of reference. It is covert because the agenda 
is about fitting the ‘patient’ into the frame of being ‘treatable’. You may want to 
ask, what are the implications of such a frame of reference for the relationship 
between doctor and patient? How does such a frame of reference define the 
kind of relationship between the two? We note here that a professional frame 
of reference of this kind may emphasise a doctors’ power and capability, which 
have implications regarding the doctor’s status and justification of invasions of 
privacy in which doctors indulge.

Perhaps an important feature of such frames is that they are obligatory. This is 
meant not only in the sense that sharing a similar frame is necessary in order 
to gain acceptance into a professional community, but also in the sense that 
once acquired, one cannot step out of them. They can, however, be modified, 
since we are always in a process of negotiating identities and ways of being. In 
the words of Watzlawick, Beavin and Jackson (1967), you cannot not have a 
frame of reference. There is always something that influences how you look at 
or view things, which brings up certain interpretations of events and influences 
your interactions with others in various contexts. This is better illustrated by the 
fact that once one has learned to read, one cannot not read text. Thus it makes 
sense, for example, that when a professional, caught out being professional in 
a social situation, says, ‘I can’t help it.’

Giving meaning to our choice of perspective abut 
counselling

The spirit of something can be said to give it life and empower its growth.
– Joanne Ablack

In this study unit, we look at some of the ‘theoretical’ ideas of a systemic position 
that we integrate with some aspects from an African philosophical viewpoint. To 
ground our notions of counselling as an applied field of psychology, we explore 
some of the ways the approach that we choose make claims about issues of 
life. As a way into this exploration, we look at how counselling is spoken about 
by various practitioners in the field.

There are undoubtedly different themes and factors to be discovered when 
looking at different definitions of counselling. Some of the commonalities in 
these definitions emphasise counselling as a helping relationship between a 
counsellor and client (Asustad, 2009; Van Niekerk & Prins, 2001). Let us look 
closely at the idea of counselling as a helping relationship and consider some of 
the implications of such an understanding. The idea of counselling as a helping 
relationship invites us to think about what it means to counsel or be a counsellee. 
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What kinds of things do you need to consider, then, when facilitating counselling-
related processes?

It is always assumed that counselling is a contract between a person wanting 
help and a person offering it and that the counsellor is the expert on what the 
client needs. We note that sometimes this is not a clear-cut process and that a 
person has no option whatsoever to engage in a counselling encounter. Instances 
of counselling-related processes happen without a client having a choice to be 
there (Haley, 1990), as we shall see in the case study that follows.

In the Transformative Counselling Encounters module, we expand on the idea 
of ‘relationship’ and define counselling as a purposeful encounter that 
reflects meaningful engagement between counsellors and clients 
that in the end leads to qualitative shifts of a transformative nature. 
This engagement happens within a process that is recursive. In other words, 
the engagement between counsellors and clients is continuous and repetitive 
and only comes to an end when a specific point is reached.

This definition of counselling raises for us a few basic issues:

•• Firstly, it helps us to explore an understanding of the social meaning of 
counselling and counselling-related processes.

•• Secondly, it promotes for us an image of a person as always evolving and 
becoming and who is also part of the totality of nature.

•• Thirdly, it creates an opportunity for us to think of change as something that 
exists in the spaces within and between us as people.

We enter our exploration of what it means to counsel or to facilitate counselling 
encounters by capturing both the nature of the individual and matters of being 
and existence. As we try to ground our approach and describe the concepts 
that shape how we prefer to think about counselling, take a moment to consider 
the following story:

Read the following story of Driekus Vonkel that describes his experience of 
struggling to make meaning around life issues and the one significant encounter 
with his mother.

Story 4.2:  The story of Mr Driekus Vonkel

Two and a half years ago, I moved to this 
place where I am staying with the aim of 
having a pit-stop, a temporary place and 
more like a storage place, but with some 
ambiance … with some space for what 
I feel to be a pleasant space and where I 
think about what is home.

I felt dislocated. My dislocation was 
more in terms of my financial state. I 
felt dislocated in terms of moving from 
owning property to renting, having a 
presence that is not fixed, becoming 
more mobile and also unable to break 
from the past. Before all this happened, I 
was satisfied with my life, happily married 
with kids and a middle-class job.

I lost momentum and everything was 
shattered. [His eyes become misty 
and a sudden sadness engulfs his face.] 
Everything important was lost in a flash. It 
was difficult to deal with this, considering 
my own patterns … that in the past, I 
led a more static life. My life was based 
in one area and I didn’t move around a 
lot. It centred around safety and security, 
actually, with a low number of friends and 
a lot of predictability.

And so anyway, in the place that I 
am staying now, I found that I could 
not mobilise my energy to clean it. It 
became a pit-stop I did not invite people 
to because I was looking for a ‘new me’.
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I could feel the usefulness of cleaning and 
usefulness of not doing it in order to allow 
that process of transformation to find its 
own way. In life, sometimes we’re just 
stuck and we don’t really know how and 
why. We try to run away and then it does 
not work. The ‘stuckness’ walks with you.

Then my mother came over the Easter 
weekend. She always has this intuitive 
way of knowing when to come and help 
clear things. She quietly cleaned and 
removed the clutter in my house and 
afterwards I was able to fit a broom in

some corners which had become hidden 
for two years [laughs gently]. Sometimes, 
when you are in the darkest of places 
where things are not where they ought 
to be, this is where a person comes in 
who walks with you. When that person 
who comes and walks with you is not 
judgmental about the decay about the 
collapse of your physical or mental and 
even emotional appearance, then you 
become aware of those things that are 
your gifts or talents.

The essence of this story is about being human and being human together. 
You cannot be neutral, and you cannot not be affected (Watzlawick, Beavin & 
Jackson, 1967). Therefore we see counselling as a negotiation – a negotiation 
of possibilities for growth to happen between individuals.

In the negotiation, we create and recreate working solutions that are unique 
to this context. We do not want to create an expectation that you are going to 
acquire skills of being an expert counsellor, but rather that you will begin to see 
counselling as a way of being that shapes your sensitivity to other people and 
enhances your humanness. We live in a world where we do not often ponder 
the definition of the individual or spiritual foundations of existence. This is more 
so in psychology, where any approach of the spiritual tend to appear abstract 
or vague. We study psychology and the art of counselling alike as though we 
could take for granted what it is about and how it works. This may well be 
convenient in the day-to-day business of explaining in universal terms what 
counsellors are doing in translocal settings, but it is limiting when we try to 
explain what is happening in settings very different from our own. We believe 
that this unreflective attitude could potentially lead to us explaining psychology 
and counselling practice in local contexts in terms that are all too often simplistic 
and technical. If we are to think afresh, we must start at the beginning, that 
is, link our understandings of counselling processes with notions of being and 
becoming – what Chabal (2009) calls the politics of being.

ACTIVITY 4.2

An encounter with change

Reflecting on Driekus Vonkel’s story, let us try to imagine some of the 
concepts that can help us structure our understanding about counselling 
that includes this aspect of ‘being’ in concrete and simple terms. Our 
aim is to think about basic concepts, which we usually take for granted. 
Consider the following guiding questions:

(1)	 How does the encounter between Mr Driekus Vonkel and his mother 
reflect interdependence and reciprocity?

(2)	 In what way can counselling be regarded as a way of being?
(3)	 Revisit the river map that you were invited to construct in study unit 

1. Plot the moments where there have been significant transforma-
tions and shifts in your life. You will be expected to submit this as 
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part of your assignment. Visit Tutorial Letter 101 for further details 
regarding your assignment.

4FEEDBACK: ACTIVITY 4.2 

Mr Driekus Vonkel’s story draws our attention to issues relating to how we 
become present to hold the suffering of others. It is about being human, 
but being human together. It is also about unconditionality – in everyday 
interactions we speak of unconditional love; in counselling relations we 
refer to ‘unconditional positive regard’.

Paulo Freire was a well-known Chilean educator who modelled in his 
living and writing on education a profound sense of love, humility and 
rootedness in life and in the present historical moment. However, this love 
is a much tougher force than sentimental love in popular culture; it is an 
active commitment and not a passive and often selfish emotion. This 
love is a matter of agency of commitment and action for justice. This 
implies a deep respect for students and all people, and a dialogue where 
all can speak and be challenged. Ultimately, the individual is the maker 
of his or her liberation and growth. There can be no liberation that is 
imposed from above, no matter how good the intentions (Fraser, 1997).

Respectfulness implies responsible behaviour towards others. It does 
not only assert its own rights (self-love), but also responds respectfully 
towards others and their rights (love for others). It says: ‘Your rights are 
my responsibilities. My rights are your responsibilities.’

Freire’s vision of love is characterised by honesty and integrity, which 
is tolerant of differences. Yet this tolerance doesn’t mean giving up what 
you deem to be right and good. Tolerant people do not give up their 
dreams – they are determined to fight for them, but they do respect 
those who have a different dream from theirs (Freire & Fuandez, 1989). 
In this context, empowerment means not living in a world of superficial 
correctness, but taking an active standpoint against systems that oppress, 
dehumanise and silence (McLaren, 1995).

All of this closely link to the concept of ubuntu. Archbishop Desmond Tutu 
(Prozensky, 1996, p. 9) views ubuntu as a phenomenon that:

  �  ‘… means the essence of being human. You know when it is there, as 
you know when it is absent. It speaks about humanness, gentleness, 
hospitality, putting yourself out on behalf of others, being vulnerable; it 
embraces compassion and toughness. It recognises that any humanity 
is bound up with yours. It means not nursing grudges, but willingness 
to accept others as they are and being thankful for them. It excludes 
grasping competitiveness, harsh aggressiveness, being concerned 
for oneself, abrasiveness.’

Our inner strength comes from unity and togetherness. This is true for our 
intimate relationships, and for our larger circles of family, friends, community 
and society.

It is almost difficult, if not impossible, to talk about a relationship encounter 
between people or the nature of the engagement without exploring the 
issue of being or what it means to be.
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Counselling facilitation as a way of being
We must become the change we want to see.

– Mahatma Gandhi

It is customary to assume that our society is made up of discreet units, meaning 
that individuals go about their daily functions unaffected by the actions of other 
people. This is a reasonable assumption, but on reflection, a very crude one. 
What in practice ‘individual’ and ‘society’ are, is not straightforward, and this is 
for two reasons.

The first is that the actual definition of each depends on the relationship between 
the two: individuals are members of a particular society; societies are composed 
of particular individuals. This indicates that we are all related and interconnected. 
We are able to see, then, that counselling conversations, or any conversation or 
interaction, for that matter, is an event that involves shared life experiences. The 
way in which we think, feel, talk and act has an imperceptible influence on others.

The second is that, other than in strictly biological terms, the very notion of a 
human as being ‘only an individual’ is problematic: human beings are contextually 
constructed and related. As human beings, we continuously create ripple effects 
in our social worlds.

Your thoughts point to the ideas, feelings and cognitions that you are nurturing. 
The story presented above opens up our minds to the question of how the 
tangible elements of people’s ‘existence’ matter in defining the reality of what 
it means to be ‘individual’.

Right from the start, then, our approach should be to tackle the question of 
being and becoming – by which we mean the place and role of individuals within 
the environment in which they live. One of the ways we try to deal with this 
is by considering aspects of personhood and the interdependence of a person 
with community.

Personhood and locality
Here we want to bring together the strands from the discussion in previous 
study units to show that questions of personhood and identity come together 
in the notion of community, or locality.

MacLeod (2008) says that the social nature of counselling permeates the work 
of counsellors in three ways:

•• Firstly, the act of going to see a counsellor, and the process of change arising 
from counselling, will always have an effect on the social world of the client.

•• Secondly, the power and status of the counsellor derive from the fact that he 
or she occupies a socially sanctioned role of ‘healer’ or ‘helper’. The specific 
healing or helping role the counsellor adopts will depend on the cultural 
context. For example, counsellors in hospital settings use the language of 
science to describe their work, while those employed in holistic or alternative 
health clinics use the language of growth and spirituality.

•• Thirdly, client and counsellor re-enact in their various relationships the various 
modes of social interaction they use in the everyday world.

http://thinkexist.com/quotation/we_must_become_the_change_we_want_to_see/11442.html
http://thinkexist.com/quotes/mahatma_gandhi/
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In summary, we use the concept of ‘being’ and ‘becoming’ as an attempt to 
focus attention on issues of identity and locality that are usually easy to neglect, 
or worse, taken for granted in facilitating counselling and counselling-related 
processes. It is important for counsellors to be aware of these markers of identity 
and to consider them within their local and historical contexts. They all have a 
distinct influence on the connotations of counselling as well as on the complex 
ways in which relationships are exercised. They are also characteristics that filter 
the sense given to the issues and problems that people struggle with daily and 
map out the texture of counselling relationships.

Reciprocity, co-existence and belonging
Never impose on others what you would not choose for yourself.

— Confucius, Analects XV.24 (tr. David Hinton)

By now we have come to understand that a person is a person because of other 
people. This notion of our interrelatedness helps us to understand that day-to-
day encounters between people translate into structures of reciprocity which 
govern relations between people and communities of people. In this section 
of the study unit, we tease out how issues of reciprocity and recursiveness 
influence the counselling encounter. What does reciprocity mean, you may be 
wondering? What about recursiveness? Reciprocity teaches us that in any social 
encounter, people contribute towards the relationships process the quality of 
which is always changing with every new encounter.

Recursivity indicates to us that the meaning-making that people formulate 
about their lives evolve from basic social processes. Both these concepts 
indicate that formulations about who we are and of our relationships become 
more sophisticated with broadened social encounters and experiences. These 
relationships are better understood from both a framework that is dynamic and 
that crosses interdisciplinary boundaries (e.g. individual and group experiences, 
and cultural traditions), one that is indelibly linked to contextual forces and from a 
perspective that includes recognition of individual’s efforts available and reflecting 
the opportunities and constraints of the various encounters.

Wherever the boundaries lie in reciprocal relationships, – and it is crucial to 
remember that these are always fluid and porous – they delineate the space 
within which obligations are inserted into schemes of reciprocity (Chabal, 2009). 
We recognise that there are no set models; rather, we have an eclectic mix or 
basket of approaches that are available to choose from. This implies that we can 
choose what fits the situation best.

Counselling as a discursive space
There are two aspects to discourse that we are interested in:

•• Discourse as conversation: serious discussion about something between 
people or groups, and

•• Linguistic explanation: language, especially the type of language used in a 
particular context or subject (a descriptor or marker of identity).
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Oral text is probably one of the most common things that all counselling 
enterprises possess. It is also true that oral literature exists only in so far as 
society allows it to (Finnegan, 1992). It is still the interrelationship between context 
and text that permits it to flourish. It is not a static literature, but remains ever 
changing and dynamic. As a space where conversation can happen between 
people, language provides with possible ways for voicing ourselves not only as 
individuals – we can also develop a collective voice of being together. Counselling 
is not called ‘the talking cure’ for nothing … On the other hand, bear in mind 
how much healing happens in the form of art expression, music, song, dance 
and movement, poetry, etc.

ACTIVITY 4.3

Talking is my trade

Now take a moment to shift from engaging with paper, be it through 
reading or by writing, and listen to yourself. Talk to someone and be 
consciously aware that you are talking. You may choose to look into a 
mirror while talking to yourself and attend to what you are feeling while 
doing this. Note the following in your reflective journal:

•• Describe any emotional transformation that you experience while 
listening to yourself talking.

•• How does listening to yourself compare to when you are actively 
listening to someone else talking?

Note the changes that you pick up in this experience in the map that you 
have started creating in study unit 1.

REVIEWING AND ‘CONNECTING THE DOTS’

The teaching material in this study unit should enable you to:

•• be sensitive to contextual cues and understand that counselling and counselling- 
related processes happen in context;

•• see counselling as a way of being in relationship to others;
•• understand the importance of having a frame of reference, and
•• see the importance of language as a connective device that can enhance 

counselling encounters and counselling-related processes.

Make sure that you have written summaries of all your reflections as you will be 
expected to submit evidence of your reflections as part of your Assignments.

In this study unit we have looked at the perspective that frames our understanding 
of a person as a relational being and the implications this has for counselling and 
facilitating counselling-related process. You should be in a position to see how 
these aspects come into play in the in the learning units that focus on the art of 
facilitating counselling processes and the micro-skills involved.
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HOSTING COUNSELLING 
ENCOUNTERS

Overview
The previous study units of the module provided you with the broader social 
context, i.e. the macro-context for counselling. In these units, important issues 
that are currently part of our South African society were discussed. Also, our 
choice of a theoretical perspective was covered in study unit 4. In essence, the 
aim was to orientate you to appreciate the bigger picture before exploring the 
specifics of the client’s experiential world, as well as the counselling process itself.

With the aforementioned in mind, you will be introduced to the micro-
environment, where the tools for conducting counselling are explored in the 
next three learning units. You will realise that we use the concept ‘context’ a lot 
in our conversation. We wish to make sense of the client’s experiences within 
the client’s frame of reference, and to engage with the client as a ‘unique being’ 
with ‘unique experiences’. Remember, the ‘client’ in a counselling relationship may 
be a community, a family, a couple or an individual. Also, we wish to emphasise 
that not all clients present with crises and issues of disadvantage, deficit and/or 
devastating disease; some may present with some mild discomfort or difficulty, 
or with the desire to reflect on their lives to align their thoughts and feelings or 
optimise their functioning.
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Study units on Hosting counselling encounters, attests to the fact that 
counselling is an art of ‘talking together’, reflecting on our communication, and 
reflecting on our reflections. Counselling, ideally, leads to possible adaptation 
or positive change. By talking together we do not necessarily refer to verbal 
utterances – we rope in all forms of communication, verbal as well as non-verbal. 
We also make an effort to explore the significance of ‘process’ and ‘content’ 
aspects of communication within the counselling context.

Counselling is a process with a beginning, a middle and an end. Furthermore, 
beginnings are linked to endings. Therefore, both the beginning and ending are 
part of the basic frame. To make it easier to find your way, we have therefore 
divided this part into three focus areas and we refer to them as Checking in 
(or beginnings), Dancing with change, and Checking out (or endings).

The checking in section, study unit 5, deals with negotiating entry into any system, 
be it individual, group, community or family systems. We also explore vital issues 
that need to be borne in mind or even executed during this sensitive phase of 
the process. Micro-skills pertinent to opening up a therapeutic space and for 
establishing a working alliance are also introduced. The middle section, Dancing 
with change, elaborates on the micro-skills pertinent to the counselling process. 
We could also refer to this middle process as the ‘art of doing’, as it entails the 
real engagement with client issues. The checking out section, or endings, is 
covered in study unit 8 and deals with issues that are pertinent to the negotiation 
of the termination of counselling with a client. This unit will help you complete 
the picture of what counselling encounters entail and contextualise your learning 
experience further.

Critical questions
(1)	 How does one check into a counselling encounter and when does coun-

selling actually start?
(2)	 What are the ways of hosting a counselling encounter while ‘co-exploring 

and dancing’ with the client and the client’s story?
(3)	 How does one facilitate the process of ‘shift and transformation’?
(4)	 When and how does one move toward checking out of the counselling 

relationship?

Key concepts
As in Part 2, you will again be introduced to a range of useful terms and concepts. 
In this instance, they will relate to hosting counselling encounters of a meaningful 
nature. Note that the key concepts relevant to each study unit are listed in the 
respective units.
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5STUDY UNIT 5
5Entering the space 

Overview
The beginning is the most important part of the work.

– Plato

The previous parts and study units provided you with the broader social context 
and some of the conceptual tools for understanding, among other things, 
how people make sense of reality, how they sense/know/feel, and how they 
consequently behave. An understanding of the social issues raised within this 
context is pertinent scaffolding for counselling, as it provides levers for engaging 
meaningfully with your clients.

We refer to this study unit as a checking-in phase, which is part of the entry into 
any process (be it with an individual, group, community or family), and it entails 
exploring and negotiating some essential elements of the engagement. In this 
regard, reflect back on Assignment 1. You were asked to negotiate entry into 
a context where you assumed purposeful encounters of a counselling nature 
occur. When engaging with this unit, consider the ways you ‘checked in’ and 
whether you may have done it differently have you completed this unit before 
conducting the assignment.

Beginnings are difficult in most contexts, and so is a counselling journey. It is 
worth noting that at times it takes courage for clients to come for counselling; 
starting the process may be more difficult for some clients than for others. You 
will therefore need to assist your clients in initiating the counselling relationship. 
As in previous study units, case studies and scenarios on the DVD will be used 
to illustrate how this assistance may be given.

In counselling, beginnings are linked to the beginnings of future sessions. In 
this regard, the first session is the most important as it sets the tone, or rather 
creates the context for future sessions. For some clients, however, their first 
session may also be their last.

Critical questions
In particular, this unit will consider:

•• How does one structure first contact with a client while balancing structure 
and flow?

•• What constitutes an ‘appropriate’ context and climate for counselling to 
happen?

•• What are the general conditions for a helping relationship?
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•• How does one perform non-verbal and verbal attending with regard to 
‘listening and sensing’?

•• What does it mean to perform tracking of process and content?

Key concepts
Check out list in additional resources on the PYC3705 module site on myUnisa.

The intake: Dealing with risk and scope
During intake, whether telephonically or in a face-to-face encounter with a client, 
one of the first priorities will be to ascertain whether you are in a position to accept 
working with the prospective client(s) or should refer them to another counsellor 
or service. Intake procedures for new clients may differ from counselling service 
to counselling service. In the case of some services, the counsellor who first 
had contact with the client is not necessarily the one to continue a counselling 
relationship with the client, yet in other contexts it may be mandatory. Some 
services have the procedures in place to check with the client regarding their 
counsellor preferences (in respect of age, gender, language, and in some instances 
sexual orientation, etc.).

Go to the general DVD (thus not the one on the Victim Empowerment 
Programme) and view the following four scenes:

(1)	 Just be there for me … First consultation, telephonic counselling of a 
male teenager, Thulani, by a registered trauma counsellor employed at a 
national LGBT (lesbian, gay, bisexual and transgender) non-profit organisa-
tion, OUT LGBT Well-being.

(2)	 Smoke, or is it fire? First consultation, face to face, between a registered 
counselling psychologist in private practice and a couple, Janet and James.

(3)	 Help! Help! It’s a crisis! Following a referral from another agency, a fam-
ily member of Chris Smith, 42 years old, who is reportedly suicidal, brings 
him in haste to the lay counselling service of a faith-based organisation.

(4)	 Am I really that terrible? Venessa Singh, a business executive, consult-
ing a registered career counsellor via the Employee Assistance Programme 
of her employer.

ACTIVITY 5.1

Observe, observe, observe!

After viewing all four scenes once more, note your reflections on the 
following questions:

(1)	 In all four scenarios, the initial contact between counsellor and 
client is depicted.

•• What are your general observations on how the counselling 
processes unfolded?

•• What was emphasised or dealt with in all four scenarios? What 
were the differences in the four scenarios?
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(2)	 Describe your personal reaction towards each of the clients and/
or scenarios.

•• Which would you have been most comfortable with and why?
•• Which may have been most difficult for you and why?
•• Generate a metaphor for each of the clients.

(3)	 Look at the issue of referral in the above scenarios and reflect on 
the following:

•• In which scenario was the referral inappropriate and for what 
reasons?

•• How could this have been prevented?
•• How did the counsellor manage the situation and what may 

they (that is, the counsellor, the service, or management of the 
service) have done differently?

(4)	 Context and climate are important aspects in counselling.

•• In which scenario may the context and climate not have been 
appropriate for counselling?

•• How could this have been prevented?
•• How did the counsellor manage the situation and what may 

they (that is, the counsellor, the service, or management of the 
service) have done differently?

(5)	 Become aware of what you ‘hear’ and ‘see’ happening in the dif-
ferent scenarios that is not necessarily made explicit, but hints to 
how the clients function and how their problems may manifest in 
their lives.

•• Note some of your observations and hunches regarding each 
of the clients in the four scenarios.

•• Hypothesise about, or note the context from which each client 
originates or in which they now find themselves; and consider 
the implications that their contexts may have for the counselling.

There is much to unpack in the above scenarios and how they were managed. 
We will later return to each of them and continue our reflections. For now, we 
highlight a few key themes.

Contact with the client
Creating an appropriate context and climate from the outset is important to 
optimise the counselling working alliance.

Initial contact
In most cases, the client makes the first move by contacting the counsellor, and 
this could take two forms: telephonically or by walking in at the counsellor’s 
practice/counselling venue or the counselling centre. The client may have been 
referred by someone or is coming to see you of their own accord (self-referral). 
Referrals may either be formal – from a doctor, clinic, employer, priest or another 
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counsellor, or a casual/informal referral from a friend, your previous client or 
a family member. Sometimes information about the referral source may help 
when engaging with your client in setting the context. For instance, knowing that 
the client’s pastor referred her/him and having the knowledge of that specific 
pastor being someone who is really skilled and informed, already suggests much 
in terms of available support systems.

•  Telephonic contact

As indicated in the introduction, phoning for an appointment takes a lot of 
courage. Remember, in almost all instances, the counsellor is initially a stranger 
to the client and similarly, counselling services are equally unfamiliar to most. 
Therefore, that first telephonic contact is very important as impressions may 
be formed that may impact on both the client and the counsellor. If the impact 
was ‘negative’ for either, the client may not show up for the session, or the 
counsellor may no longer be willing to see the client.

Also note that clients deal with situations differently, and so they will coming 
for counselling. This may already suggest how a client generally deals with new 
encounters in their lives. Some may become nervous and hesitant to come 
for the session. Others may become so eager that they start the counselling 
session over the phone, as is the case with Janet in the scene, ‘Smoke, or is 
it fire?’, shown in the movie section on the DVD. A client not wanting to end 
the session may become a very difficult situation for a counsellor to manage. It 
may be inappropriate, or you may not be available to have a telephonic session 
with the client. At the same time, it is important to guard against a client feeling 
rejected or that you are disinterested. In such a case, a reflection might get you 
off the hook; that is, as in the aforementioned scene, something in the line of: ‘It 
looks like you really need to address this issue now, but let us talk more about 
it and give it the necessary attention when you come for the appointment.’

For those who seem reluctant to commit for the session even after phoning in, 
you could say something like: ‘It seems that you would like to come for counselling 
but that it is difficult at this point to commit to an appointment …’ The aim here 
is not to persuade the client to commit to the appointment, but to ensure that 
the client feels understood rather than judged. The message conveyed by such 
a reflection is one of empathy and understanding, while also respecting the 
client’s self-determination. Of course, it also signals unconditional positive regard.

•  ‘Walk-in’ clients

Most of the aspects that we touched on above would still apply here. Chances 
are you may not be in a position to see the client right away, either because you 
are fully booked or for another valid reason. If there is no urgency, the client may 
perhaps be willing to wait for the appointed time. However, in cases such as a 
rape which has just occurred, severe loss or trauma and suicidality you may need 
to attend to the client immediately or refer him/her to an available counsellor. 
Note that there are statutory and other limitations to who may counsel whom. 
Limitations are, among other things, informed by the complexity of a case and 
associated risk of self-harm or harm to others. Here, the client Chris Smith in 
the scene, ‘Help! Help! It’s a crisis!’, comes to mind. The lay counsellor did the 
right thing not to take on the client.
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Assessing your client
Psychological assessment can guide you in understanding your client’s functioning 
and how his/her problems are manifested. Consider the following broad areas 
when assessing your client:

•  Listening

Listen to:

•• How your clients speak about themselves. (For instance, is there evidence of 
self- hatred and other self-defeating statements and/or behaviours? Are there 
perhaps indications of potential self-harming behaviour, whether suicidality 
or potentially lethal substance abuse? Or is the client able to separate his/
her current issues from his/her identity? In other words, clients can forgive 
themselves or be angry with themselves, but only in relation to the issue.) 
Consider how Thulani in ‘Just be there for me …’ on the DVD spoke about 
himself, internalising much of the blame for his situation.

•• How your clients speak about others. (Are they demeaning and dismissive 
of them? Do they talk in a blaming manner about others? Are there any 
indications of potential harm to others or their property, perhaps displaced 
anger that may become violent?) Here, the example of Janet in ‘Smoke, or 
is it fire?’ on the DVD is a case in point: She blames James for putting 
her at risk of HIV infection without recognising how her life before him 
similarly indicates high-risk behaviour. Similarly, she threatens to infect every 
man she can, should she now test positive for HIV, because she is so angry 
with James.

•• How your clients speak about their problems. (How do they allocate 
responsibility? Do they show resilience in the face of adversity or do they 
seem totally overwhelmed and desperate? Could it be that they are only 
half saying what they want to say? May they be presenting an issue in a way 
as to test your thoughts and feelings in relation to the issue?)

•  Observing

Observe the following:

•• Non-verbal communication: What is the client communicating through his/her 
body language and actions? (For instance, what may it imply if a client does 
not reach out to shake your hand and breaks eye contact on meeting you?)

•• Are there any discrepancies between what the client is saying and how s/he 
is behaving? For example, the client is sharing something that is extremely 
painful, but s/he is smiling and appears to be in a happy mood. In other 
words, is there a discrepancy between the content and the process of the 
client’s communication? For example, Chris Smith in ‘Help! Help! It’s a crisis!’ 
displays quite a bit of incongruence: While being suicidal, he seems overjoyed 
at the idea of dying! Note that this may be indicative of a psychotic episode.

From the above it ought to be clear that, among other things, concepts such 
as ‘risk assessment’ and ‘scope of practice’ are critical for you to understand 
and apply in your future practice as a counsellor. The scenarios on the DVD 
and your subsequent reflections ideally would have given you a sense of what 
is meant by these terms.
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For further reading on risk assessment, please consult the guidelines for mental 
health assessment provided in the READER. Note that scope of practice and 
good referral practice, respectively, are covered extensively in study units 9 and 
11 in this study guide. It is important not to go beyond your ‘scope of practice’.

Bearing in mind what you have learnt from learning unit 1 it will be important 
for you to also assess your understanding of the life story and context of your 
client. Become aware of identity markers and bear these in mind in considering 
what kinds of counselling interventions may be suited to your client. However, 
be very, very careful not to fall back on stereotypical thinking. Do not make 
assumptions around your client or their context either, but create the space in 
which the client can tell their stories from their frame of reference, sharing their 
values, beliefs, needs and desires.

Opening up the space
We have come to understand counselling to be about engaging another person 
in a transformative encounter. Mostly, but certainly not always, it is around 
areas and issues that cause the client great discomfort. There is much that 
skilled counsellors can do to contribute to opening up a space for meaningful 
engagement. Among other things, the counsellor’s warmth, congruence, empathy 
and non-judgemental and unconditionally accepting attitude towards the client 
are of great importance.

Micro-skills such as attending, minimal encouragers, reflections and paraphrasing 
can make all the difference. For the encounter to be meaningful, and to enable the 
client to be free and able to share his or her experiences, the environment also 
needs to be conducive and welcoming. Counselling micro-skills are essential for 
effective communication and the development of a supportive client-counsellor 
relationship. These skills include verbal and non-verbal attending. ‘Attending’ 
means being physically, intellectually and emotionally ‘present’ in a counselling 
session. These skills indicate to the client that the counsellor is listening, is aware 
and is ready to interact. Are you ‘hearing’ and ‘seeing’ what is happening and 
what is being communicated, overtly or otherwise?

ACTIVITY 5.2

Micro-skills are a counsellor’s best friends!

(1)	 Go to the general DVD and revisit the four scenes that you viewed 
for the previous activity namely ‘Just be there for me …’, ‘Smoke, or 
is it fire?’, ‘Help! Help! It’s a crisis!’ and ‘Am I really that terrible??’.

You will note that reference is made to the following:

•• attending behaviours and skills (including SOLER);
•• minimal encouragers;
•• questions (open and closed);
•• reflections (of thoughts and of feelings);
•• clarifications, and
•• paraphrasing.
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(2)	 While viewing the four scenes, also assess whether you are able to 
recognise counsellor qualities such as warmth, non-judgement and 
unconditional acceptance. Note your tentative ideas in this regard 
in your Journal.

(3)	 Now, view the scene that follows on the DVD in which some of the 
members of the curriculation team discuss their views on micro-skills 
being a counsellor’s best friends. Their discussion contains defini-
tions and clarifications of related terminology, including SOLER, 
warmth, congruence, empathy, non-judgement and unconditional 
acceptance. These qualities are the general conditions for a helping 
relationship and therefore very important for your learning. Make 
notes on these definitions and concepts in your Journal for later 
perusal.

(4)	 Study the document ‘An overview of psychological counselling and 
micro-skills’ Parts A and B in the READER. Use the reading to update 
your understanding on these issues. Note that the SOLER model is 
described in this document.

Also make sure that you are able to recognise each of the micro-skills 
mentioned in (1) above, and distinguish between them, before you move 
on to the next section, in which a case study is presented. There, you will 
be expected to apply what you have just learned.

As elsewhere in this module, we will now use a case study to reflect on some 
aspects pertinent to the checking-in process, including the use of micro-skills. 
To tease out some of the essence of this process, and to help you engage with 
the case study, we will also provide you with reflective questions.

Now read the following case study:

Marylinda and Thembi – a good match or an exercise in futility?

Part 1:  Setting the scene and preparing accordingly

After Marylinda had shared her marital difficulties with MaKhumalo on several occasions, 
MaKhumalo strongly advised Marylinda to seek counselling. Marylinda then hesitantly 
contacted the community counselling centre telephonically to set up an appointment 
for her first session. Thembi, one of the counsellors at the centre, attended to the 
phone and made an appointment with Marylinda.

Marylinda is a 56 year-old white woman. She is employed as a legal assistant in a satellite 
office of a firm of attorneys based in the township. She has three adult children, has 
been married for over 30 years and is contemplating a divorce due to long-standing 
marital problems. Thembi is a fairly experienced black, young, registered lay counsellor 
who has never been married.

On the day of their appointment, Thembi is anxious about seeing Marylinda, who has 
a different cultural background and so much experience in marriage. Her prospective 
client, Marylinda, is also almost her mother’s age.

With all this in mind, she is reflecting a lot on her initial telephonic contact with Marylinda: 
With regard to the presenting problem, Thembi understands that Marylinda requires 
assistance in making a final decision about a divorce, as she feels she has been going 
around in circles.
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Reflecting on their telephonic conversation further, Thembi recalls experiencing Marylinda 
as a fairly confident person, despite talking about her problems in an overwhelmed 
way, as if feeling helpless from fear of losing control of her situation. Having tried for 
a long time to hide her unhappiness, she now feels that enough is enough. In their 
conversation, Marylinda was approachable, and had a good sense of humour.

Having spent some time reflecting on their conversation, Thembi now feels comfortable, 
prepared and emotionally ready to see Marylinda for the first counselling session. As 
per usual, Thembi has also made sure in advance that the counselling room is available, 
free from distractions, and ready with two chairs, a pen and a memo pad at hand. Let 
us now see how the session unfolds.

Part 2:  How may I be of assistance, Marylinda?

Marylinda arrives for her first session and the encounter progresses as follows:

Thembi:	 Morning, Marylinda. Welcome. How are you doing today?
Marylinda: 	 �I am fine, thank you. I hope you are also well. I have just filled in this 

form from the receptionist and she said I should hand it over to you.

Thembi:	 Yes, thank you. How would you like us to proceed from here?
Marylinda: 	� I just need clarity about these forms, and I guess … well … this is the 

first time I come for counselling, so it is pretty much unclear to me as 
to what to expect and so on.

Thembi:	� It sounds like the form took you by surprise … The procedure here is 
that you fill in this form at the reception, and as you can see, it contains 
all your details and it consumes quite a bit of time. This is in addition 
to the information that we obtained during the telephonic session. 
Completing the form in advance serves to avoid taking the bulk of this 
session to gather information. It sounds like you have other questions 
which you need clarified?

Marylinda: 	 �Yes, I do have questions, but it is not about the form. How long are 
the sessions going to be and how often will I need to come to see 
you?

Thembi:	 Knowing how the slots unfold will make you feel more comfortable?

Marylinda:	 Yes, please …

Thembi:	 �I am glad you raise these concerns, because they in any case form part 
of our discussion today. We might as well address them now, since 
they are already on the table. Our sessions last for 50 minutes, and 
they are usually scheduled on a weekly basis. However, we can both 
decide on how frequently we will meet. What are your ideas?

Marylinda:	� I think the weekly interval will work well for me, but then what happens 
if I am not able to come for the session due to some difficulties beyond 
my control?

Thembi:	� That is a very important question. We can discuss that as well. According 
to the regulations here, if you are not able to make it for the session 
for any reason, we prefer that you notify us well in advance so that we 
know what is going on. The same applies from our side – we will let 
you know in time should we encounter any unforeseeable problem 
with your scheduled slot. We, however, make sure that we honour 
our commitments.

Marylinda:	� H’mm! That sounds reasonable. That line about your commitment 
sounds reassuring. I already feel comfortable being here … Mmm … 
uhm … [Frowns, leaning slightly back, as if hesitating to speak.]
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Thembi:	� You say you are comfortable, yet it seems as if something may still 
be creating some unease for you …

Marylinda:	 There is something else that I do not feel comfortable with …
Thembi:	 Yes …? [Nodding her head.]
Marylinda:	� The receptionist is a friend of MaKhumalo’s, the lady who suggested 

I come here. Well, I am not sure how confidential the sessions will be. 
Please do not get me wrong, it is not that I don’t trust your receptionist; 
I just want to make sure that I will be protected.

Thembi:	 It sounds like confidentiality is a real concern for you.
Marylinda:	 Yes.
Thembi:	� I understand. Well, confidentiality is a high priority for us too. Your 

file is kept locked away and your information will not be divulged to 
anyone without your permission, unless I pick up that either your life 
or someone else’s life is in danger. I will, however, discuss everything 
with you every step of the way.

Marylinda:	 Ok. Well, I don’t have any issues about that.
Thembi:	 Are there any other issues that you would like us to clarify?
Marylinda:	 No.
Thembi:	 What about punctuality?
Marylinda:	� I am a very punctual person, and I would like us to stick to the agreed 

time for our appointments. I am not a patient person in terms of waiting.
Thembi:	� I can see that you take great pride in being punctual and organised. 

You value reliability … So do we agree that punctuality forms part of 
our agreement and that we will honour our agreed upon appointment 
times?

Marylinda:	 Exactly.
Thembi:	� We seem to have agreed on quite a number of issues. These include 

the duration and frequency of sessions, commitment and prior 
notice of non-attendance or changes to arrangements, punctuality 
and confidentiality. Having clarity about the way we will be working 
together puts you at ease, right?

Marylinda:	� I am an organised person and the idea of knowing what to expect 
pleases me.

Thembi:	� That sort of takes care of our contract with one another so far. 
However, we might need to revisit some of the issues that we have 
discussed now in later sessions, if the need arises.

Marylinda:	 [Nods her head.]
Thembi:	� Shall we proceed with what brings you here, taking the discussion 

further that we started on the phone?
	 [The session continues… ]

ACTIVITY 5.3

Recognising and distinguishing between micro-skills

(1)	 Consider Part 2 of Marylinda’s case study above and, writing your 
responses in your Journal, identify one example of:

•• a minimal encourager;
•• an open question;
•• a closed question;
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•• reflection of a thought;
•• reflection of a feeling;
•• clarification, and
•• paraphrasing.

(2)	 Once more, view the four scenes in the DVD namely ‘Just be there 
for me …’, ‘Smoke, or is it fire?’, ‘Help! Help! It’s a crisis!’ and ‘Am 
I really that terrible?’.

•• While doing so, identify another example of a:
•• minimal encourager;
•• open question;
•• closed question;
•• reflection of a thought;
•• reflection of a feeling;
•• clarification, and
•• paraphrasing.

(3)	 In your Journal, reflect on which of the abovementioned micro-skills 
you do in fact utilise in everyday communication.

(4)	 Identify an actuality programme on television or radio known for 
its skilled interviewers who tackle socially relevant issues. Critically 
observe and/or listen to how many of these counselling micro-skills 
are in fact utilised during their interviews.

5FEEDBACK:  ACTIVITY 5.3 

Before we focus on micro-skills, a few comments on how the above 
counselling session unfolded and on our client, Marylinda … It is unusual 
for a first counselling session encounter to focus in so quickly on contracting. 
In this instance, it demonstrates how Thembi followed Marylinda’s lead 
and unconditional regard for the importance of clarity and structure 
for Marylinda. The skilled counsellor will also have a hunch about how 
the need for predictability and structure may suggest some anxiety and 
potentially even distrust at a deeper level. Such a counsellor will also 
tentatively wonder about where these patterns originate from and how 
they impact on other relationships in Marylinda’s life. We return to the 
micro-skills.

Initially, recognising and distinguishing between counselling micro-skills may 
not be easy. Applying them in meaningful engagements of a counselling 
kind may be even less simple for a beginning counsellor. With practice, 
their application will, however, become second nature.

It is important to realise how many of these tools are anyway applied in 
much of our everyday communication. Their utilisation, in fact, constitutes 
good interpersonal skills, thus professional media and other interviewers, 
too, apply many of these tools in their work. This, however, does not imply 
that there is no difference between everyday conversations, professional 
interviews and counselling. All the same, may we invite you to sharpen 
your awareness of where and how these micro-skills are being utilised.
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ACTIVITY 5.4

Negotiating entry and preparedness

Consider both parts of Marylinda’s case study above, and in your Journal, 
reflect on the following questions:

(1)	 How did Thembi prepare herself, as counsellor, prior to the session 
with Marylinda?

(2)	 How was entry into the counselling context negotiated?
(3)	 Comment on the way Thembi facilitated the beginning part of the 

session.
(4)	 How was the counselling space negotiated?
(5)	 What issues formed part of Thembi and Marylinda’s contract?
(6)	 In your opinion, what other physical preparation (of the counselling 

space, environment, etc.), as well as emotional preparation may 
generally be required of counsellors?

(7)	 Consider the significance of structuring a contract within the coun-
selling context.

(8)	 What are your thoughts on how Thembi handled the issue of con-
fidentiality with regard to Marylinda’s information?

(9)	 What feelings would Marylinda have elicited in you if you engaged 
with her as a client for the first time in the above scenario?

(10)	 What metaphor will best describe how you view Marylinda?

6FEEDBACK:  ACTIVITY 5.4 

In this initial phase of a counselling process, it is greatly about establishing 
rapport – that is, a meaningful relationship, whether with an individual 
client, a couple, a counselling group, or the community in which the 
counselling encounter occurs. The principle is about moving into a new 
space or context in a manner that is sensitive, respectful and appropriate. 
The possibility is that if the counsellor is negative and rejecting, the client 
might withdraw and cease to share his/her stories. Consider Thembi’s 
preparation to ensure the difference between her and Marylinda won’t 
get into the way of the relationship.

Reflect on how the tuition team entered this module: What did we do to 
ease ourselves in? How did we convey the required sensitivity and respect? 
If in your opinion we did not, where did we fail and how could we have 
done it differently in order to be more appropriate?

It is not for the counsellor to make assumptions about the realities of 
their clients. Postpone judgement. Rather check out your hunches once 
a working alliance has been established. This is ideally done by posing 
open questions. Closed questions are often too restrictive and should be 
used minimally.

Other important themes are now highlighted.
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Preparing for the session

External preparation

When utilising a counselling room, it is necessary to have the venue and all the 
materials necessary for counselling ready prior to the session. Arriving at the venue 
some time before the session is due to start will ensure that you do not start off 
feeling disorganised, rushed or having to apologise to the client for being late. 
The last thing you want to be is uncontained, as this will most certainly spill over 
into the session and heighten potential feelings of uncontainment for the client.

Materials that may come in handy for the session include a watch, a tape recorder 
– if you have negotiated with the client to use it, a pen and paper if you need 
to take notes during the session, and a box of tissues, in case required. Note-
taking during the session should, however, always be done unobtrusively so as 
not to serve as a distraction. A calendar and a diary to set follow-up sessions 
will also be necessary.

Irrespective of where the counselling takes place, it is important to observe 
some basic criteria as outlined below:

•• Comfort: The environment needs to be as comfortable as possible.
•• Minimal distractions: Excessive heat or cold, or sounds or other interferences 

do not contribute to a climate conducive for counselling. (Reflect back on the 
scenario, ‘Help! Help! It’s a crisis!’ on the DVD. As the intake interview is in 
progress, a group of counsellors and their partners/supporters/friends can 
be heard/seen chatting and laughing in the background as they celebrate the 
fifth anniversary of the counselling service. Clearly, this is what should not 
be happening in a counselling environment!)

•• Privacy: It is not comfortable if the client fears that s/he may be overheard 
while talking. (Here, imagine what the impact would be on Marylinda, who 
is already concerned about the receptionist and her confidentiality.)

•• Physical security for both client and counsellor is also of the utmost importance.

Note that, while you cannot always control the context or external factors, feelings 
of containment achieved through internal preparation may greatly optimise the 
counselling process.

Internal preparation

Part of preparedness for counselling means knowing yourself – that is, your 
likes, dislikes, strengths, values, vulnerabilities, fears and insecurities. Knowing 
yourself, however, takes years and is in fact a lifelong process. Self-knowledge is 
a non-negotiable for counsellors. This is all the more so in terms of being able 
to recognise your so-called ‘red buttons’ or ‘blind spots’.

You also need to strive to be prepared in relation to a specific client, session 
or context. Being ready on an emotional level is important. You need to be as 
clear as possible within yourself before the client arrives. For instance, have you 
reached sufficient closure around your own issues of having been a victim of 
childhood abuse to be able to ‘be there’ for your client referred for a similar issue?

When you are concerned about a personal issue, do your best to work it out 
beforehand. For instance, imagine having just been dumped over the telephone 
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by your partner. Your next client is someone experiencing relationship difficulties, 
and their partner is very much similar to your now ex-partner.

Being with a client means being ready to be fully there as a person for them. 
Therefore, while our own process is always ‘on line’ during a consultation, 
it should definitely be in the background. It is unethical to consciously or 
unconsciously manipulate a counselling session with a client to primarily further 
your own process. In this regard, you are reminded of how Thembi prepared 
herself for the counselling session with Marylinda. If Thembi has not reached 
sufficient closure regarding South Africa’s history of racism and segregation, she 
will have to work hard on being aware of Marylinda’s impact on her. Even if she 
has sufficient closure, it may well be that Marylinda has unfinished businessor 
issues regarding race of which she may be aware or unaware. How will Thembi 
respond to these?

Counselling under a tree?
Traditionally, counselling has mostly been limited to the four walls of the counsellor’s 
office. Moving beyond the borders of this tradition, we see the importance of 
taking counselling to clients. Remember, ‘client’ in this context goes beyond the 
individual, the family, couples and groups – it also includes communities. The 
external environment or physical space here would then mean any place where 
counselling is planned to take place or is taking place by default. At times, this 
may mean that you do not even have a room. What then? In other words, with 
this framework in mind, counselling can even take place under the trees! This 
would mean that you need to make the most of your situation.

The following case study aims at further illustrating various contexts 
and complexities that may be involved in the checking in process. Once more, 
use the key questions and the knowledge you have acquired so far to tease out 
some essential elements of processes of this nature.

Shame on you, Rainbow Nation!
Khumo Modutla, one of the curriculation team members, shares the following:

 � ‘The xenophobic attacks that took place in South Africa in 2008, left most of the 
victims vulnerable and in desperate need of counselling. After the attacks, some of 
them were left homeless with no clothes, food or shelter. These victims were placed 
in shelters/camps before being re-deployed to their various countries of origin, while 
some of them registered formally to remain in the country.

 � As you can imagine, entry into the camps was highly controlled and as such, some 
procedures had to be observed before one could offer any assistance to the victims. 
However, in one of the community counselling centres where I offer voluntary 
counselling services, we decided to approach one of the shelters to offer our services 
to the victims.

 � Although it was difficult to initiate the whole process, bearing in mind, among other 
things, the emotional status of the victims and lack of structures that were in place, 
we managed to assist as much as we were able to. Although some people refused 
to talk to us, a huge number approached us, at some point making it very difficult 
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to meet the demand. The difficulty was that there was no ‘counselling room’ with 
proper furniture and all. Imagine that children were also affected in the attacks’.

ACTIVITY 5.5

What would you have done?

(1)	 Considering that there was no office space, nor other resources 
that are ideally required for counselling available in the above 
context, how would you go about structuring the physical space 
and resources to optimise the counselling endeavours? Highlight 
important factors that you would consider in the process.

(2)	 You will recall a reference to Agape in Story 4.1 in study unit 4. Go 
to additional resources on the PYC3705 module site on myUnisa and 
read an article about Agape and community counselling outreach 
provided in Mamelodi Township. Make some notes in your Journal 
on the impressions you are left with on completion of reading the 
article.

7FEEDBACK:  ACTIVITY 5.5 

There is no denying that psychology too often focuses on the individual 
and is operationalised in a decontextualised manner. Also, more often 
than not, the client has to go to the counsellor and counselling happens 
in conventional ways, that is, behind closed doors.

We need to challenge our perceptions that the above is simply the way it 
has to be. If we could also embrace the fact that the client is not always 
an individual, this understanding will open up a whole new world of 
applications. Psychology can play a crucial role in a variety of contexts, 
and the potential market is huge in schools, churches and other community 
settings. Getting involved in meaningful ways in such settings will bring 
about the greater relevance of the profession of psychology. For instance, 
in the above case study, ‘Shame on you, Rainbow Nation!’, both the victims 
and perpetrators of the xenophobic attacks may in one way or another 
benefit from counselling endeavours.

As psychology professionals we need to seek ways of being transformative, 
that is, addressing the causes of personal suffering and oppression through 
structural changes in our society. We will return to this notion.

The following case study is included to remind us that meaningful encounters 
of a counselling kind come in different shapes and sizes.

Working with refugee children
The violence in the DRC, Somalia, Angola, Burundi, Ethiopia, Eritrea and Zimbabwe has 
forced many to become refugees and asylum seekers in other countries. In ‘The suitcase 
stories: Refugee children reclaim their identities’ (Clacherty, the Suitcase Storytellers & 
Welvering, 2008), a project of psychosocial support by means of art therapy is described. 
Most of the children in this project were housed with aid agencies, their families’ friends, 
or compassionate strangers. The group of children who were displaced by violence 
were invited to explore their memories of childhood, their journey to South Africa, life 
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in South Africa and their future aspirations. They were never forced to talk, but rather 
invited to explore these themes through artwork and collage using old suitcases. The 
suitcases symbolised journeys (and living from a suitcase) and provided an emotionally 
safe space to give voice and expression to their experiences and hopes.

Later they were invited to describe and explain their artwork to a counsellor. The stories 
revealed their experiences with their families in running away from conflict or war, losing 
family members, losing one or both parents, and travelling across Africa to get to South 
Africa. They also reflected loss of the safety of a home, witnessing the killings of friends 
and family members, travelling through wild and unsafe areas, being jailed in various 
countries, local hostility and xenophobic attitudes, difficulties with government officials 
in getting legal refugee status and temporary papers, police intimidation and extortion, 
sleeping on the street, hunger, exploitation and robbery on the street, exploitation by 
families they live with, and the uncertainty of not knowing whether family members 
are still alive or where they are.

The art approach used in the suitcase stories, rather than just a therapeutic talking cure 
or debriefing, allowed for the creation of stories that are about more than just being 
a victim and refugee. This approach is based on strengths rather than weaknesses, 
without trying to ‘solve problems’ or suggest which action to take, and does not label 
children or adults as helpless. The model that guides this approach is developmental 
and views people as having capacities and personal resources to identify issues that 
they need to work on and deal with themselves (Tolfree, 1996, in Clacherty et al., 
2008). By creating rich, multilayered stories by means of art, a sense of resourcefulness 
was enabled. The process of doing this together with others also facilitated a sense of 
purpose, identity, positive self-worth, community and solidarity.

Dealing with boundary issues

Contracting

The term ‘contract’ is often unpopular and may be open to being misunderstood. 
By contracting, within this context, we refer to the explicit discussion and 
agreement on certain matters pertinent to counselling, including the ‘presenting 
problem’. It among other things involves setting the terms of engagement (also 
known as ground rules) in the interest of clarity and fairness and to set the tone 
for a counselling encounter that will assist in keeping the sessions on track. You 
will recall that contracting was very well illustrated in how Thembi engaged with 
Marylinda in their first encounter.

There are several issues involved in contracting, some of which are practical and 
others therapeutic in nature. Clients’ expectations may be verified during the 
period of contracting. You may not be able to predict how the sessions will unfold, 
but you can save yourself some awkwardness if you explain some details of what 
the counselling service offers. You ought to know what minimal information to 
provide (also related to professional scope) so as not to contaminate the entire 
counselling process, nor to create false hope.

Pertinent issues, some of which were illustrated on the DVD, that may be 
considered when contracting with the client, are the following:

•• briefly describing the nature of the service;
•• checking and verifying client expectations;
•• appointment times;
•• cancellation policies;
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•• how to handle contact outside the counselling context, for example when 
bumping into your client in the supermarket;

•• length, frequency and estimate of number of required sessions, and
•• confidentiality and its limits.

Long-term counselling relationships are only required for more deep-seated 
and complex psychological difficulties and are the domain of psychotherapists 
and registered psychologists. Lay counsellors, registered counsellors and social 
workers generally only engage in short-term counselling – that is, between one 
and six sessions.

Much as contracting takes place between the client and counsellor, clients 
also need to engage in self-contracting (on an individual level) that indicates a 
willingness and commitment to the counselling process. Matters like commitment 
to sessions, punctuality, respect for self and boundaries become pertinent. It 
is also important to note that contracting is an ongoing process and not only 
limited to the first session with a client.

By now it ought to be clear that contracting contributes to containment. Defining 
boundaries, and personally honouring these, contribute to feelings of safety 
and trust. Safety and trust allow for healing and growth. Clear boundaries 
and understanding their therapeutic value is what distinguishes psychology 
professionals from other counselling approaches.

Each of us confronts boundary issues on a daily basis. The following questions 
could be helpful in focusing your attention on related issues that may present 
within a counselling context:

•• My client seems in crisis – should I let the session run overtime? How will 
other clients, whose appointments have been scheduled after him/her, be 
affected?

•• What should I say to my best friend who wants me to see his young daughter 
in counselling?

•• Is it a good idea for me to waive the fee for a proud client who desperately 
needs counselling, lost his job and is unable to find other employment? (Note, 
only registered counsellors, social workers and psychologists may charge a 
fee for service.)

•• Should I accept the invitation to my client’s wedding and bring a gift?
•• My new client is known for giving great parties and has invited me – should I go?

From the above it ought to be apparent that there is a definite link between 
respect for and establishing boundaries and ethical considerations. Note that 
ethics is the topic of study unit 10, where we elaborate on what constitutes 
ethical behaviour and/or ethical dilemmas.

Ending the session

If you have agreed with the client to end sessions after 50 minutes, it would 
be advisable to start preparing them 10 to 15 minutes before the session ends. 
You could use the last few minutes to summarise the session by, among other 
things, commenting on:

•• what you have observed thus far;
•• your understanding of the reason for the client’s visit;
•• the main points of the client’s presenting problem, and
•• your reflections on the client’s situation.
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The client may then need to respond to your summary, which will also help 
you to evaluate your understanding of the client’s situation. You cannot assume 
that there will necessarily be follow-up sessions. For a variety of reasons, such 
as distance and transport difficulties, it may not be feasible. Directly enquire 
about further sessions. If you have decided to continue seeing one another, the 
format of the next sessions could be discussed. Your discussion may include:

•• What will ensure that follow-up encounters are meaningful?
•• Agreeing on the transformation the client wishes to see and what the 

counselling will therefore be working towards.
•• When and where you will meet.
•• The length and duration of sessions.

Note that checking out, or endings, are more fully discussed in study unit 8.

The session between Thembi and Marylinda continues

[They are both silent for about two minutes.]

Marylinda:	 �[Looks inquiringly at Thembi, presumably waiting for her to initiate the 
talk about her problem.]

Thembi:	 You look puzzled.

Marylinda:	 Yes.

Thembi:	 How come?

Marylinda:	 How do I get out of this situation?

Thembi:	 It sounds difficult for you?

Marylinda:	� That’s the thing. I don’t know where and how to start. It’s been a long 
journey. I am just tired, tired of everything; I want out.

Thembi:	� Please tell me more about that? You mention that you are tired of 
everything and that you want out.

Marylinda:	 Yes. I want a divorce, but I am not sure if that is the right decision.

Thembi:	 You sound uncertain.

Marylinda:	 Yes.

Thembi:	 Uhm … Uhm …

Marylinda:	� [In a raised voice.] I am tired of being accused of having extra-marital 
affairs. That is not me. My husband is jealous, paranoid and everything 
else.

Thembi:	 You sound upset.

Marylinda:	 Very upset. I am suffocating and I cannot take it anymore.

Thembi:	� On the one hand it looks like you have made up your mind, but on 
the other it looks like there are things holding you back.

Marylinda:	� Correct, and I am not even sure if I know what is holding me back, 
but I feel the indecisiveness. I wish I could figure it out.

Thembi:	 It sounds important for you to know what is holding you back.

Marylinda:	� Oh yeah. Otherwise it becomes difficult to make a final decision. I know 
that it is a major thing to do and that there are many issues involved 
…

Thembi:	 Like?

Marylinda:	 There are a number of questions going on in my mind right now.

Thembi:	 Uhm … Uhm …
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Marylinda:	� I don’t know how it will affect our children, or how society will react 
to this. How will our friends look at me after the divorce? You know? 
Things like that.

Thembi:	� It looks like you are applying your mind to the indecisiveness you have 
been talking about.

Marylinda:	� You know what? Sadly, all the things I mentioned are about them and 
nothing about me.

Thembi:	 Who are you referring to as ‘them’?

Marylinda: 	� Them! My children, for starters. And they are adults with their own 
families, and they know what I am going through. They have witnessed 
the physical abuse I have been subjected to on numerous occasions. 
They will surely understand. Then I am thinking about my friends and 
others in the community, but they do not feel the pain I am feeling. 
Why should I sacrifice myself for them? Where am I in the whole 
picture?

Thembi:	� Correct me if I am wrong, but it sounds like you feel as if you are in 
the background; as if you are prioritising others in your decisions.

Marylinda:	 Exactly! The bell rings clearly in my mind now.

Thembi:	 That sounds interesting, but what do you mean by that?

Marylinda: 	 I know what I want for myself and not for them.

Thembi:	 Tell me more about that.

Marylinda:	� I am ready for the divorce. I have been ready for a very long time. 
I guess my focus was more on how my decision was going to affect 
other people.

Thembi:	� I am happy for you that you are gaining some clarity about your 
situation. We are nearing the end of our session and I would like us 
to summarise what we talked about as well as make arrangements for 
the next session.

Marylinda: 	� I agree. Much as I know what I want to do, I would still like to talk 
about my own fears associated with being divorced. I guess that is the 
scary part. But at least it is about me for a change. [She laughs.]

After three subsequent sessions, Marylinda reported feeling much better and empowered 
to make decisions about her life and her relationship with her husband. She expressed 
gratitude for the fact that Thembi had never judged her, nor influenced her in any way to 
make a particular decision. On realising that she was able to do all of the aforementioned 
on her own, having benefited from the counselling relationship in which she felt so 
accepted, Marylinda stated she would recommend Thembi to anyone.

ACTIVITY 5.6

Apply what you now know

Document your responses to the following:

(1)	 Summarise the encounter above between Thembi and Marylinda 
in your own words, incorporating your observations as comprehen-
sively as possible.

(2)	 How would you go about ending this session and preparing for the 
next session(s)?

(3)	 Comment on Thembi’s facilitation of the termination of this session.
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(4)	 What would you do if Marylinda were to introduce new issues when 
you were about to end the session with her (bearing in mind your 
agreement that the duration of the sessions would be 50 minutes)?

8FEEDBACK:  ACTIVITY 5.6 

Should a client introduce a new issue at the end of the session, it will be 
important to bring the session to a close without making the client feel 
rejected or that you are not interested in listening to him/her. An example 
would be: ‘I can see that you are pretty much concerned about that issue. 
Due to time constraints, I suggest that we rather attend to that next week 
and give it the attention it deserves.’

Some clients may want to leave the session midway. It will be useful to 
explore the reasons with the client, but take caution not to force the client 
to stay. In some situations, the client may be satisfied after the first session 
and feel that it is not necessary to come back for a follow-up session. 
Here, also, be cautious not to put pressure on the client to come back if 
it is not necessary.

Remember, the beginning and ending of the first session with the client 
are very important as they lay down a precedent for future sessions.

Process and content; thoughts and feelings
What happens after a counselling session is a continuation of what happens during 
the session. Reflecting on the session, on what is happening to the client and also 
to you, the counsellor is important. This debriefing entails reflecting on thoughts 
and feelings, and recalling themes (that is, the content of the session), but also 
how the process unfolded; in other words, reflecting on what happened during 
the session and how it happened. At a process level, Thembi, for instance may 
reflect on whether Marylinda’s need for structure (and her underlying anxiety) 
persisted. If it changed, when did it change? What may have brought about that 
change?

It is quite unlikely that you will have a session with your client without him/her 
evoking some thoughts and feelings in you. You may use the following questions 
to reflect:

•• How did the client’s story impact on me?
•• How did the client, as a person, impact on me?
•• Do I want to continue with this client?
•• Do I need any support to deal with the way I feel at this point in time?

Such a process of debriefing is a very important part of care for the caregiver – a 
topic that is touched on in study unit 9.
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What if Marylinda’s issues were addressed in this session and she felt that she 
didn’t need to come for the next session? How would it make you feel? How 
would you deal with this reality?

It appears that Thembi engaged well with Marylinda and they cleared their 
expectations of one another. Thembi was sensitive to Marylinda’s context and 
she also enabled her to tell her story without inhibitions. To a great extent, 
it seems like Thembi was able to shadow Marylinda’s experiences, neither 
walking far ahead nor far behind her. She was also able to assess Marylinda’s 
suitability for counselling and her own preparedness to engage with her. Thembi 
felt comfortable to engage with the client and seemed to have forgotten about 
their cultural differences, since it never featured in their discussion. It also looks 
as if the environment was conducive for both of them to engage meaningfully 
in their relationship.

ACTIVITY 5.7

It’s time to apply what you have learned!

Identify a very good friend, either also studying or qualified in the field 
of counselling, or someone who can act well. Approach this friend for 
assistance in role-playing so that you are given the opportunity to apply 
what you have learned.

Ask them to role-play being a teenager, then an elderly person, and 
thereafter a married man or woman. Let them act someone who has 
recently been diagnosed with cancer and has difficulties adapting to this 
news, or someone experiencing marital difficulties, etc.

Allow yourself to fumble as you ‘play’ with being their counsellor. After 
each role-play:

(1)	 Ask your friend how they experienced you as their counsellor, what 
you managed well, and with what they may have been uncomfortable.

(2)	 Then, in your Journal, reflect on:

•• How did it feel to be the counsellor of this individual with this 
concern?

•• What was difficult to manage in the counselling role, and what 
was easier?

•• What would you do differently if you had the chance?

Note that, in order to become an effective counsellor, you will be required 
to have much related practice. As they say, practice makes perfect. It will 
also gear you for the assignment that follows after completing the next 
study unit.

REVIEWING AND ‘CONNECTING THE DOTS’

In this study unit, we explored the entry phase of counselling in terms of what 
the counsellor should become aware of when engaging with the client for the 
first time and beyond.
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The teaching material in this study unit should enable you to:

•• become aware that the first session sets the tone, or rather creates the 
context for future sessions and that for some clients, their first session may 
be their last;

•• understand how one structures first contact with a client while balancing 
structure and flow;

•• have a sense of what constitutes an appropriate context and climate for 
counselling to happen;

•• understand the general conditions for a helping relationship;
•• have a sense of how one performs non-verbal and verbal attending with 

regard to ‘listening and sensing’, and
•• reflect on the importance of tracking process and content.

Make sure that you have written summaries of all your reflections as you will be 
expected to submit evidence of your reflections as part of your Assignments.

In this study unit, you have explored various processes pertinent to engaging 
with clients within the counselling context. You also hopefully reflected on the 
possibilities with regard to negotiating together with your client a counselling 
context within which transformative conversations could be enhanced. The next 
study units, using the metaphor of ‘dance’, will take you further through other 
key aspects of the counselling encounter.

Note that these are optional additional readings.

Egan, G. (2002). The skilled helper: A systematic approach to effective helping. 
Pacific Grove, California: Brooks/Cole.

Ivey, A.E. & Simek-Downing, L. (1980). Counselling and psychotherapy: Skills, 
theories and practice. New Jersey: Prentice Hall.

Rogers, C.R. (1961). On becoming a person (Chapters 3 & 13). ‘A process 
conception of psychotherapy’. Boston: Houghton Mifflin.

Rogers, C.R. (1951). Client-centered therapy. Boston: Houghton Mifflin.
Truax, C. & Carkhuff, R. (1969). Towards effective counselling and psychotherapy. 

Chicago: Aldine.

The following is included in your READER:

An overview of psychological counselling and micro-skills. Unpublished notes, 
Pretoria: University of South Africa.

References
Clacherty, G., the Suitcase Storytellers & Welvering, D. (2008). The suitcase 

stories: Refugee children reclaim their identities. Cape Town: Double 
Storey Books.
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6STUDY UNIT 6
6The dance of attending 

Any first encounter is a leap into the unknown.
– Anonymous

Overview
The previous study unit provided you with the checking in phase that marks the 
beginning of any counselling encounter with an individual, group, community or 
family. We explored how the terms of reference can be negotiated in creating 
a purposeful counselling encounter, in other words, how to create a facilitative 
context of interaction.

As said before, it takes courage for clients to come for counselling, and it may 
be difficult for some clients. The first session is the most important as it sets 
the tone, or rather creates the context for future sessions. In this study unit, 
we continue these explorations in the context of crisis. A lengthy case study 
shows how a counsellor attends to the preparation, engagement, tracking and 
conclusion in the context of a single crisis counselling encounter. Remember 
that for some clients, their first session may also be the only session they attend.

The dance that is involved in these encounters is subtle. It aims to encourage 
and engage the clients where they are at. When it comes to crisis, this often 
involves painful circumstances.

Critical questions
In particular, the following questions will be addressed:

•• How does one engage with clients in a context of crisis?
•• How does one structure follow-up sessions and enable flow between 

sessions?

In addition, this unit will build on the questions posed in the previous unit:

•• How does one structure first contact with a client while balancing structure 
and flow?

•• What constitutes an ‘appropriate’ context and climate for counselling to 
happen?

•• What are the general conditions for a helping relationship?
•• How does one perform non-verbal and verbal attending with regard to 

‘listening and sensing’?
•• What does it mean to perform tracking of process and content?
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Key concepts

•• Process
•• Content
•• Attending
•• Process notes
•• Crisis counselling

A leap into the unknown with crisis counselling

It is impossible to know what will happen during first counselling encounters. 
In this sense, counselling resembles ‘a leap into the unknown’. The counsellor’s 
ability to be present in the contexts of uncertainty, unpredictability and the pain 
of traumatic life events is a vital skill. The following case study will demonstrate 
some of the qualities of an enabling counselling encounter with a family in the 
face of adversity and loss. This is a simulation of the interactional process and 
thought processes of an experienced volunteer counsellor. Although the case 
study consists of a fabricated counselling encounter, it resembles what transpires 
when a counsellor provides support to people who have been traumatised. In 
this case, the context is one of violent crime.

In the following case study, a counsellor is confronted with a family in deep 
crisis – one of them has just been killed.

Case study 6.1: � Margie encounters the Xhlotswane family – 
Dealing with violent crime and loss

Part 1: The crisis

The Xhlotswane family, consisting of Duma, the father, the mother, Sophie, and their 
two children, Thandi (aged 12) and Little John (aged 6), was enjoying a quiet night at 
their home. The area of Morgenson in Gauteng’s East Rand is relatively busy, even on 
weekends. They didn’t pay much attention to the noise that seemed to come from the 
house next door. Suddenly, five armed men broke in through the kitchen door and 
entered the home. The family was ordered to lie down and one of the men started 
grabbing at Thandi. Mother Sophie intervened and a struggle ensued between the 
parents and the attackers. A shot went off and Sophie was fatally wounded. The children 
started screaming and the attackers fled. The neighbours came to their assistance 
and called the police. The police were on the scene within 8 minutes and launched a 
search for the attackers. While the family was waiting for the van from the mortuary, 
it was decided that they should go to the police station to receive assistance at the 
Victim Support Centre. The neighbours promised to keep an eye on the property and 
assist the police in any way possible. The family was driven to the police station and a 
female officer provided them with tea and blankets for the cold while they waited for 
the counsellor in the Victim Support Office. Little John and Thandi were crying and 
Duma was in a daze. None of them was injured, but they had just lost their beloved 
mother and wife. The police officer tried her best to comfort them while they waited 
for the counsellor.
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Part 2: � The counsellor receives a phone call and sets off to the 
police station

Margie was fast asleep when the phone rang. She checked the clock and saw that it 
was 11 pm. Sergeant Smith from the police station explained what had happened and 
asked if she could come over. She quickly grabbed the notepad next to her bed and 
wrote down the names of the family members and their ages. She asked if there were 
any physical injuries and what the emotional state of the family members were. While 
collecting her thoughts, she thanked Sergeant Smith and told him she would be there in 
20 minutes. Her husband woke up and she told him that she had to respond to a crisis. 
He quickly got up and made her a thermos filled with chamomile tea and packed a bag 
of cookies, fruit and some sweets. They had worked out this way of doing things some 
time before, and it supported Margie tremendously to have everything ready in a few 
minutes. She really appreciated her husband’s support and love. She checked her ‘crisis 
bag’ for all the necessary items: teddy bears, tissues, the Bach flower Rescue Remedy, 
the hand-out forms with explanations and coping support details as well as numbers 
for telephonic support (including her details), a bottle of water, coloured pencils and 
paper, candles, matches, candle holders, counselling report forms, and her own list of 
telephone numbers of the 24-hour medical clinic, her supervisors, other volunteers 
and ministers of religion. All of these people live in the area and could be contacted 
in case of an emergency. This was an emergency! She quickly contacted the team 
supervisor who was on duty and informed him that she was attending an emergency 
involving a fatal shooting. The supervisor wished her well and said he was on standby.

While getting dressed, she started with her procedure of inspirational breathing while 
saying a prayer for the family and asking for support during the counselling encounter. 
She remembered that her trainers kept telling her that the best preparation for crisis 
counselling is to prepare for the unknown and to be fully present in a loving and 
unconditional way. She imagined herself meeting the family while walking the short 
distance to the police station. While reminding herself that her role was to assist and 
enable the family to deal with the shock of what had transpired, she relaxed and 
imagined a big warm smile in her heart and on her face. As always, she was feeling a 
bit apprehensive and nervous. She interpreted this as a good sign – that she wasn’t 
becoming complacent or emotionally blunted. She memorised the names of the people 
she was about to meet, entered the police station and smiled at the police officers in 
the Community Service Centre. Sergeant Smith greeted her warmly and was relieved 
that she was there. Grandmother Margie, as she was fondly known, had a reputation 
for being one of the best volunteer counsellors at the Victim Support Centre. She 
stepped into the Victim Support Office.

Part 3:  Hello, my name is Margie

Margie steps into the Support Office where Duma, Thandi and Little John are sitting 
with Constable Moremi. She quickly assesses the situation and takes charge. The 
children’s faces are tear-streaked and they look desolate. Duma is sitting with a vacant 
expression in his eyes and is clearly in shock. Constable Moremi has been trained in 
basic victim support and has worked with Margie before. She flashes Margie a quick 
smile, but stays seated on the couch with the two children on either side of her.

Margie:	� Hello, my name is Margie. I am a volunteer counsellor. You must 
be Duma. [She reaches over and greets him with a firm handshake. 
He hesitantly greets her.] And you must be the lovely Thandi! What 
beautiful eyes you have! [She kneels down to Thandi’s level.] How are 
you doing, my beauty?

Thandi:	 �[She looks at Thandi with such a big smile that Thandi cannot help but give 
her a shy, wondering smile. Thandi feels as if someone has just covered 
her inside with a big warm blanket.] I’m fine [she says automatically. She 
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appears to be wondering about this curious woman who seems to have 
such an imposing presence].

Margie:	� And this must be Little John! I have a present for you. [She rummages 
in her bag and pulls out two teddy bears.] This is Whoopsie and this is 
Wallie. Which one would you like to have, Little John?

Little John:	 [Little John’s eyes light up. He reaches out and takes Wallie.]
Margie:	� Oh, so you want me to give Whoopsie to your sister? [Smiling, Margie 

reaches out and touches the boy’s cheek.] Do you think Wallie will be 
happy to stay with you? [Little John nods.] Now you take good care of 
him. He is yours to keep and tonight when you go to bed he will keep 
you nice and warm. [She looks at him fondly and remembers her own 
son. ‘Not now’ she says wordlessly to herself. ‘Stay with the family. This 
is the time for their needs, not my memories …’ She silently whispers a 
prayer and turns to Thandi.] And this very special teddy now belongs 
to a special young lady. [She talks to the teddy bear:] Whoopsie, meet 
Thandi! [She hands Whoopsie to Thandi.] Don’t you think that this teddy 
has a very funny name?

Thandi:	 [Giggles.] Yes.
Margie:	� I want you to take good care of Whoopsie. If you want to, you can 

talk to him. He likes company. You can tell him anything you like! Oh 
my gosh, I’m not even sure if he is a she or a he … Is Whoopsie a girl 
teddy or a boy teddy?

Thandi:	 Oh no, Whoopsie is a girl.
Margie:	� Oh dear! I am such a fool! Of course she is a girl!!! Look at her beautiful 

smile. Only girl teddies have such beautiful eyes.
Duma:	� [Duma stares in disbelief at the two children with their teddy bears. They 

have stopped crying. He is obviously in the presence of someone who is 
very good with children. He looks intently at the counsellor.]

Margie:	 �[Margie is aware of Duma’s scrutiny. She turns to him and asks:] Would 
it be all right if I offered the children some fruit juice? [Duma nods, 
and she takes two small boxes of fruit juice out of her bag and asks the 
children if they would like apple juice or grape juice.]

Thandi:	 Grape juice, please … 
Little John:	 [Points to the apple juice.]
Margie:	� There you go. [She hands each child a fruit juice.] Would it be all right 

if I talked to your dad now? [The children nod, opening their fruit juices. 
Thandi helps Little John to get the straw out of the plastic packaging.] Oh 
Thandi, you are such a wonderful little sister to your brother! [Margie 
smiles fondly at them both.] I am going to talk to your father now. Will 
you sit nicely with Constable Moremi? She has been looking nicely 
after you, hasn’t she? [The children look up at Constable Moremi, who 
smiles at them and asks them if she can look at Wallie and Whoopsie.]

Constable
Moremi:	 What funny ears these teddys have! [She smiles with the children.]
Margie:	 �[Margie smiles at Constable Moremi in acknowledgement. She knows that 

she can depend on her as a person who shares and loves people in an 
easy and natural way, especially children! Then she moves a chair to face 
Duma from the other side, so that Duma’s back is towards the children 
and she can keep an eye on them.] Mister Xhlotswane … Duma … 
May I call you Duma, or do you prefer Mister Xhlotswane?

Duma:	 You can call me Duma.
Margie:	� Ok, Duma, and you can call me Margie. I am so sorry for your loss. I 

realise that things must seem a bit unreal for you right now.
Duma:	 �[Clears his throat.] It all happened so suddenly … [Chokes back the 

tears.]
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Margie:	 It’s okay.
Duma:	 We were just watching TV and … [He starts crying.]
Margie:	 �[Margie checks on the children and sees that Constable Moremi is 

attending to them. Margie sits attentively with deep empathy for Duma. 
She says to herself: ‘He is moving from emotional shock and numbness 
to grief. The reality is hitting him. There is nothing I can do except just 
to be here now and provide support. He will guide this process. It is his 
process. I am present and I listen.’]

Duma:	 �[Duma cries for a while. After a while he speaks.] Thank you. [Then he 
cries again.]

Margie:	 I am here.
Duma:	 I don’t know what we are going to do … 
Margie:	 Mmm.
Duma:	� [Duma is looking down. He speaks to himself:] Get a hold of yourself! 

[He is shaking his head.]
Margie:	� [Margie glances at the clock on the wall. Twenty minutes have passed 

since the start of the counselling session. She thinks to herself: ‘Don’t worry 
about the time yet. Just allow him space to come to terms with what has 
happened in his own time.]

	 �[The door opens and a detective looks in and glances at Margie with an 
inquiring look. Margie suppresses a frustrated sigh. She cannot remember 
how many times she’s told the officers not to barge in when a counselling 
session is in progress. She indicates ‘no’ with her head and the detective 
disappears, closing the door. She knows that they need to take a statement 
from Duma, but the trauma of the family requires attending to first at 
this stage. She looks at Duma with enquiring eyes, eyebrows raised.]

Duma:	� She was the love of my life … [Sobs.] I don’t know how we are going 
to get on … The kids will … [He cries.]

Margie:	� [She hands him some more tissues.] You will miss her. 
Duma:	 Yes. [Sobs.]
	 �[The process continues for a while, with reflection by the counsellor of 

both content and feeling messages.]
Margie:	� Duma, I wonder if there is anyone you can call, family or a friend, who 

can come over at this time?
Duma:	 Yes, my cousin Thabo and his wife live nearby.
Margie:	� Perhaps we should call him. I’m not sure that you want to, or can sleep 

at your home tonight. The children also need a space where they can 
be taken care of. [The children look quite tired and Little John has fallen 
asleep holding his teddy tightly. He is nice and warm under a blanket that 
Constable Moremi provided for him from the Victim Support cupboard.]

Duma:	 You are probably right.
Margie:	� Would you like to call them, or should I? We can use this telephone 

and we have a phonebook. [She is careful not to take responsibility 
for Duma and positions every step in the encounter in such a way that 
he can take more responsibility for the next step. ‘After all’, she thinks, 
‘I am just an enabler to help people weather adversity with dignity and 
self-respect. And to help people to empower themselves. Thabo has such 
lovely children. He seems to be more present.’]

Duma:	� No, it’s okay, I have his number on my cellphone. [He calls his cousin 
and explains that Sophie was killed. He breaks down, crying. With his 
permission, Margie takes Duma’s phone and explains to Thabo that she 
is a counsellor at the police station, what has happened, and where the 
family is. She enquires whether it is possible for Duma and the children 
to sleep over at his place and if he would be able to pick them up. Thabo 
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says he is on his way. He will also inform the extended family. He rings 
off. She hands the phone back to Duma.]

Margie:	� Mister Xhlotswane, Duma … [He looks up.] Thabo says that he is on 
his way and that you can stay there tonight. [She notices the obvious 
relief on his face.] This is not going to be an easy time for you and the 
children, is it?

Duma:	 [Sighs.]
Margie:	� Would you like some more tea or coffee? [Constable Moremi had kindly 

given them some sweet tea earlier on.]
Duma:	 No, thank you.
Margie:	� Is there anyone else whom you can contact to assist you with practical 

arrangements at this time?
Duma:	� Not really. My parents stay far away. Oh my God, I should probably 

inform Sophie’s mother! [He becomes tearful.]
Margie:	 �[Margie glances over at the children and sees that Thandi is very sleepy 

and has cuddled up to Constable Moremi.] Is there any reason to do it 
tonight, or can it stand over until tomorrow?

Duma:	� Well, Sophie’s family is very traditional and they will want to come 
through as soon as possible. They will also want to perform some 
rituals … [He pauses.]

Margie:	 And …
Duma:	� Well, we are Christian and don’t really do the traditional ancestral 

veneration and rituals. But I don’t think we can avoid it. Oh my God, 
I can’t believe she is dead. [Sobs.] Those bastards killed my Sophie!

Margie:	 �[Margie notes Duma’s anger. Under the circumstances it is understandable, 
but it is not an avenue to explore right now. She redirects the conversation.] 
Do you think your cousin Thabo will be able to assist you over the 
next few days with any arrangements that you may need to make?

Duma:	� I am not sure. I suppose. Well, I suppose I have to call the family. [There 
is a knock at the door and cousin Thabo enters. He greets Duma and 
they embrace, both of them tearful.]

Margie:	 �[Margie waits patiently while Thabo offers his condolences. After some 
time Duma turns to Margie and introduces his cousin to her. She says:] 
I am so happy that you are here, Thabo. I am sorry for you and your 
families’ loss.

Thabo:	 Thank you.
Margie:	� The children are asleep. We need to make arrangements so that 

the detectives can take Duma’s statement. Can I introduce you to 
Constable Moremi? [She introduces Constable Moremi. Then she turns 
to Duma and asks him whether he would like to speak to the detectives 
first or take the children to Thabo’s place first. It is now past midnight.]

Duma:	� I wonder. Let me just talk to the detectives first. Can I leave the children 
with you for a while?

Margie:	� That will be fine, Duma. Constable Moremi will direct you to their 
offices. [She turns to Constable Moremi, who is gently rising from between 
the two sleeping children.] Oh, and Constable Moremi, thank you so 
much for your assistance to the Xhlotswane family. [She waits for Duma 
to respond, but his eyes have watered up. Duma exits to the detectives 
section with the constable.]

Thabo:	 This is terrible. What will become of this family?
Margie:	� They will need all the support and caring that you can provide. The 

children have lost their mother. Duma will need a lot of support to 
raise the children. He won’t be able to do it alone.

Thabo:	 Oh no, he won’t be alone! My wife and I are very close to them.
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Margie:	� I am glad that Duma has such close family. He has such beautiful 
children. 

Thabo:	 I am happy the children are asleep. This is a terrible tragedy.
Margie:	 It is a terrible loss. [Duma enters the room.]
Duma:	� The detectives would like to take my statement, but I would like to 

take the children to Thabo’s home first.
Thabo:	� Of course. My wife has made up beds for them and she is waiting. 

Let’s go. 
Margie:	� Before you go, there are just one or two things to finalise. [She quickly 

obtains Duma’s personal details for the client intake form and also hands 
him a pamphlet explaining what services are available and what problems 
the family is likely to face. She looks at Duma.] It has been a terrible day, 
but your family is here to support you and your children.

Duma:	 Yes … Thank you for being here … for me and the children …
Margie:	� This is going to be a difficult time. I would like you to think about 

counselling support for yourself and the children. Also, the helpline 
number is on the page that I gave to you. If there is any need, please 
call the helpline. [She gives him a firm handshake. The men take the 
sleeping children and leave.]

Part 4:  Margie makes process notes

Margie sighs and sits down to complete the counsellor’s report. She hopes that the 
children and Duma will be all right. She is emotionally drained, but she also feels that she 
has made a contribution to her community. She reflects on the counselling encounter 
and makes a few notes. Overall she is happy that she stabilised the psychologically 
traumatised family to some extent. However, the trauma will not necessarily disappear 
overnight. The hand-out that she gave Duma will provide him with some sense of 
what may happen: he may experience flashbacks, hyper-vigilance, anger, despair and 
other symptoms. They will also have to make funeral arrangements and deal with all 
the offers of condolences. But he seems to be in good hands with Thabo. Also, the 
Victim Support Centre will make a follow-up call the next day.

She remembers that Little John reminded her of her own son who was killed in a motor 
vehicle accident 5 years before. Sometimes the pain of this loss is a very hard burden to 
bear. It also came up tonight during the session. She writes it down and will attend to it 
during her two-weekly supervision session. But she well recalls the moment when she 
was told that her son is dead, and the wonderful people at the Victim Support Centre 
who helped her and her husband during the bleak months following her son’s death. 
She has come a long way, and she is giving back to the community that supported her. 
She picks up the phone to check in with her supervisor who is waiting for her call. It 
is time to debrief. Afterwards she will ask Sergeant Smith to have someone escort her 
home and then take a long bath before having a good night’s rest.

This is a powerful case study that shows the intensities that are involved when people 
are faced with crisis and loss through violence. It may have made a profound impact 
on you! Let’s take a moment to reflect and debrief by reviewing what impact this has 
had on you.

ACTIVITY 6.1

Reflections on the case study

Reflect on the following questions in the light of Margie’s counselling 
encounter with the Xhlotswane family:
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(1)	 What did the encounter evoke in you – what feelings, emotions and 
body sensations did you experience?

(2)	 What thoughts, cognitions and perceptions did you have?
(3)	 Have you ever been in a similar situation to the Xhlotswane family 

– a traumatic incident where you were a victim of violent crime or 
had a sudden loss?

(4)	 If so, did you receive crisis, trauma or bereavement support? How 
was it handled by the various people who came to your assistance? 
How did you experience it? In what ways was it helpful, and in what 
ways was it unhelpful? Do you feel that you have found closure on 
the event, or is it still painful? (And if it still difficult to reflect on, 
have you perhaps considered seeking counselling? It may be help-
ful – why not give it a try?)

(5)	 View the Victim Empowerment Programme DVD in your study pack-
age in order to familiarise yourself with the content of trauma in 
South Africa.

9FEEDBACK:  ACTIVITY 6.1 

When we read or hear of others’ traumas, it can evoke a normal empathic 
response or elicit trauma in us. If it does evoke secondary (or vicarious) 
trauma, we may end up feeling quite tearful, relive our own trauma and 
feel overwhelmed. Some of our previous losses may come to the fore. If 
so, don’t ignore it – attend to ‘unfinished business’ by talking to someone 
you trust.

South Africa is a particularly violent society and crime is deemed to be 
endemic. Similarly levels of trauma are very high and there is a dire need 
for trauma intervention and trauma management.

A brief theoretical discussion of crisis intervention
A psychological crisis is defined as a perception of an intolerable difficulty that 
exceeds the limits of a person’s normal coping resources and abilities. Crises 
represent severely stressful events that challenge a person’s coping resources, 
jeopardise an individual’s sense of emotional homeostasis, create psychological 
distress and cause individuals to perceive themselves as unable to effectively 
manage the problem they are facing (James & Gilliland, 2001; Roberts, 2000). 
This implies that it is a subjective interpretation of stressful life events that cause 
the psychological crisis, not the events as such. A crisis for one person may not 
be a crisis for another. They are normal occurrences in an individual’s lifespan 
(Nel, Koortzen & Jacobs, 2001) and are usually time-delimited and acute.

Crises can either be linked to a developmental transition, such as the transition 
from pre- puberty to adolescence, or a situational crisis, which can be intentionally 
or unintentionally caused by humans (violence, motor vehicle accidents, injury) 
or natural disasters (floods, earthquakes) (Mason, 2007).

The key aims of crisis intervention is to ensure the physical and emotional safety 
of those in crisis, to provide them with an opportunity to ventilate and to assure 
them of the validity of their emotions and reactions, and to prepare them for 
the possible consequences and aftermath of crises (United Nations, 1999).
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Traditional face-to-face counselling is less important in this context. However, 
the interactions of helpers and counsellors on crisis or disaster scenes and 
afterwards are of vital importance. ‘Psychological first-aid’ is central to the very 
practical role of empathic support offered by a counsellor from time to time 
(NSW Institute of Psychiatry, 2000). The role of helpers in these early stages 
is that of a crisis counsellor: offering support, calm reassurance, concerned 
objectivity, and providing information and assistance with practical matters and 
decision-making processes (Trolley, 1993). If there are many people affected by 
a man-made or natural disaster, a command centre will usually be established 
and counsellors will be directed via this facility.

According to the New South Wales Disaster Mental Health Response Handbook 
(NSW Institute of Psychiatry, 2000) disaster support includes:

•• the basic human response of comforting and consoling a distressed person;
•• protection from threat or distress as far as possible;
•• furnishing immediate care for the physical necessities;
•• providing goal orientation and support for specific reality-based tasks;
•• facilitating reunions with loved ones with similar anxieties;
•• sharing the experience;
•• linking the person to systems of support and sources of help that will be 

ongoing, and
•• facilitating the beginning of some sense of mastery.

France (2001) provides the following guiding principles of crisis intervention that 
emphasise a strengths-based approach to clients rather than a deficit approach 
that portrays them as weak, vulnerable and needing to be rescued. This includes:

•• restoration or partial improvement of coping;
•• immediate problem-solving assistance;
•• client competency that emphasises the clients’ own restorative powers to 

deal with the crisis, allowing them to make their own decisions as much as 
possible;

•• secondary prevention of potential negative effects of the crisis, for example 
life skills training to deal with the consequences of the crisis (for example of 
HIV infection, suicidality or loss and bereavement), and

•• focusing on problem-solving. As crisis intervention is a short-term helping 
process, the aim is to assist people in crisis to restructure their coping levels 
in an appropriate manner within a relatively short space of time.

When someone is in psychological crisis, it is important to act quickly. The 
current issues and crisis have to be rapidly explored and defined to find an 
immediate solution. This may happen in the space of a single interview or 
telephone conversation. The counsellor’s role is containment and to prevent 
further escalation or harm. This is done by mobilising internal and external 
resources (Brink, 2006).

If the client is psychotic (hallucinates, is delusional, or is out of contact with reality), 
unresponsive, seriously physically injured by self or others, or in life-threatening 
danger, then someone else in the community (family, friend or other) may need to 
take charge or assist. Depending on the emergency and available medical funding 
or insurance, they may require transportation to an appropriate facility or place 
(a medical practitioner, a clinic, a private or public hospital, a private or public 
psychiatric institution, a safe house, police station, or other appropriate facility).
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If the client is rational, alert and functional, a joint working arrangement is formed 
to collaboratively define the problem, the immediate relationship problems and 
relevant coping skills. In this context, community resources need to be mobilised 
(family, friend, other). The counsellor has to convey a calm, reassuring and 
empathic presence. Accurate and relevant interventions need to be made. The 
aim is to use the immediate crisis as a context of self-mastery, homeostasis and 
stabilisation (Brink, 2006). The response by the counsellor should therefore be 
one that does not portray the client as helpless or dependent. Rather, the way in 
which the crisis is defined and responded to, should be affirming, supportive and 
provide the client with context-appropriate empowering options. In this setting, 
counsellors will make use of directive responses, whereas in other settings, this 
would probably not be used.

Now let’s apply the theory and link it to the first case study. Observe how the 
aims of crisis counselling are implemented by Margie in her counselling encounter 
with the Xhlotswane family.

ACTIVITY 6.2

More reflections on the case study

Note your reflections on the following questions:

(1)	 What metaphor would you use to describe Margie?
(2)	 Have you ever been in a similar situation to Margie’s, where you 

had to provide support to a person who was traumatised? How did 
you handle this? How would you act differently if you found yourself 
in similar circumstances again?

(3)	 How did Margie prepare herself prior to the session with the Xhlot-
swane family?

(4)	 Did Margie provide a counselling encounter that stabilised the 
traumatised family and provide them with emotional and practical 
support? If so, how did she do this?

(5)	 Comment on the way Margie, as counsellor, facilitated the begin-
ning, middle and end part of the session with the children and with 
Duma. (This question links to the previous unit as well as to study unit 8: 
‘Checking out and its importance for the counselling process’, and you will 
probably want to revisit it again when studying that section of the module.)

(6)	 Discuss the significance of structuring a contract within the crisis 
counselling context, where people are in shock and traumatised.

Not all of us are equally well suited to perform crisis intervention. To be there 
for others in such a manner is often a calling, but of course, even best intentions 
need to be steered by an understanding of trauma and crises, and of what is 
most effective in various settings and circumstances.

Unpacking case study

Study the following document in the READER:

•• ‘An overview of psychological counselling and micro-skills’.
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Then answer the questions in activity 6.3.

ACTIVITY 6.3

Unpacking the case study

(1)	 Margie constantly monitored and tracked the process with all of the 
stakeholders, herself included (through self-reflection). Find some 
examples for each of the participants in the counselling session of 
how she did this.

(2)	 What do you think was the impact of Constable Moremi’s presence 
and actions?

(3)	 What values do you think guide Margie’s crisis counselling ap-
proach? How did she model a beneficial style of engagement in 
the session?

(4)	 Based on your previous answer, what kind of counselling dance do 
you think Margie performed? (Use your imagination to answer this 
question and to motivate your answer.)

(5)	 Is crisis counselling something that you would like to perform, or 
are currently performing? Why, or why not?

(6)	 What ‘red flags’ – personal emotional issues or unfinished business  
– came up for Margie? Do you think she managed them effectively?

(7)	 What ‘red flags’ – personal emotional issues or unfinished business 
– do you have that might impact on your counselling encounters?

Margie’s style of providing support to victims of violent crime is unique and 
you may have a different way of relating to children and adults. She used a very 
specific way of establishing rapport with the children, and another style with the 
father. Did you notice how she made extensive use of a warm, non-judgemental 
and unconditionally accepting attitude towards her clients? She did this by way 
of a large amount of non-verbal attending and constant internal assessment and 
evaluation of the situation and the flow and effect of her inputs on her clients.

Guiding traumatised clients
The use of attending skills assists in establishing rapport. When counsellors 
also become more active participants in the discussion, they can influence the 
process of change. Influencing skills involve the following:

•  Giving directives

This is when the counsellor tells the client what to do by giving instructions. 
This can be used during an interview, but is equally important when working 
with a client shortly after a traumatic event. Clients tend to feel unsafe and out 
of control and they need to be given direction. However, they also tend to 
be very susceptible to suggestions, thus great caution should be taken by the 
counsellor with regard to the types of instructions given.

In the above case study, Margie demonstrates a way of giving directives, but 
respects the self-determination of her clients very well.
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•  Expression of content

The counsellor may give ‘advice’, such as providing the client with basic coping 
strategies after a trauma, giving opinions, making suggestions and supplying 
feedback. Through this skill, the counsellor may bring his/her own knowledge 
into the conversation. It may also be a vehicle for communicating facts. Note, 
advice-giving is not suited to counselling in general, but during crisis intervention 
or psycho-educational interactions, it has its place.

The client will be referred for in-depth follow-up counselling once the immediate 
crisis has been dealt with. These encounters can be very stressful and therefore 
draining on counsellors, who should be alert to their own health issues and 
support systems. The important theme of care for the caregiver is unpacked 
in Part 4.

ACTIVITY 6.4

Recognising and distinguishing between micro-skills

Again study the following document in the READER: ‘An overview of 
psychological counselling and micro-skills’ – Parts A and B. Then consider 
Margie’s encounter with the Xhlotswane family, and in your Journal, reflect 
on the following questions in the light of the above theoretical discussion. 
Identify the following in the text, perhaps indicating everywhere they occur 
with a pencil on the text:

(1)	 Identify examples (if any are present in the encounter) of:

(a)	 minimal encouragers;
(b)	 open or non-directive questions;
(c)	 closed or directive questions;
(d)	 reflection of thoughts;
(e)	 reflection of feelings;
(f)	 the use of humour as a form of distraction;
(g)	 the use of other forms of distraction;
(h)	 the use of redirection, and
(i)	 expression of empathy.

Although the techniques, such as directive or open questions, can be learned 
on their own, the skilled counsellor knows when and how to apply them in the 
course of a flowing conversation. By identifying and knowing about them, you 
are starting to build a repertoire of skills.

Being with complexity and contradiction
Life is about change and continuity. The changes people experience are sometimes 
unpredictable. From an ecological systems perspective, we are simultaneously 
part of a multiplicity of contexts, one of which is the family. Our interactions with 
others, the world, and ourselves have the qualities of an ‘open system’ that is 
characterised by randomness, absurdity, and paradox (Allman, 1982).

This implies that:
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•• on the one hand, we need a sense of continuity of our identity, values and 
relations (conservation), and

•• on the other hand, we need to continually transform, update our interactions 
and values, and adapt to new life circumstances (transformation).

Too much conservation of what was and what worked in the past shrinks the 
world of possibility and flow. This comfort zone leads to stagnancy, rigidity, 
stuckness and opposition to any new or different concept, choice or action. In 
this case, there is only one right way, usually called ‘my way’. From this dogmatic 
viewpoint, other people or systems are not taken into consideration. People who 
over-conserve may be very judgmental, defensive and even aggressive towards 
others who are seen as outsiders. The creative and life-enhancing energies in 
such systems decline rapidly, that can leave such systems or persons with few 
options, insularity or maladaptive problem-solving strategies.

Too much transformation and openness to change can lead to a loss of self-
identity (or family, group or community identity), discomfort and too much 
flexibility. It occurs when the stability of all, or a lot of the old and known ways, 
concepts and actions are rejected. The self, family or group becomes too flexible 
and pliable and has no ‘backbone’ or consolidating structure and vision. Other 
people or circumstances may be taken into so much consideration that the self 
is neglected. There may be too many options, lack of clarity and ambivalence 
about what action to take.

To uphold a perspective that values both conservation and transformation, 
we need to appreciate, value and conserve what is useful and functional, yet 
also let go of what doesn’t serve us. At the same time we need to renew our 
knowledge, expand our repertoire of engagement and continuously invent new 
ways of being and relating. Living organisms need a firm sense of self, as well 
as to invent or allow new information and ways of relating in order to adapt 
to circumstances that are forever changing. This is evident in systems that are 
flexible, adaptive and resilient even in the face of large changes. One can simply 
look at the way children or even families grow and evolve to get a sense of how 
life evolves through processes of change (including discontinuity) and continuity 
(or conservation). The process of being alive and learning is characterised by 
interpersonal flexibility and differentiation whereby one realises one’s unique 
potential and aspirations.

Counselling encounters may involve the skilful assistance of people who, in 
some areas of their lives, have placed too much emphasis on conservation or 
on keeping things the same, and in other areas may be too open and flexible. 
Clients in these circumstances would require a return to a more balanced 
lifestyle and a more balanced understanding of their being in terms of change 
and continuity. Often, one part of their lives is overly attended to or optimised 
at the expense of other areas of their lives. Areas that may be overly attended 
to include money, possessions, work, status, image, family, community, body, 
mind, soul, spirit, and romance. Someone may have a very affluent lifestyle and 
a glamorous image, yet be in a mire of debt. Or they may over-optimise their 
work performance, or even religious involvement, at the cost of their family 
relations and health.

At other times, counselling involves facilitating people who have experienced 
change in their external circumstances that involved loss of income, illness, 
disability, death, suicide, crime, disaster, or accidents that affected a member of 
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the family, colleagues, neighbours, or dependents. Regardless of the circumstances 
of change, it will require an adaptive response by the system (person, family 
or community) to find new balance. When people face disruptive change, they 
mourn the loss of familiar patterns, faces, places and routines. Disruptive change 
doesn’t make sense! When faced with this, people often experience shock, denial, 
anger, withdrawal, self-distraction, questioning, depression, loss of meaning, grief, 
and eventually (though not always) come to terms with the change and adapt. 
Counselling can be very helpful in this process of adaptation and reorganisation 
as a safe space to find meaning and nurture healthy, meaningful relationships 
and resilient lifestyles. The counselling space provides a context that can facilitate 
clients’ adaptation and reorientation. However, the counsellor doesn’t ‘do the 
change for the client’, but creates a context where clients can take ownership 
of their lives and explore meanings and options.

Stagnancy or non-change always implies no risk and little movement, except the 
inevitability of slowly coming to a standstill, becoming more trapped in status 
quo problems and interactions, stagnant boredom, depression, hopelessness, 
dis-ease and fatalism. Without change people lose the vitality to live their lives 
and to nurture their dreams, hopes and ambitions. They ask nothing of life and 
become complacent and dull.

Buscaglia (1982) suggests that persons who risk nothing, do nothing, and have 
nothing – are nothing and become nothing. They may avoid suffering and 
sorrow, but they simply cannot learn, feel, change, grow, love or live. They are 
slaves who are chained by their certitudes, and have forfeited freedom. Only 
the person who risks is truly free. However, change is a door through which 
you enter that makes no promises. There is no roadmap that says this is a ‘good 
door’, a ‘good decision’, or a ‘good path’ (Westley, Zimmerman & Patton, 2006, 
p. 220). Proactive change means to take some risks; to make up your mind; to 
set a path of action in motion; to expect something; to exert yourself; to stretch 
beyond your comfort zones; to open up to your environment; and to let go of 
some rigidity and intolerance.

Frederic Vester, when asked if nature has anything to tell us about how to be 
more adaptable to change, answered: ‘Yes: open yourself up. The moment 
you close up to protect yourself, it will be harder and harder to change. Right 
from the beginning you should welcome disturbance. This is not easy; we tend 
to feel that disturbance should be avoided. In cybernetics, we are happy when 
a disturbance in a feedback cycle is taken in and equalized by some reaction in 
the system. So it is in nature; an external disturbance is integrated through self-
regulation, and makes the system change-in other words, it helps it to adapt to 
the conditions outside. For this reason, disturbance is important and creative’ 
(Guntram, 1993, p. 167).

From this discussion it should become clear that the kind of change that we are 
talking about here cannot be forced or imposed. The change that is implied is 
helping clients to achieve their realistic goals as defined by themselves. This is 
done in a reciprocal learning environment that is characterised by support and 
interaction; constant feedback and opportunities for self-reflection. Connection 
building and open group discussion is encouraged through a personalised 
‘experiential learning’ and exploration process. In this view power is shared, and 
the decision-making and problem solving ultimately is in the hands of the client. 
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The counsellor encourages creativity, action and self-responsible behaviour, 
without doing it for the client.

In systemic terms at a process and content level, facilitators or counsellors do 
not ‘change systems’ or ‘treat clients or groups’. Rather, they change their own 
behaviour (their responses, meaning making and reflection), examine the impact 
of this new behaviour in terms of reactions to it, and then react to reactions 
in an ongoing modification process (Becvar & Becvar, 2000). The strategy is 
to create a context in which the desired outcome, a change in behaviour, is a 
logical response. Thinking about counselling in terms of feedback loops or spirals 
is more useful than that of a cycle. In most living systems behaviours occur in 
recursive or self-reinforcing cycles, but never come back to the same point. 
Feedback loops allow for constant fluctuations and change no matter how stuck 
a sequence may be, there is always a chance that a small fluctuation may lead 
to a ‘leap in transformation’. By encouraging feedback from the participants the 
system is more open to change and the promotion of newness, and growth 
(Ashdown, 2006). Although this may sound like a mouthful, counsellors basically 
engage with clients in this way.

Helping people to solve problems requires an understanding how problems 
are created and maintained. Often in counselling the attempted solutions that 
clients have tried to implement have become part of the problem, or ‘more 
of the same’ of the initial problem. By changing our perception or the way we 
view the problem, new behavioural alternatives become possible in the process 
(Watzlawick, Weakland & Fish, 1974). If the counselling context can provide 
a space of interaction where alternative understandings or new meanings 
can emerge within the client, then this will logically enable new and different 
responses. In a sense, the counsellor is redirecting the flow of energy and 
information that refreshes the inquiry process and can mediate change and 
action with the aim of improvement (Ashdown, 2006).

Case study 6.2: � Duma Xhlotswane contacts a counsellor – 
Dealing with the aftermath of violent crime 
and loss

Part 1: The context

It is six weeks since that terrible night when Duma Xhlotswane lost his wife, Sophie, in 
a shooting incident during a robbery at their home. Despite the tragedy, life has moved 
on for Thandi, Little John and Duma. The shadows of the events, however, still linger. 
Things are not the same anymore.

Part 2:  Making the call

Duma remembers the support that the counsellor, Margie, gave him and the children 
on that fateful night. In a way, the support helped to lessen the blow, or at least to 
address the shock of that horrible evening. The counsellor had given him a pamphlet 
that contained some practical and psychological advice on how to deal with violence 
and loss. He had used it and had found this document to be a source of comfort to 
him, because it showed that people cared, but six weeks have passed, seemingly in 
the blink of an eye. The house is much quieter now. He almost dreads going home 
at night. There are empty spaces in the house that are painful to bear. It is Thursday 
night, and on impulse he takes out the pamphlet and gives Margie a call.
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Margie has just finished making their dinner when the phone rings. Her husband 
picks up and inquires as to the nature of the call. Then he says, ‘Yes, she is here. May 
I ask in connection with what you would like to speak to her?’ Seconds later he says, 
‘Just a moment, I will call her.’ He calls Margie. ‘It’s for you,’ he says. ‘It’s a client.’ She 
knows that not every counsellor gives out their home telephone number, but she is 
a homemaker and chooses to be available for this other part of her life. Her husband 
sometimes grumbles because it interferes with their time together.

As always, Margie goes through a quick orientation before answering the phone. She 
takes a few inspirational breaths, says a prayer and places a smile in her heart and on 
her face. She answers the phone. ‘Hello, this is Margie. How can I help you?’ As always, 
a notepad, pen and list of reference telephone numbers are next to the telephone. 
‘Oh hello, Duma. It’s so nice to hear from you. What can I do for you?’ Duma explains 
that he would like to have some counselling. The children are well, but there are some 
problems. Would she be able to see him?

Margie takes a moment. She realises that there is a difference between crisis counselling 
and counselling that addresses the adaptation phase afterwards. She feels slightly 
uncomfortable about taking Duma on as a client. Her forte is crisis counselling and she 
intuitively feels that what is required now is the support of a man who can empathise 
with Duma’s situation. There are a number of experienced counsellors and even 
psychologists who volunteer their time in the Victim Support network. She responds: ‘I 
won’t be able to see you, but I suggest that you contact a very experienced counsellor, 
Rob. I can give you his contact number and you can call him first thing tomorrow 
morning. Would this suit you?’

Duma feels relieved. Margie is a very formidable woman and he doesn’t want to be 
overshadowed, or even worse, mothered by her. It sounds like a good suggestion. He 
agrees and takes down Rob’s particulars.

Margie says, ‘I appreciate the call, Duma. How are the children?’ Duma explains that 
they are having difficulties, but that Thabo and his wife, Rosemary, have been very 
supportive. Rosemary has been helping the kids after school, and she sometimes 
take care of the children when he has things to do at night. Margie is glad that Duma’s 
support system is working. She wishes him well and rings off. Afterwards, she makes 
a few notes on her notepad; this was another counselling encounter. She has not 
forgotten Duma, Thandi and Little John. They are on her prayer list, and she will keep 
supporting them in invisible ways.

Part 3: � Making the second call and setting an appointment with 
Rob

Rob is a counsellor of many years, and although he has a rough and rugged appearance, 
he has a heart of gold. He can often be seen with his khaki outfit and boots working 
at the Victim Support Centre. Although people are put off by his appearance at first, 
he has a brilliant way with teenagers that would put many grandparents to shame. He 
is a no-nonsense person with a penetrating sense of honesty and believes deeply in 
honour. His motto in life is: Do the honourable thing! Although he doesn’t know it, 
he has become a role-model for many people over the years, particularly the younger 
people that have come to know him.

It is 8 o’clock and Rob’s mobile phone rings. He has been to the gym and has just 
finished taking care of the livestock on the smallholding where he lives with his wife 
and daughter.

Rob:	 Hello, Rob here. [He speaks in a welcoming voice.]
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Duma:	� Yes, my name is Duma Xhlotswane. I was given your number by 
Margie. Would it be possible to see you? [He speaks in short, clipped 
sentences.]

Rob:	 �[Rob can hear that there is some discomfort in Duma’s voice. He is used 
to this, as men in general don’t really like to go for counselling. He puts 
on his counselling ‘hat’ and responds.] Hello, Duma. Yes, of course. I 
have an opening tomorrow. Would you be able to attend during office 
hours, or after? [He phrases the question in an open-ended and engaging 
way.]

Duma:	 Well, I work until 5 pm. Can I see you after that? [He sounds relieved.]
Rob:	 How about 6 o’clock tomorrow night? 
Duma:	 That will be good. Where are you based?
Rob:	� I work from the Victim Support Centre’s other offices in Madiba Street, 

in Morgenson. It’s on the corner of Madiba and Main Streets. Can I 
enquire what this is about? [He asks in a neutral but concerned tone of 
voice, opening a space for the counselling encounter.]

Duma:	� Yes … [Duma collects himself. It is still surprisingly difficult to share 
this and his throat tightens.] My wife was killed six weeks ago … [He 
hesitates.]

Rob:	� I’m sorry to hear it, Duma! [Rob remembers reading about the gruesome 
event in the newspaper. It had become something of a news event, with 
politicians making all sorts of wild statements and promises. Gently he 
continues:] I understand. This must be a difficult time for you and your 
family. What would you like to discuss with me? [He empathises, and 
steers the direction of the conversation towards the here and now. In his 
response, he is setting a context for a counselling contract.]

Duma:	 �[Duma is relieved to get down to business. He is tired of people empathising 
with him. It’s almost as if they don’t know what to do with the death of his 
wife. Recently, some people have even been avoiding him. Maybe they’ve 
run out of sympathetic things to say! At least his cousin Thabo has been 
there for him from the start, and they share a passion for sport.] I’d like 
to talk to someone – I mean, to you about where I am going. Margie 
gave me a pamphlet and I’ve noticed some of the things mentioned 
in there come up for me.

Rob:	 Mmm, yes? [He probes.]
Duma:	� Well, I’ve been having difficulty with the children. [It’s a relief to get this 

off his chest. His wife was the one who took care of the kids; he is out of 
his depth.]

Rob:	 I imagine it must be quite stressful, for you and for them …
Duma:	� Yes. Sometimes I can’t sleep, and I sometimes get flashbacks, you 

know, of what happened.
Rob:	� Right. Well, let’s see what we can do. [He joins the system as another 

resource to help them cope with the changes and disruption without going 
too deep in this encounter.] I know that it is still early days for you, and I 
hear that the events are still fresh in your mind. [He provides reflection 
of content and reassurance about the normality of Duma’s experience 
of the trauma and bereavement.] Let’s meet tomorrow and continue 
the conversation.

Duma:	� Yes, thank you. That will be fine. [Duma feels a bit strange talking to this 
unknown man on the phone. But then again, a lot of things feel strange 
nowadays. At least it sounds as if Rob knows something about what he is 
going through …]

Rob:	� Take care. Until tomorrow, then! [As Duma initiated the call, he lets 
Duma terminate the process.]



PYC3705/1� 97

STUDY UNIT 6:  The dance of attending 

Duma:	� Yes. See you tomorrow. [Duma feels relieved that he has ventured outside 
his comfort zone. This is the second time where the act of someone just 
listening and asking pointed questions has brought a sense of relief. The 
other time was with that cute secretary at the doctor’s offices. His mind 
wanders off …]

Rob:	 �[Rob reflects on the process and makes a few mental notes. He goes to 
get his writing pad and notes the client’s name, issues that were mentioned 
and any effect this had on him. Then he diarises the appointment. He 
knows from experience that the hard reality for Duma over the next few 
months is that things will be in flux, and that the uncertainty that it has 
created for the children will require firm, yet compassionate steps. The 
effects of violence create ripples that remain with people for life. In his 
experience, this can make people bitter, or better.

	� Of late, he has been thinking about a resilience programme for school 
children. Perhaps he should give it some more thought. Perhaps it should be 
called Funkids. He knows a few bright youngsters whom he has counselled 
and who turned into amazing young adults, who would maybe want to 
get involved. It would be challenging, but fun …]

ACTIVITY 6.5

Reflections on Parts 2 and 3 of Case study 6.2: ‘Duma 
Xhlotswane contacts a counsellor – Dealing with the aftermath 
of violent crime and loss’

(1)	 Think of a metaphor that describes Duma in the above encounter, 
or to describe the interaction itself.

(2)	 Identify the following in the text, perhaps indicating everywhere they 
occur with a pencil on the text:

•• minimal encouragers;
•• open question (non-directive);
•• closed questions (directive);
•• clarification;
•• paraphrasing;
•• reflection of thoughts;
•• reflection of feelings;
•• expression of empathy; and
•• the use of redirection.

(3)	 Indicate where empathy, congruence and unconditional acceptance 
were used, or not used.

(4)	 What happened inside you, on a personal and emotional level, 
whilst reading the above counselling encounters? Please describe 
in a paragraph in your Journal.

(5)	 Are there any red flags – emotional issues or baggage – that you 
noticed come up for you? Please list them, and also reflect in your 
writing on what action steps you can take to facilitate your restora-
tion or growth in these areas.

(6)	 What values did Rob demonstrate (if any), and for what values is 
he known by reputation?
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10FEEDBACK:  ACTIVITY 6.5 

It may be important for Rob to be aware of his own impact on Duma and 
of Duma’s impact on him. Duma, as a black South African man, comes 
from a different history and place. The apartheid era has left many scars 
and disrupted social relations. Of course, Rob’s own history becomes 
important to contextualise this. Perhaps he was a freedom fighter, or a 
conscripted soldier in the SA National Defence Force, or a conscientious 
objector who served time in service at a psychiatric institution or served 
a sentence in jail. Margie might be a coloured woman who lived in the 
United Kingdom, or she might be an Afrikaans woman, or English. Context 
and history are important to counter any hidden assumptions that may 
limit the impact of the counsellor. In a very real sense, people’s histories 
are always part of counselling encounters. Our motto is: Never assume! 
and: Always check your understanding with the client.

REVIEWING AND ‘CONNECTING THE DOTS’

In this study unit, we explored crisis counselling in more detail. It is impossible 
to know what will happen during first counselling encounters. We noted that 
first encounters involve ‘a leap into the unknown’. The counsellor’s attitude 
and use of the skills of attending are vital to create an enabling working alliance. 
The metaphor of ‘dance’ will further take you through other key aspects of the 
counselling encounter in the following unit, where we deepen the discussion.

The teaching material in this study unit should enable you to:

•• understand how one structures first contact with a client while balancing 
structure and flow;

•• have a sense of what constitutes an appropriate context and climate for crisis 
counselling to happen;

•• have a sense of how one performs non-verbal and verbal attending with 
regard to ‘listening and sensing’, and

•• reflect on the importance of tracking process and content.

Make sure that you have written summaries of all your reflections as you will be 
expected to submit evidence of your reflections as part of your Assignments.

In addition to the resources listed in study unit 5, we also highly recommend:

Porter, E.H. (1950). An Introduction to therapeutic counselling. Boston: Houghton 
Mifflin.

The Unisa Centre for Applied Psychology provides various workshops, certificates 
and short learning programmes that cover the topics of Victim Empowerment, 
Bereavement Counselling, Critical Incident Stress Debriefing, Trauma Debriefing 
and Crisis Management with children, among others.

The Centre can be contacted via telephone at +27 (0)12 429 8544/3794, via 
fax at +27 (0)12 429 6853, and via e-mail at ucap@unisa.ac.za (webpage; www.
unisa.ac.za/ucap).

mailto:ucap@unisa.ac.za
http://www.unisa.ac.za/ucap)
http://www.unisa.ac.za/ucap)
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7STUDY UNIT 7
7Dancing with change

As our experience has moved us forward, it has become increasingly evident 
that the probability of therapeutic movement in a particular case depends 
primarily not upon the counselor’s personality, nor upon his [sic] techniques, 
nor even upon his [sic] attitudes, but upon the way all these are experienced 
by the client in the relationship.

– Rogers (1951, p. 65)

Overview
The previous study units provided an introduction to the types of activities that 
counsellors may engage in. This included reflection of content and process, 
attending to verbal and non-verbal communication, and tracking as a form 
of staying with the client’s process. All of these techniques help to create and 
maintain a counselling working alliance. Although the working alliance is more 
‘directive’ in the face of crisis, there are other counselling encounters that aim 
to provide deeper insights and positive change in the face of ongoing personal 
and relational difficulties.

In this study unit, we will explore the art of hosting a counselling encounter while 
‘co- exploring and dancing’ with the client and the client’s story in the context of 
personal and relational client difficulties. Although the techniques and attitudes 
that a counsellor displays are important, ultimately the way clients experience 
the encounter is the key for them to help themselves to achieve new degrees 
of freedom and possibility.

Critical questions
In particular, the following new topics will be introduced:

•• How does one engage with clients in a context of personal and relational 
difficulty?

•• How does one discern the qualitative shifts between content and process, 
thoughts and feelings?

•• How can one co-generate enhancing possibilities and connections through 
the art of hosting a counselling encounter while ‘co-exploring and dancing’ 
with the client and the client’s story?

•• How can process notes be helpful in the counselling encounter?

In addition, this unit will build on the questions posed in the previous unit:

•• What constitutes an ‘appropriate’ context and climate for counselling to 
happen?
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•• What are the general conditions for a helping relationship?
•• How does one perform non-verbal and verbal attending with regard to 

‘listening and sensing’?

Key concepts
(Refer to additional resources list on PYC3705 module site on myUnisa)

Hosting a space where clients can help themselves
At the heart of personal and relational counselling is the opportunity for clients 
to tell and re-tell their story (and history) to a listener who is curious, sensitive 
and accepting. Good counsellors are people who can tune in to the rich 
meaningfulness of the stories and accounts that people give of their lives in 
relation to an issue or problem (McLeod, 2004).

People are motivated to change when the cost of staying the same and getting 
the same outcome becomes too much, or when negative cycles have increased 
to such an extent that the status quo becomes unbearable, is in danger of 
collapse, or has collapsed. People often wish to change because some events 
or situations have become too much, driving them through intense emotional 
responses like anger, rage, distress, or feelings of shame that ‘this could happen 
to me’ or in ‘my household’, ‘my family’ or ‘my community’.

Sometimes people need to change because they are forced to do so by 
circumstance and necessity. They may feel or find themselves unable to cope 
with life’s demands, or unable to attain their desired lifestyle or quality of life. 
Although clients may seek out counselling in the hope of a quick-fix, where the 
counsellor ‘does the change for them’, this is an unrealistic expectation. Early in 
the contracting process the counsellor should make clients aware that no-one 
can do the change for them. Ideally, counselling is an appointment that clients 
have with themselves! The role of the counsellor is to serve as a facilitator in the 
client’s quest for self-determination, self-actualisation, well-being and appropriate 
interpersonal relationships.

To achieve this, a counsellor aims to create and maintain an emotionally safe space 
and an accepting, caring relationship in which the client can explore, discover 
and clarify ways of living more satisfyingly and resourcefully. Throughout the 
counselling process, the responsibility for growth and change remains with the 
client. Essentially, it is about helping others to help themselves, and helping them 
to grow in the way that they choose. It is ultimately the client’s responsibility 
and right to choose how they address their own problems or issues (Da Rocha 
Kustner, Meyersfeld, Brouard & the Adherence Networking Group, 2008). To 
counsel means to encourage people to make sense of their life experiences and 
create meaningful aspirations.

From a non-directive perspective, counselling is a space where a person or 
group can adjust, adapt or heal itself, using its own metaphors or meanings. 
The counsellor is simply a non-judgmental embodiment of acceptance, hope 
and opportunity. Counselling is also a highly moral activity that requires a 
genuine commitment to truth, honesty and connection (McLeod, 2004).
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The various techniques of reflection of content and feeling, attending to verbal 
and non- verbal communication and tracking the process are all used to establish 
and maintain a working alliance. The counselling working alliance depends on 
an ongoing interpersonal synergy between counsellor and client. It is not the 
counselling skills that are important, but the interpersonal relationship itself 
(Theron, 2008; Truax & Carkhuff, 1967). The human interpersonal relationship is 
the prime counselling agent of change, and not insight, reason or catharsis. In this 
regard, clients are assisted by counsellors to achieve unconditional self-acceptance 
instead of conditional self-esteem (Ellis, 1996). Clients’ perceptions of empathy, 
non-judgemental presence, unconditional acceptance, non- possessive warmth 
and genuineness therefore foretell the potential success of the helping process!

In the following case study we explore these dynamics as Duma Xhlotswane, 
whom we met in the previous study unit, continues with his counselling journey.

Case study 7.1: � Duma Xhlotswane meets with Rob 

Part 1:  Preparing for the counselling encounter

Rob is at the Victim Support Centre offices in Madiba Street 15 minutes before Duma’s 
appointment. He checks the venue, places the chairs in such a way that they face each 
other at an angle, and opens the windows for some fresh air. Quickly he reviews 
the notes he made after Duma had called him. Then he performs a deep relaxation 
technique and allows himself to be fully present. His client intake form is on the coffee 
table.

Part 2: Duma meets Rob

Duma:	 �[Duma enters the offices and the receptionist directs him to the counselling 
room where Rob is waiting. He enters the room.]

Rob:	� Hello. You must be Duma. [He rises from his chair and shakes hands 
with Duma.]

Duma:	� Hello, Rob. [He smiles nervously and fidgets with the collar of his shirt.]

Rob:	� Have a seat. Did you find your way here easily? [He phrases the question 
in an open-ended and engaging way.]

Duma:	 Yes. I know the area well, and traffic isn’t so bad this time of day.

Rob:	� When you called me yesterday, you explained that you are having some 
difficulty after the loss of your wife? [He brings the conversation into the 
immediate – and initiates a discussion on the purpose of the session.]

Duma:	� Yes … [He pauses and reflects.] Well, everything in my life has turned 
upside down since Sophie was killed … [He bows his head, his eyes 
become watery.]

Rob:	 [Rob doesn’t respond, but listens attentively.]

Duma:	 �[After a short silence Duma continues.] The children are acting up, and 
I’m doing everything I can to just keep going. But there is a void … 
[He sighs.]

Rob:	 It’s hard for you …

Duma:	� I don’t understand why this has happened to us. [He sounds exasperated 
and angry.]

Rob:	 It is a confusing time, and things are unsettled.
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Duma:	� I didn’t ask for this to happen. Why did this happen? How could God 
allow this thing? [He looks at Rob questioningly with an angry and pained 
expression.]

Rob:	 I don’t know, Duma. [He speaks quietly and with great empathy.]

Duma:	 You probably hear this all the time. I mean, with your line of work …
Rob:	� You sound extremely angry that your wife was killed and … for no 

apparent reason. And this has hurt you and your family a lot, perhaps 
more than you would care to admit to yourself? [He phrases this 
carefully and with an emphasis on using a caring tone of voice.]

Duma:	� … [Tears roll down his cheeks.] I’m sorry, I thought all my tears were 
done …

Rob:	� You have had a lot on your mind and still need to keep the family going 
…

Duma:	� Yes, I have to be strong. Men don’t cry. This is stupid. What will my 
children think?

Rob:	� How are the children coping? [He doesn’t introduce new content but 
allows his client to guide the content of the discussion.]

Duma:	� Well, Thandi, my little girl, has been angry. I think she blames me for 
her mothers’ death.

Rob:	 Yes …
Duma:	� And Little John has started wetting his bed at night. He hasn’t done 

that since he was a very little boy. [He snorts.]

Rob:	 How are you coping with this?
Duma:	 Well … I punish them, of course. [He looks at Rob.]

Rob:	� And how has this worked out? [Rob asks in a neutral and non-judgmental 
way. He silently reflects that Duma probably wasn’t as close to the children 
as their mother and that he is at a loss of how to handle the children’s 
needs.]

Duma:	� Thandi just keeps breaking her dolls, and Little John hasn’t stopped 
wetting his bed. [Sighs] I don’t know that I can handle them, and I have 
a hectic load at work every day …

Rob:	� Correct me if I’m wrong: It sounds to me like you have your hands 
full, and that things may be a bit out of control? [He asks to get a sense 
of the extent of Duma’s situation at home and work.]

Duma:	� Yes, that’s why I came to see you. It was fine when my parents were 
here, but they left two weeks ago to go home. [He looks up expectantly, 
as if Rob may have a solution for him.]

Rob:	� You are feeling alone in dealing with the difficulties with Thandi who 
is acting aggressively, and Little John who is wetting his bed. And your 
workload seems to be quite taxing. You mentioned that things are 
overwhelming. And you are still struggling to get over the loss of your 
wife and the senselessness of her death? Am I hearing you correctly? 
[He summarises what he has heard in order to provide Duma with a space 
to reflect and integrate his current situation and feelings.]

Duma:	� Yes, that’s right. [Duma feels relieved that Rob is listening to him. It does 
seem a bit less threatening now that he has shared his problems with 
someone for the first time …]

Rob:	� Is somebody helping with the children? How do they manage after 
school? [He probes.]

Duma:	� Well, my cousin’s wife, Rosemary, is not working, so she picks the 
children up from school and I pick them up when I return from work.

Rob:	 And how is that working out?
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Duma:	� Oh, she is very good with the children. In fact, they don’t want to leave 
her when I come round after work … I think she mothers them too 
much. No, she spoils them …

Rob:	 In what way do you think she spoils them?
Duma:	� You know, she gives them sweets, and helps them with their homework. 

[He sounds resentful.] I usually have a beer with my cousin Thabo when 
I get there. The kids play with the dog.

Rob:	 It must be difficult for you when you have to take the kids home?
Duma:	 Yes.
Rob:	� And I wonder if it puts you in a predicament, as your cousin’s wife is a 

mother to them, and then you have to be mother and father to them 
when you arrive home?

Duma:	� Yes, I suppose so. I haven’t thought about it that way. [He reflects on 
this for a while.]

Rob:	 [Rob is silent, but shows his attentiveness by leaning forward slightly.]
Duma:	� It’s definitely something to think about … [He stares at the wall.] I’m 

glad I can finally discuss these things with someone.
Rob:	� It’s a big challenge bringing up two small children as a single parent, 

and getting through the trauma of losing your wife, their mom …
Duma:	 Yes, it is so unfair!
	� [Some more probing, silences, reflections of feelings and thoughts follow 

and the relationship is well established.]
Rob:	 �[Rob remains silent. He picks up on a subtle cue that Duma might be 

more than a little bit annoyed at having to attend to the children. Perhaps 
Duma sees this as a mother’s job, and not a job for the father? He decides 
to hold back on this hunch – it might be too soon and too deep!] It is 
tough for you …

Duma:	 �[Starts crying; again apologises. Sits silently and after two minutes expresses 
further anger and frustration that the kids are also so difficult.] Perhaps. 
I don’t really know how to handle the children. Rosemary does 
everything perfectly, and the kids love her, and I can’t compete with 
that. [He says this in a resigned tone of voice.]

	� [Rob empathises and checks with Duma how he understand the bed 
wetting and breaking of dolls. He draws parallels between Duma and 
his daughter’s anger. He explains subtly that anger often can serve as a 
mask. He asks what is behind it. Duma has an ‘aha’ moment (insight) 
regarding the way he is responding to trauma and loss and their sadness. 
Rob explores how things were before the death of his wife, and how involved 
Duma was in child rearing and care of the children. Duma reports that 
he was mostly absent and work focused.]

Rob:	� Correct me if I’m wrong, but it sounds as if the children are just a 
chore and not really a pleasure? [He checks whether he understands 
Duma correctly.]

Duma:	� No, no, no, they are the pride of my life. I am just so tired at night. We 
have fun over the weekend. Or rather, we used to have fun. Lately 
I’ve been so down that we don’t go out over the weekend, except 
maybe to Rosemary and Thabo’s place.

Rob:	� I just want to check … We are in the last quarter of the session [he 
highlights the time boundary] and we need to start thinking of closing 
the session. You’ve mentioned that the children are having problems, 
and it appears that you are overloaded with all the demands that are 
made on you. Am I hearing you correctly? [Rob is re-contracting and 
checking his assumptions of Duma’s aims for the session.]
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Duma:	 Yes. That is why I am here.
Rob:	 Do you have a sense of how the children are coping at school?
Duma:	� No … Rosemary picks the children up, and she hasn’t told me of any 

problems at school … Of course the teachers were at the funeral, 
but I don’t really know them.

Rob:	� I wonder, whether as a single parent with two children who are still 
suffering from a devastating loss, you shouldn’t consider taking a more 
active role in what is happening at school? [Rob’s tone remains gentle, 
but he directly challenges Duma with the aim of getting him to accept his 
role as father and mother more fully. The timing is right, as there is good 
rapport and they connect quite well. This is the crux of the intervention 
during this session, as it may jolt Duma out of his self-absorbed state.]

Duma:	� Well … [He is taken aback.] Mmm … Uh … Yes, I see no reason to 
disagree with you. [He is looking for a reason to disagree, but cannot 
find one.]

Rob:	� I’m putting you on the spot? I know that this may be uncomfortable. It 
does seem to me that you are making efforts to come to terms with 
the situation at home, and I know that it must have been quite a big 
step to come for counselling. I want to applaud you for this. It shows 
that you are willing to do what it takes to be a father to Thandi and 
Little John. [He is earnest and emphatic in his compliment.]

Duma:	� Thank you. [He thinks a bit …] I can see that I need to reconsider 
exactly what I should do …

Rob:	� Yes. This is a trying time, and it means that you need to reconsider your 
roles at work and at home [he says, and is perhaps overly directive].

Duma:	 I can certainly see that. [He sounds guarded in his response.]
Rob:	� I am sorry, Duma. I may have overstepped the mark to drive home 

a point. [He sounds conciliatory.]
Duma:	 It’s okay. I probably need a kick up my backside! [He laughs.]
Rob:	� Right. Shall we discuss some strategies on how to deal with your 

children’s needs and their anxieties in the next session? [He asks 
inquiringly.]

Duma:	 Please …
Rob:	� Now would be a good time to explain the nuts and bolts of what 

counselling is about, and clarify any questions you may have about the 
counselling process. [He looks at Duma questioningly.]

Duma:	 That sounds good.
Rob:	� [Rob explains the process and issues of confidentiality. He explains that he 

is a volunteer counsellor, talks about length of the sessions, and completes 
an interview around the client intake form with client details, which Duma 
signs, and reiterates that counselling is an appointment with oneself.]

	 �[In subsequent sessions Rob probes Duma’s understanding of child rearing 
practices. Duma decides to set a stricter routine in place, and to spend 
some quality time with the children every day. They will also gradually 
start lessening the evening times spent with Rosemary and Thabo. Duma 
also considers the possibility of getting a dog for the children. They need 
to find new projects to initiate this new phase of the family’s life.]

Part 3:  Rob makes process notes

Rob reflects that the process did not flow easily; that there was a sense of stuckness. 
He gets out his writing pad and makes process notes. The encounter shifted very 
positively when he challenged Duma on his involvement with the school. The challenge 
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was premature in this case, and not by the book! Rob has always been a bit of a bull-
terrier and has learnt to be less so in recent years. Fortunately Duma forgave him, 
and this seemed to shift him out of his self-absorbed state. As always, Rob has no idea 
how counselling ‘works’, but he knows that his counselling techniques and years of 
experience have given him a keen sense of when to push boundaries, and when to 
support and be unconditionally present. Every counsellor and every session is different 
and nothing is ever predictable. If this was five years ago, he would have jumped right in 
to rescue Duma. He has learned a lot! Giving himself a metaphorical pat on the back, 
he completes his notes and sets of to the gym to get a good workout before returning 
home. He is after all only human …

ACTIVITY 7.1

Process notes as reflections on the encounter

In your Journal, reflect on the following questions in the light of Duma’s 
counselling encounter with Rob:

(1)	 What did the encounter evoke in you – what feelings, emotions and 
body sensations did you experience?

(2)	 What thoughts, cognitions and perceptions did you have?
(3)	 Are there any red flags – emotional issues or baggage – that you 

noticed come up for you? Please list them, and also reflect in your 
writing on what action steps you can take to facilitate your restora-
tion or growth in these areas.

(4)	 Do you have the sense that you would like to rescue clients, or jump 
right in and solve their problems for them?

(5)	 Identify the following microskills in the text, and indicate everywhere 
they occur in the transcripts with a pencil:

•• expression of empathy;
•• expression of non-judgmental presence;
•• minimal encouragers;
•• open question (non-directive);
•• closed questions (directive);
•• use of silence;
•• clarification;
•• paraphrasing of content;
•• reflection of feeling;
•• summarising that outlines content and/or feeling;
•• contradictions (between the verbal and non-verbal communica-

tion, or between what is said and what the client does);
•• challenging or confrontation, and
•• advanced accurate empathy.

(6)	 How does this encounter differ from Margie’s first encounter with 
the Xhlotswane family?

Aspects that you may consider in your response are: contracting, 
process, the style of the counselling session, the aims of the counsel-
ling encounter, the depth of the encounter, and the context.
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11FEEDBACK:  ACTIVITY 7.1 

As stated before, it is impossible to know what will happen during a first 
counselling encounter. The counsellor’s open, warm and congruent stance 
is important when building rapport. It is also always important to check 
your understanding with the client. If you do this in an open and tentative 
manner, it allows the client to continue the conversation. Did you notice 
the tentative way in which Rob phrased his understandings, saying, ‘I 
wonder if …’ and, ‘Correct me If I’m wrong …’ before summarising or 
challenging. This allows the client to correct you, and also shows the client 
that you are listening in a caring and empathic way. Rob was careful not 
to provide solutions; he rather enabled Duma to start to solve his own 
issues. In this way, Rob modelled a method of empowerment that Duma 
will be able to use long after he has exited the counselling process.

We have been gradually building your capacity to see more of the processes 
that are involved in counselling encounters. Now we want to take you 
to the next level with the technique of making process notes, which the 
counsellors in this and the previous study unit did so diligently.

Making process notes
Process notes play a vital role in learning the skilled art of counselling. They are 
hard work, but don’t underestimate the value of reflection! In some ways, they 
are similar to what you have been doing in your Journal up to now. Through 
these on-going reflections you will be able to become counsellors who have 
a deeper understanding of themselves and who are more able to respond 
appropriately to clients from diverse backgrounds with diverse needs.

Seasoned counsellors and therapists use process notes (or case notes) as a 
standard practice. They schedule some time, between 10 and 15 minutes, 
between sessions to do so. In many ways, process notes are a stepping stone 
for the developing counsellor to integrate the multilayered complexities of a 
counselling encounter. It also integrates and closes the encounter after a client 
has left. Sometimes you won’t have much time to do it in full immediately after 
a session, but it is almost impossible to remember any subtleties, nuances, hints 
and intuitions if you return to this important task later on. Our advice to you 
is to make the best process notes you can immediately after each and every 
session. Note, process notes are brief and to the point.

Process notes make it possible to share your views and perspectives on what 
happened during the counselling encounter, firstly with yourself. Secondly, you 
can share your cases more fully and in finer detail with your (future) supervisors 
and trainers. In fact, they will probably be highly impressed with you that you 
can produce such an in-depth report! To write good process notes and reports, 
simply follow the lines of inquiry and reflection that we provide in the following 
activity. This will provide a sound basis to integrate all that you have learned to 
date. Let’s take the learning to the next level …
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ACTIVITY 7.2

Apply what you know about process notes

Write process notes of Margie’s counselling encounter with the Xhlotswane 
family (Case study 6.1 in study unit 6) in your Journal.

Imagine that you are Margie and that you are busy making your process 
notes at the end of the session. Use the questions provided below to 
structure your process notes. Most, but not all of the questions will be 
relevant.

For those questions that are not relevant and that you are unable to 
answer with the information at hand, simply state: ‘NA’ (not applicable).

Your process notes can briefly address any of the following aspects that 
are relevant:

(1)	 The date, time, place and venue of the encounter.
(2)	 The name and surname of the client(s).
(3)	 How was entry negotiated?
(4)	 Assessing the risk and scope of the client(s):

•• Describe their general appearance, mood, self-presentation and 
self-care (personal hygiene).

•• What was the presenting problem?
•• Describe their non-verbal communication.
•• How did the clients speak about themselves?
•• How did the clients speak about others?
•• How did the clients speak about their problems?
•• Did the clients talk in a blaming manner?
•• How did they allocate or assume responsibility?
•• To what extent did the clients provide evidence of self-contracting 

– a willingness and commitment to the counselling process and 
their stated aims?

•• Were there any discrepancies between the clients’ verbal content 
and their non-verbal behaviour? For example, the client is shar-
ing something that is extremely painful, but he seems to be in a 
happy mood. In other words, is there a discrepancy between the 
content and the process of the client’s communication?

•• Were there any repeat patterns of emotions, cognitions, behav-
iours or reactions from a previous session?

•• Was there a critical incident or moment when there was a big 
change in the encounter? What happened there?

•• What important or obvious things did the client not speak about?
•• The possibility of smokescreens that are used to hide aspects 

or issues?
•• What significant metaphors or images emerged during the ses-

sion? Did any significant insights or understandings emerged 
during the session?

•• Is this a high-risk client, and what immediate steps were taken 
or are required? Was the client referred?

•• Is follow-up necessary with regard to the previous question? By 
whom and when should this be done?

•• Was a follow-up appointment set? If so, for what date?
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(5)	 Counselling climate and working alliance:

•• Was an appropriate context and climate created (rapport, warmth, 
a non- judgemental attitude and unconditional acceptance)?

•• What is the quality of the working alliance?
•• How do you think the client experienced the session?
•• Were any difficulties experienced?
•• How was the process? If you have to describe the session, what 

metaphor would you use?
•• What was the scope of the encounter, and what was the implicit 

contract that was formed?

(6)	 Counsellor self-assessment: What are your general impressions 
of how the sessions impacted on the counsellors? Pay particular 
attention to:

•• The counsellors’ feelings, emotions and body sensations, and
•• The counsellors’ thoughts, cognitions and perceptions.
•• How adequate was the counsellors’ internal preparedness?
•• What do the questions and issues that the counsellors touched on 

reveal about their preferences, judgments, stereotypes, memories, 
defensiveness, need to rescue a person, need to fix or cure a 
condition, or lack of trust?

•• What do the counsellors appreciate about their clients?
•• What personal red flags – emotional issues or baggage – of the 

counsellors were raised in the session?

(7)	 Supervision:

•• Is counsellor debriefing necessary?
•• Should the supervisor be contacted? Also indicate the time and 

date this was done, if applicable.
•• Any other action steps that need to be taken, for example obtain-

ing information or contacting the authorities; or reporting back 
to a referral agent.

Now imagine that you are Rob and are busy making your process notes 
at the end of the session. After determining what metaphor will best 
describe Rob, use Case study 7.1 to make brief process notes based on 
the above questions.

(It may be a good idea to share your process notes with someone and 
talk them through it. Hearing yourself explain this learning to someone 
else will give you more perspective on what you are busy with.)

12FEEDBACK:  ACTIVITY 7.2 

It can be exhausting work to make good process notes, especially for novice 
counsellors who are not used to this level of reflection. However, like any 
skills worth acquiring it becomes easier and eventually almost automatic. 
Highly skilled and experienced counsellors didn’t start out that way – they 
worked hard and long to get to their expert level of competence. With 
dedication, persistence and good feedback you will be able to achieve 
this level as well.



110

﻿﻿

Process notes are not the same as ‘counselling report’ (as discussed in 
unit 8.4.2. Sections of a counselling report). Process notes are geared to 
support and deepen the process of counselling, whereas a counselling 
report is a relatively standardised and limited way of communicating client 
background for referral and on request by other professional agencies.

Although it is discussed in more detail in Part 4, a quick word on the 
confidentiality of what happens in counselling encounters may be in 
order here. What happens in the counselling encounter stays in the 
counselling encounter! The only exception is when you are participating 
in a debriefing or consulting with a supervisor. Limited information may 
be shared with referral agencies, in other words, only share that which 
is required and be to the point. In general, it is preferable to keep your 
lips sealed. Office gossip or indiscriminate sharing of client information 
is a breach of trust that cannot be exonerated. By respecting the client 
and your explicit or implicit agreement of confidentiality, you demonstrate 
personal and professional integrity. This evokes respect and a sense of 
being trustworthy.

Another related matter is that process notes are confidential documents 
that should be stored in a safe and secure environment, under lock and 
key. They form part of client case files, and access to these records should 
be strictly controlled. Imagine you are asked to provide a case report six 
months after you have seen a client. How will you do this without your 
process notes? Sometimes these reports are required in evidence by the 
court in the case of civil or criminal legal proceedings, for example in a 
case involving suicide or child abuse.

Transforming our humanness
Transformative counselling encounters can be viewed in many different ways. 
However, the core components of good counselling involve: self-awareness, 
the ability to connect, a model of counselling that counsellors have worked out 
for themselves, and consistency between their counselling approach and who 
they are as a person (McLeod, 2008).

Counsellors may have techniques and skills of listening, facilitating and exploring; 
but what the counsellor brings to the conversation is heart, warmth, empathy and 
congruence (Rogers, 1961) for people who are facing difficulty. The counsellors 
probably don’t have the answers. Perhaps they shouldn’t have all the answers? 
Their lives are also not ‘all sorted out’. But they potentially have the right ‘medicine’ 
to join with people in crisis and transition. What clients share can teach us much 
about what it is to be human.

In order not to see the forest for the trees and get lost in the details the following 
two ‘stories’ of counselling journeys may be helpful. However, they are not final 
and absolute ‘models’, but rather part of the many ways of in which counselling 
encounters can be viewed. The following story describes a deep counselling 
encounter with a distinctly transformative flavour (Story 1: ‘Dancing together 
with change’), using the metaphor of dance and storytelling. It is followed by a 
second story of a counselling encounter (Story 2: ‘Simply attending’) that requires 
attending and possibly assisting clients to mobilise practical assistance.
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Story 1: � ‘Dancing together with change’ – a metaphor for deep 
transformative counselling encounters

As with any beginning the counselling encounter starts with a request or an 
invitation. Someone, or a group, is in distress or wants to achieve a certain 
outcome which is difficult for them to achieve on their own. A dance is initiated. 
The dance (the counselling encounter) has no guarantees or certainties. It may 
be interrupted or stopped at any time, by either of the partners. They may or 
may not choose to go the full distance during this engagement. It isn’t up to 
you and don’t take it personal. But be present fully to the best of your ability 
and compassion. What ‘not to do’ is often more important than the rules of 
what to do. Always be clear.

How shall we dance? We facilitate a working intent and agreement, both explicit 
and implicit. A way of relatedness emerges, we dance to the beat as the music 
becomes clear. You need to perform fine listening to the body language and 
nonverbal cues, the glances, the silences, the pauses. As you tune into tune the 
client’s song and dance you decide whether this is in your dance league. If not, 
you will refer yet remain a dancing partner that confirming and stays present, 
not too close, not too far ... still holding a space of positive encouragement.

Let’s improvise and explore the movements. The dancing space expands as 
we explore the client’s potential and ability to go beyond their initial comfort 
zones. This may be challenging to us as well. Are the clients intent on making a 
small change (adaptation or readjustment), or do they want to embrace more 
change or profound transformation? We aren’t sure where the music leads us 
and where the partnership is going. Yet we provide a structure to the process 
of self-facilitation through co-facilitation. The invitation to explore remains open, 
and with curiosity and wonder, empathy, warmth and congruence we improvise.

The descriptions become richer, the textures more layered. As they do so we 
move a bit more slowly and gently to hold the widening space as we co-sense 
and co-listen. You share with the client questions that subtly guide the dance 
closer to the areas of symptoms denied, to the contradictions and ambivalences, 
to the competing scripts and narratives … Always by inviting, we never force the 
rhythm. If memories and threats make their ugly appearance they are welcomed 
as part of this newly emerging rhythm. Perhaps other supportive partners are 
requested to hold and support the clients as they move away for a short while, 
until we meet again.

Again we meet and we find ourselves together again. New patterns emerge, be 
they hesitatingly, uncertainly, with more intensity, off-balance, losing the dance 
rhythm, fearfully rigidly, very sure, with stiff or supple movements … Sometimes 
clients try to lead toward a destination that seems less useful, and you redirect 
or make a suggestion.

There may be some resistance, defensiveness, judgment, fear of change and 
a sense of ‘losing it’. We hold the space for a true song and dance to emerge. 
Gently waiting, reflecting, and presencing in a space that is safe, but the dance 
we dance is not necessarily predictable! It may gently and imperceptibly perturb 
old scripts, rigid attachments, and disempowering interactive styles. The dance 
says to the clients that they may let go of baggage if they want to. To them it 
may sometimes feel like a ‘small death’, a personal crisis, or that they are gasping 
for air. Or, they may simply be here to learn some new moves and skills. We 
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have a safe enough unsafe rhythm and pace: not too deep too quickly, nor too 
slow too softly. We invite clients to stretch just beyond their comfort zones. 
Always we use the client’s words, language, metaphors, ideas and frameworks 
as our guiding link. This is their song and their dance, even when the dance 
moves into the shadows. We are but facilitators of the dancing space, holding 
a light in dark places.

In ongoing spirals, incrementally, the problem is defined, refined, redefined, 
collapsed, externalised, interrogated, danced, ‘presenced’, reviewed, and re-
imagined. The counsellor stays engaged, does not get over-involved, nor too 
distant, and knows that sometimes the problem is not the problem.

The dance arcs at its deepest level – perhaps into a wild crescendo cascading 
release, letting go, becoming by unbecoming, releasing rigid definitions, pain, 
anger, or tears, perhaps … This can be a scary moment. As facilitator of song 
and dance you stay in the present and the immediacy of the process. You 
acknowledge, you mirror, you listen, you ask, and you confirm the person 
(and not the symptom). In total transformation the clients can give birth to new 
aspects of themselves from a deeper place of inner knowing. A new label, a new 
insight, an ‘aha!’, a connection of the dots, a letting go and letting come, a finding 
of voice of metaphor, vision, or expression, a rebalancing or remembering and 
forgiving, a catharsis, an unfreezing, or a becoming!

Always the client brings the change and does the transformation. Your role is 
to facilitate, hands-off, holding the space, learning how to facilitate their dance, 
appreciating their authentic and unique dance, encouraging a revitalisation of their 
selves, their lives, their connections, their authentic new voice, dance and songs.

Then in softer muted tones we word and voice the new dance, learning what 
we have become. We make conscious and prototype and experiment. We make 
sense of the why, when, how, where and what. We give voice to understand 
the change. We catch up with our inner knowing, finding a new definition, script 
and narrative. We listen and explore content, process, context and meanings.

(If the shock and strangeness of the new voice becomes incredible or they 
experience a cognitive aftershock – we confirm, validate and subtly reconfirm 
that it was and is their process, their dance, their new scripts, and their new 
voice. They are the makers of their dance.)

We end with new beginnings, where we honour and reflect on our role as 
listeners, questioners, witnessing, and clarifiers. Did the dance turn out well? 
Did it fulfil your expectations? Where did we tread on each others toes? When 
and where did we not hold the partner? What did you appreciate? What is the 
way forward? How does it feel? Are you ready? We enjoyed this dance. You 
may be sad to lose this connection. But with encouragement we allow a letting 
go, and allow for new dances and encounters to come. Appreciative holding 
gives way to letting go for the new to emerge.

Note that this transformative journey not only is applicable to individuals in 
counselling encounters, but can also take place in the context of large group 
encounters as discussed by Margaret Wheatley (see READER). The following 
story describes a simpler context, and perhaps a more challenging type of 
counselling encounter.
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Story 2:  ‘Simply attending’

To juxtapose the above deep-dive encounter we’d like to present a second story 
of a counselling encounter that for the most part requires a practical approach 
of ‘simply attending’.

Sometimes we have encounters with people who are struggling daily with 
conditions that are incurable, people who experienced a devastating trauma or 
recent loss, or people who are in the final stages of their lives. In these encounters 
we show up and attend. In these situations we cannot remove the condition 
or trauma. We don’t assist by finding fault, arguing or blaming others. We can 
simply acknowledge the situation and focus on being present and by providing a 
context of hope and connectedness. We meet and join people where they are at 
and we listen. In listening we demonstrate care that non-verbally communicates 
to the other: ‘I value you. You matter’. This includes the basic human response 
of comforting and consoling a distressed person.

We may ask of them what immediate practical steps they require to maintain 
or rebuild their lives, focussing on assistance in furnishing immediate care for 
the physical necessities. We can also provide for goal orientation and support 
for specific reality- based tasks. We may facilitate reunions with loved ones with 
similar anxieties (for example in the aftermath of a natural or man-made disaster, 
like a Tsunami or a conflict situation). In addition we may encourage clients to 
share their experiences and link them to systems of support and sources of help 
that will be ongoing. All of this aims to facilitate the beginning of some sense of 
mastery.

When clients are near the end of life we may also assist them, if they so desire 
and choose, to find closure with themselves and their relations in ways that are 
respectful of their customs and beliefs (Linkewich, Potson, Fobister & Sletmoen, 
2006). In these ways we help people to build bridges between what was and 
what will be, including the unknown future and the great mystery of death.

ACTIVITY 7.3

Reflections on the dance of counselling

(1)	 Describe what dances you have observed in the Case Studies that 
are provided in this and the previous study units (study units 6 and 7).

(2)	 Contrast crisis counselling with other types of counselling. How do 
the counsellors dance differently to these contexts?

Study the model of counselling named “Potential phases and aspects 
of transformative counselling encounters” that is provided additional 
resources on the module site for PYC3705 on myUnisa:

(3)	 How does the diagram link with these two stories of a counselling 
dance?
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REVIEWING AND ‘CONNECTING THE DOTS’

This study unit explored how a counsellor can take responsibility for establishing 
and maintaining a facilitative space and relationship with the client. The counsellor 
is at all times responsible to maintain a working ‘counselling alliance’ through 
the qualities of presence. The goal of attending skills is to enable clients to talk 
more freely about themselves and to participate actively in the discussion. The 
intentional use of attending skills, such as paraphrasing of content, reflection of 
feeling, summarising as an outline of content and feeling, open-ended questions, 
and silences, usually result in less talk by the counsellor and more self-expression 
by the client.

By listening and observing we can keep track of our own feelings, the clients’ 
experiences and what happened to them, the clients’ behaviours – what they 
did or didn’t do (verbal and non-verbal) – the clients’ feelings that emerged in 
relation to their experiences and behaviour, as well as their mood, appearance 
and speech patterns.

Counsellors attend to the tensions, ambivalences, silences and paradoxes in the 
clients’ conversations and mirror possible missing threads when appropriate. Their 
aim is to facilitate the independence and healthy social interdependence of the 
clients in terms of their goal(s) and expectations. Not-knowing and uncertainty 
are joined with a sense of courage and daring to hope, support, encourage, 
express and connect.

Personal and collective transformation is an ongoing process. Counselling 
ultimately asks of us to initiate conversations with people about questions of 
living: ‘Who am I? Who are we?’, ‘What values are important to me and to 
us?’, ‘Where am I going? Where are we going? And why?’, ‘What kind of world 
do we want for our children and grandchildren?’, and ‘How do we get there?’

Sometimes counselling implies that we address immediate crises and 
consequences, but at other times we also take insightful small steps to prevent 
the negative spirals of psychological and social problem dynamics. Sharpening 
your counselling common sense is a vital part for the complexities, ambiguities 
and unexpected souvenirs that counselling can leave you with. The following 
study unit deals with checking out and its significance for the counselling process.

In this study unit, we explored the entry phase of counselling in terms of what 
the counsellor should become aware of when engaging with the client for the 
first time and beyond.

The teaching material in this study unit should enable you to:

•• have a sense of how to engage with clients in a context of personal and 
relational difficulty?

•• Have an understanding of the qualitative shifts between content and process, 
thoughts and feelings?

•• Have a deepened understanding of how one can co-generate enhancing 
possibilities and connections through the art of hosting a counselling encounter 
while ‘co-exploring and dancing’ with the client and the client’s story.

•• Have an understanding of the skill of challenging and confronting.
•• Write process notes as a helpful adjunct to the counselling encounter.
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Make sure that you have written summaries of all your reflections as you will be 
expected to submit evidence of your reflections as part of your Assignments.
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8STUDY UNIT 8
8Checking-out: Importance for 

counselling process

Active as I am in sessions
Going with you to the marrow of emotions
Our shared journey has an end.
Tonight, as you hesitantly leave my office 
To the early darkness of winter days
And the coldness of December nights,
You do so on your own.

– S.T. Gladding

Overview
Checking out involves summarising and taking stock. As emphasised in study unit 
5, each session has an ending phase where the counsellor helps the client to take 
stock, review and summarise what has transpired, to keep the contract in mind, 
and to determine whether the process is on track or requires renegotiation. 
A sense of closure or containment should be facilitated. A next appointment is 
made and interim measures are addressed. Referral to other agencies may be 
addressed. The session is ended, and the counsellor should then make notes and 
summarise the process, issues that came up, personal impacts and reminders 
for the next session.

Other than checking out of every session, there is of course also the checking 
out of the counselling relationship. In this unit, we will explore termination of a 
counselling relationship as a multidimensional process that can take any of several 
forms. As you will have noticed from you own life experiences, termination of 
anything in life involves loss. Loss is painful, but we also learn from it. In the same 
vein, every counselling process eventually reaches a last session.

The ending phase may be a matter of minutes or it may stretch over a few 
sessions. However long the ending is, each counsellor will have to decide 
whether there are specific techniques that are appropriate for the ending phase. 
Readiness to end will ideally involve the willingness of the client to negotiate and 
discuss the ending. The counsellor’s own sense of when the counselling process 
should come to an end is another important criterion and will contribute to the 
possibility that the ending phase will be of value to both.

The dimensions of the problems of ending are as broad as counselling itself. On 
the one hand, there are difficulties of different degrees of severity in agreeing to 
arrive at the act of ending. On the other hand, there are problems inherent in 
the process itself, created by its nature and by the nature of the men/women/
children and/or communities who are involved.
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During and at the end of the final session, things are brought to completion. This 
depends on the satisfactory attainment of the client’s goals for the counselling 
encounter. A key outcome for the counselling process is the facilitation of 
appropriate problem-solving with regard to difficulties or adversity; that is, in such 
a way that the client(s) (who, again, may be an individual, a couple, a family or 
a community) are not dependent on the counsellor, but empowered and able to 
empower themselves and find a context of appropriate support and assistance. 
These potential outcomes can include the resolution of the original problem 
that can relate to issues of living, learning or social inclusion (McLeod, 2008). 
More issues may emerge, but can be framed in a way that they are integrated, 
contained and addressed appropriately. The final session also deals with the loss 
of the counselling relationship, appropriate referral, and the implementation and 
maintenance of the learning that has taken place.

Critical questions
All of the above themes are touched on in this study unit. In particular, we 
consider:

•• ‘When’ and ‘how’ does checking-out happen?
•• What are the tools to facilitate closure?
•• What themes should one be on the outlook for that are of relevance to 

checking out? and
•• How may endings constitute new beginnings?

Key concepts
Check out additional resources on the module site for PYC3705 for a list of key 
concepts for this learning unit.

The qualitative shift towards ending
Within an established counselling relationship, termination mostly does not come 
as a surprise. Guided by the initial contract and progress made during counselling, 
termination is mostly a negotiated process and the shift towards it gradual.

ACTIVITY 8.1

It’s time to observe

(1)	 In your Journal, reflect on a significant relationship in your own life 
that, for one reason or another, came to an end. It does not matter 
whether this relationship was with your own counsellor, a friend or 
a loved one.

Consider how it ended and where that left you, as well as where 
it left the other person. How would it have affected you had the 
relationship ended differently?

(2)	 On the general DVD, go to the session of the couple counselling 
of Janet and James in ‘Smoke, or is it fire?’ after eight counselling 
sessions over a four-month period’ and observe the termination 
process.
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You will recall that the couple went to see a registered counselling 
psychologist in private practice (see study unit 5) because of lack 
of clarity regarding the definition of their relationship, commitment 
issues, accusations of infidelity and related concerns about HIV 
transmission. Initially, a very angry Janet lay most of the blame on 
James.

Observe how the psychologist makes a qualitative shift towards 
terminating the relationship. In particular, note whether, or how, he:

•• summarises the session;
•• reviews or reminds about the action plan for after treatment;
•• emphasises achievements;
•• normalises mixed feelings;
•• concludes on a high note, and
•• does not avoid challenges or gaps.

13FEEDBACK:  ACTIVITY 8.1 

Note that the above will be dealt with extensively later. However, some 
preliminary comments follow: Janet no longer blames James for putting 
her at risk of an HIV infection, as she now recognises her own high-risk 
behaviours. She regrets ever threatening to infect others were she to test 
positive for HIV and realises that this was a projection of her anger towards 
men informed by her own difficulties to establish longer- term meaningful 
intimate relationships.

Sadly, not all psychology professionals are well versed in matters of HIV. In 
this instance, the psychologist fortunately was equipped and, as suggested 
in the scene on the DVD, took Janet and James through an extensive 
process of pre-test counselling, but as yet they have not tested for HIV. A 
related referral is thus in order. Bear in mind that HIV/AIDS have become a 
very specific area of counselling application and are therefore not covered 
in this module. Some of you may already have been exposed to HIV/AIDS 
Care and Counselling, whether during your second-year studies at Unisa 
or elsewhere. If not, note that the Unisa Centre for Applied Psychology 
(www.unisa.ac.za/ucap) offers a very popular related short course.

Themes relevant to termination
There are several important themes of relevance to termination. Firstly, termination 
signals that something is finished. Life is a series of hellos and goodbyes (Novick 
& Novick, 2007). Hellos begin at birth, and goodbyes end at death. Between 
birth and death, individuals enter into and leave a succession of experiences, 
including jobs, relationships and life stages. To begin something new, a former 
experience must be completed and resolved (Davison, 1997). Termination is 
the opportunity to end a learning experience properly, whether on a personal 
or professional level (Hulse-Killacky, 1993). In counselling, termination is more 
than an act signifying the end of counselling – it is also a motivator (Yalom, 1995).

Both client and counsellor are motivated by the knowledge that the counselling 
experience is limited in time (Young, 1992). This awareness is similar to that of 
a young person who realises that he or she cannot remain young forever. Such 
realisations may spur one on to hard work while there is still time to do something 

http://www.unisa.ac.za/ucap)
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significant. Some counsellors, such as those associated with trauma counselling, 
strategic, systemic and solution-focussed family counselling, purposely limit the 
number of counselling sessions so that clients and counsellors are more aware 
of time constraints and make the most of sessions (Gladding, 1995).

Secondly, termination is a means of maintaining changes already achieved 
and generalising problem-solving skills acquired in counselling (Joyce, Piper, 
Ogrodniczuk & Klein, 2007). Successful counselling results in significant changes 
in the way the client thinks, feels or acts. These changes are rehearsed in 
counselling, but they must be practised in the real world. Termination provides 
an opportunity for such practice. The client can always go back to the counsellor 
for any needed follow-up, but termination is the natural point for the practice of 
independence to begin. It is a potentially empowering experience for the client 
and enables him or her to address the present in an entirely new or modified way.

Thirdly, termination serves as a reminder that the client has matured (Vickio, 
1990). Besides offering the client new skills or different ways of thinking about 
him- or herself, effective counselling that ends with an appropriate termination 
marks a time in the client’s life when he or she is less absorbed and preoccupied 
with personal problems and more able to deal with other people and outside 
events. Having achieved a successful resolution to a problem, the client now 
has new insights and abilities that are stored in memory and may be recalled 
on occasions.

ACTIVITY 8.2

Four stories, four reasons?

Read the four stories below that depict various points of ending and note your 
reflections on the following in your Journal:

(1)	 The reasons for the termination of each of these counselling rela-
tionships. Also reflect on whether the termination was timeous or 
premature.

(2)	 The emotions of the client and the counsellor that are, or could be, 
evoked by each of these endings.

(3)	 A metaphor suited to each of these endings.
(4)	 The various ways and/or techniques that are or could be available 

for the counsellor to have ended this differently.
(5)	 In each instance, did the client benefit from the counselling rela-

tionship or not?
(6)	 Your own thoughts about how one can facilitate transformation that 

is empowering and liberating.

Story 8.1:  What am I doing here? – John’s realisation

John is a highly successful accountant. He comes for counselling because 
his fiancée is in counselling and has demanded that he too should have 
counselling. He has never made clear the purpose of the counselling from 
his point of view, but talks about his difficult relationship with his father 
who was a famous academic and whose achievements could never be 
equalled by him, no matter how hard he tries. After three months, he is 
saying that he really does not see what use counselling can be to him 
because he knows he feels nothing for the counsellor nor her sessions 
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with him. The counsellor, a registered social worker, who thinks of this as 
resistance hopes that the counselling will enable him to acknowledge his 
feelings. John writes the counsellor a letter to say that he has decided to end 
the counselling and will not return. The counsellor is extremely frustrated 
by this, feeling that if only he would continue to attend counselling, there 
could be great changes. She writes and suggests another session to discuss 
his reasons for leaving, but he does not reply.

Story 8.2:  What are you doing here, Simon?

Simon comes to a counsellor, a registered counsellor (specialising in 
career counselling) because he is a writer who is not able to write. He 
has a job as a journalist for a paper that he despises. He has managed 
to write a few short stories, but is very dissatisfied with them and believes 
that counselling could help him unblock. He speaks in a monotone voice 
and leaves little space for any interventions. He seems quite content to 
attend once a week and complains about the way he is treated at work 
and at home, where no-one values him as much as he feels he deserves.

The counsellor finds it easy to say little, although she occasionally comments 
on the way in which he keeps her from being able to join in the events 
of the session. He successfully prevents this from having any effect by 
becoming hurt and criticised, leaving the counsellor feeling that she has 
done something wrong. The counselling continues with little change. The 
counsellor realises that she needs to change her approach, but does not 
know how. When she mentions ending, he says that counselling is his 
only hope and without it he will despair.

Story 8.3:  I need you, I want you – The case of Emma

Emma is a 30 year-old woman who comes to a counsellor (a registered 
counselling psychologist) because she is taking a counselling course. She 
is a member of an evangelical sect and believes that counselling is the 
path chosen for her. She is required to have 40 sessions of counselling 
herself as part of the course requirement. The counsellor disagrees with 
this limitation and encourages more involvement with the counselling. 
Emma responds with enthusiasm; she comes once, twice then three times a 
week. She falls in love with the counsellor and believes they are meant for 
each other. She leaves flowers on the counsellor’s doorstep and phones 
him at night and on weekends, asking for more time and extra sessions.

After six months, the counsellor is unable to stand the onslaught any longer 
and says the counselling is not right for Emma and that he will not see 
her anymore. He also suggests that Emma might like to see a psychiatrist 
and says he will write to the psychiatrist to explain that the counselling has 
ceased. Emma refuses to leave at the end of the session and the counsellor 
has to mention calling the police before she agrees to leave. After a few 
weeks, Emma institutes a complaint against the counsellor for abandoning 
the counselling irresponsibly. The counsellor receives mysterious telephone 
calls at odd hours with the number of the caller withheld.

Story 8.4:  I don’t need you anymore – Anna’s journey

Anna comes to an experienced registered clinical psychologist because of 
difficulties in relationships with men. She has been in love with a married 



PYC3705/1� 121

STUDY UNIT 8:  Checking-out: importance for counselling process

man for some time and is consciously aware that he will not leave his 
wife and three children for her, but is unable to let him go. Anna also has 
a male friend, Johnny, who has been around for several years, but who 
does not really count.

The counselling focuses in on dealing with the way in which Anna treats 
the psychologist as the person who is ‘available’ to her, similar to how 
Johnny is. After three months of working, particularly with the way Anna 
deals with the psychologist’s occasional unavailability or absences, they 
reach a point where Anna begins to speak about ending counselling. The 
first time she mentions it, the psychologist interprets it as a way of making 
him unimportant, like with Johnny (who is available), in contrast to the 
absent married man (who is desired for his absence). The next time ending 
the counselling is mentioned, two months later, it is the psychologist who 
initiates the idea, and in the context of a much greater ability of Anna 
to accept what is offered in the present. They both are able to agree 
that this is a good time to end. The only task is to decide how long the 
ending phase should be, and to discover what needs to be done before 
the final session.

14FEEDBACK:  ACTIVITY 8.2 

The beginning and ending of relationships are part of being human 
and occur throughout our lives. Sometimes the termination is by mutual 
decision, and sometimes not. Let us briefly reflect on each of the above 
counselling relationships and how ‘checking out’ came about:

John’s counselling is the kind that most would think is a failure. He attended 
for a while, did not seem to benefit much and left suddenly. Because 
he would not return to discuss his reasons for ending, the counsellor 
was left to process her own emotions and deal with her own loss. Even 
though there is unfinished business here, it would be inappropriate for 
the counsellor to further pursue follow-up, as it would violate the principle 
of self-determination.

Simon’s counselling reached what many counsellors would recognise as 
a deadlock. The counsellor wished to end it because she did not believe 
she was being of any help to Simon. She had to be careful, though, that 
the client did not feel abandoned. Abandonment can be defined as an 
act or omission by a counsellor during the existence of a counsellor-client 
relationship that results in the client being without appropriate recourse 
(Allan, 2002). If such behaviour leaves clients rejected, or places them in 
a vulnerable situation, and they can show that they suffered considerable 
harm as a result, they may succeed with a malpractice suit. On the other 
hand, if carefully considered, and acting out of conviction, termination 
in the instance where the counsellor is unable to make a difference will 
be the right thing to do.

After the counsellor-client relationship has been established, the counsellor 
must be readily available for consultations or, if this is not possible, provide 
an alternative service. Emma represents the kind of person for whom the 
intensity of counselling is difficult and even dangerous. Counsellors perceive 
clients to be uncooperative for a number of reasons. Sometimes clients 



122

﻿﻿

fail to co-operate; some do not speak, while others are verbally abusive, 
and some may even threaten their counsellor. Such behaviour, if it persists, 
can lead to concern or strong feelings of anger in counsellors. If these 
so-called counter-transference #? issues interfere with the counselling 
process it is acceptable to refer the client to another counsellor.

Finally, both Anna and the counsellor agreed that it was an appropriate time 
to end. Anna seems to have had an ordinary, good enough counselling 
and was ready to terminate. The counsellor, although resistant in the 
beginning, realised that there was no reason to keep her any longer as 
the necessary changes had taken place.

Let us look at timing of termination in more detail.

When and how does one start the termination 
phase?
The counsellor must constantly monitor the progress of counselling and raise 
the possibility of termination if it becomes apparent that the issues the client 
presented with have been resolved. Where clients do not improve, counsellors 
should periodically evaluate the counselling progress critically. Where necessary 
the client should be referred to another counsellor for a second opinion regarding 
the need and prognosis of further counselling. If the client is not benefiting from 
counselling, or if it appears that another counsellor may be able to treat the client 
more effectively, the counsellor must raise the issue of termination and, refer 
the client where necessary. This could apply to stories 1–3 above.

In certain instances, clients may hold values that the counsellor cannot accept. 
It is important that counsellors do not impose their own values on clients. If 
necessary, the client should be referred to an appropriate counsellor. But, guard 
against it being perceived as ‘dumping’, abandonment or rejection.

The following areas of concern are important when considering the timing of 
termination of a counselling relationship:

•• examining whether initial problems or symptoms have been reduced or 
eliminated;

•• determining whether the stress that motivated the client to seek counselling 
has dissipated;

•• assessing increased coping ability;
•• assessing increased understanding and valuing of self and others;
•• determining increased levels of relating to others and of loving and being loved;
•• examining increased abilities to plan and work productively, and
•• evaluating whether the client can better enjoy life.

If we go back to the stories above, it is clear that termination took place at the 
appropriate time in story 4, as the desired transformation was achieved for both 
the counsellor and the client, Anna.

Initiating the termination phase

How do you start the difficult but rewarding task of saying goodbye? Consider 
the following important suggestions:
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(1)	 Summarise the sessions: Ask the client to summarise the main points 
that have emerged in the sessions. You can refer back to the overall goals 
of the counselling discussed in the contract or the specific goals of the 
session, if established.

(2)	 Review or remind about the action plan for after treatment: 
At this point, it may be useful to discuss the way forward: Does the client 
have a need for more counselling? If so, for what types of issues? Also, if 
so, does s/he need a referral (this will be discussed in full in Part 4 of the 
module), or can you help with the remaining problems?

(3)	 Emphasise achievements: If the client has made good progress it 
can sometimes be appropriate to offer words of acknowledgement and 
encouragement. Stress specific outcomes which you think have been help-
ful. You can also invite the client to mention the highlights of the sessions.

(4)	 Normalise mixed feelings: The client may be excited and relieved 
about ending counselling, but may also feel sadness about ending a rela-
tionship, especially if it was fruitful and close. It is useful to remind client 
that all these feelings are normal and appropriate.

(5)	 Conclude on a high note: If possible, give the client a meaningful 
quote or statement to think about. Where appropriate, utilise a metaphor 
to describe the counselling process or the relationship between the coun-
sellor and the client. Thank them for their involvement and wish them 
good luck with the implementation of any plans or steps agreed upon. 
Remind them of your ongoing availability by telephone or appointment, 
whichever is relevant.

Patterson and Eisenberg (1983) present six guidelines a counsellor can use 
to end an intense counselling relationship in a positive way:

(a)	 Be clearly aware of the client’s needs and wants. At the end of a 
counselling relationship, the client may need time to talk to the 
counsellor about the impending termination. This may require a 
few sessions to complete.

(b)	 Be clearly aware of your own needs and wants. Counselling is not 
a one-way street, and counsellors who take care of others without 
taking care of themselves will most likely experience difficulty in 
terminating relationships. It is vital that a counsellor acknowledges 
personal feelings and needs about a counselling relationship before 
it ends.

(c)	 Be aware of your previous experiences with separation and your 
inner reaction to these experiences. The feelings generated from one 
intense relationship may be similar to those that occur in another. 
A counsellor should be emotionally self- aware to avoid counter-
transference and be genuine in relationships.

(d)	 Invite the client to share how she or he feels about ending the ex-
perience. This guideline is similar to the first, but it focuses on the 
emotions, not the thoughts of the client. Clients need to express 
themselves as completely as possible if closure is to be of maximum 
benefit.

(e)	 Share honestly with the client how you feel about the counselling 
experience. This is another aspect of the counsellor being real in the 
relationship. Part of this sharing includes revealing to the client what 
you as a counsellor have learned from this particular experience.

(f)	 Supportively acknowledge the changes the client has made. At this 
point, the counsellor lets the client know that he or she recognises 
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the progress that has been achieved and actively encourages the 
client to maintain it.

(6)	 Do not avoid challenges or gaps: Not all sessions are successful or 
devoid of problems or gaps. It would be more honest to acknowledge 
challenges if they have occurred. The client will value this honesty, if tactfully 
handled, and be less likely to leave counselling with unresolved feelings. 
Remember that in the process of ending counselling no new information 
should be introduced or discussed.

Can you imagine how it may be for you to reflect during the process of ‘checking 
out’ on a counselling relationship that may have lasted a couple of months? Imagine 
if you had a case load of 10 or 20 clients. If one considers the suggestions related 
to how to initiate the termination phase, note-taking may be quite an important 
thing to do, not? We will return to this point soon.

As we have seen, timing of termination is very important, as your client should 
never perceive the ending of the counselling relationship as abandonment or 
rejection. This could be devastating.

ACTIVITY 8.3

It’s time to apply

Return to the general DVD and again observe the termination session of 
the couple counselling of Janet and James in ‘Smoke, or is it fire?’

Writing your reflections in your Journal, are you now better able to recognise 
how the psychologist makes a qualitative shift towards terminating the 
relationship and whether, or how, he:

•• summarises the sessions;
•• reviews or reminds about the action plan for after treatment;
•• emphasises achievements;
•• normalises mixed feelings;
•• concludes on a high note, and
•• does not avoid challenges or gaps?

Report-writing
Although you will not be required to write reports at this stage of your studies, 
we thought it would be of value to you to give you a few pointers on report-
writing that needs to be done at the end of counselling. There are various 
principles to consider when writing a report. A report needs to be clear, concise 
and comprehensive (Dunbar-Krige & Fritz, 2006). With the authentic report in 
your READER as example in mind, let us look at these aspects more closely:

•• To be clear means that the information in the report needs to be as clear 
as possible for the potential readers of that report. A reader who does not 
have the same level of expertise as you have and does not have access to all 
the information you have will not understand the report as you do if what 
you document is not clear.
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•• To be concise means that you use only what is relevant in your report. The 
reader should not have to go through a mountain of information to get to 
a conclusion.

•• In your report, you need to find a balance between being concise and clear 
and yet comprehensive. You as the writer need to integrate and organise 
the information so that all the relevant information is included to satisfy the 
need to be comprehensible and to the point.

Process notes
As indicated in previous study units, process notes are designed to document 
the course of counselling. Process notes can be made during or, ideally after 
the session. Few counsellors are able to make notes during a session without 
it becoming a distraction.

Process notes are important as they assist towards the writing of reports, but 
also inform reflections on the process of counselling and the relationship as one 
moves into the termination phase. See the READER for an authentic example 
of such notes.

Sections of a counselling report
According to Dunbar-Krige and Fritz (2006), a counselling report should include 
the following. (Note the difference between ‘Process Notes’ as described in 
study unit 7 and a ‘Counselling Report’ that is described here.):

•• The reason for referral. This describes why this report is written and 
what issue is addressed.

•• Client demographic data. This includes, for example, the client’s name, 
date of birth, gender, language spoken, and educational standard.

•• Socio-economic data. This includes occupational status, monthly income, 
transportation status and economic stressors.

•• Sources of information. List the sources that contributed to the information 
supplied in the report, for example, Dr Smith (GP), school report.

•• Presenting problem. The emphasis is on including information that is 
relevant to the purpose of the report. This should include a description of 
the problem from the client’s perspective, for example, missing increasingly 
more time from work/avoiding friends/marital conflict.

•• History of presenting problem. This includes events, precipitating factors 
and incidents leading to the need for counselling services.

•• Current family and significant relationships. This includes current 
family status and structure.

•• Testing (past and present, if available). This should include methods 
and instruments, evaluator, location, dates, reasons for testing and results.

•• Observations during assessment. Here you will record the impressions 
of your client. This will include manner of dress, physical appearance, general 
self- presentation, speech, mood, and behaviour towards counsellor.

•• Summary/Conclusions. This section provides a brief, integrated summary 
of the relevant findings, linked to how these affect the individual in question.

•• Recommendations. State what you feel is appropriate action for the 
present and future to assist the client.
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Conclusion and reflection
The counsellor has a huge responsibility, as a report can impact on the individual 
in the immediate context as well as influence his/her future. It is therefore 
important to write with objectivity and fairness to ensure the report is based 
on facts, is well organised, and is clear, concise and comprehensive.

Linking with client’s external support structure
Problems usually occur in interaction with others and therefore the effective 
counsellor does not just focus on the individual, but rather on the individual within 
a social system. Therefore, a client’s external support structure, such as family, 
friends, religious leaders and community members, ought to be acknowledged 
in the counselling process. Identifying social support systems and resources 
and encouraging clients to use their support systems in helping them with their 
problems contribute to strengthening their resilience. Although almost only 
referring to this important theme in passing here, we elaborate in detail on 
resource identification and optimal utilisation in study unit 11.

The counsellor’s task in assessing readiness to end is not an easy one. Counselling 
obviously needs to come to an end. People enter a counselling relationship 
because they want something, and sooner or later it may be realised. Counselling 
is not intended to be a substitute for life or for relationships outside. Counsellors 
and clients undertake a task when entering a counselling relationship and they 
need to make the necessary intellectual and emotional adjustments in themselves 
to reach the end.

REVIEWING AND ‘CONNECTING THE DOTS’

In this study unit, we explored the termination phase of counselling in terms of 
what the counsellor should be aware of, in terms of relevant themes, and the 
‘when’ and ‘how’ of termination.

The material in this study unit should enable you to:

•• sense the ‘when’ and ‘how’ of checking out;
•• employ tools to facilitate closure;
•• recognise themes that are of relevance to checking out, and
•• realise how endings may constitute new beginnings.

Make sure that you have written summaries of all your reflections as you will be 
expected to submit evidence of your reflections as part of your Assignments.

What we call the beginning is often the end 
And to make an end is to make a beginning. 
The end is where we start from …

– T.S. Elliot

We have reached the end of Part 3 of the module, entitled Hosting Counselling 
Encounters; the focus here was on three broad themes: checking into a counselling 
encounter, dancing with change; and checking out of a counselling relationship. 
In Part 4, we emphasise intersectoral collaboration and the ethics of counselling.
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PRACTICE FRAMEWORKS AND 
ETHICS

No man is an island …

– Motho ke Motho ka batho ba bangwe

Overview
The above saying in English and seSotho emphasise the interconnectedness 
of humans. This principle also applies to optimal service delivery. The focus 
is firstly on the pathways that are available towards becoming a psychological 
counsellor. We will introduce the practice framework within which psychological 
counselling occurs. In order to assist you in finding your place within the field of 
counselling, we will delineate the ‘scope of practice’ of counsellors, also from 
various other disciplines. Among other things, we will distinguish between what 
professional and lay counsellors are equipped to address with regard to the 
needs and concerns of their clients.

It can be a jungle out there. This can place counsellors at risk. Intersectoral/-
disciplinary collaboration will be emphasised as vital to your success in counselling 
endeavours. Here, we will consider how developing the skills of networking 
and referral can benefit the counselling interaction. We will also focus on the 
importance of ethics and values as keys.

In the remainder of this section of the module, we will outline the transformative 
contributions of supervision, continuing professional development and care 
for the caregiver towards the sustainability of psychological counsellors. 
In closure, we will invite you to contract with yourself; that is, not only 
positioning yourself as prospective counsellor, but also considering what 
you may need to further know or do to arrive at your desired point.

As you work through this section, you may become aware that it contains much 
information, some of which may not be of immediate value to you. While you 
also won’t be assessed on all of this information, it may serve to inform some 
of your life choices.

Critical questions
•• What are the pathways available for me to become a counsellor?
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•• Can I, as psychological counsellor, survive on my own working in the societal 
cracks in the ‘jungle’ out there?

•• ôIn what ways can I respond ethically to the needs with which a client may 
present?

•• Where am I at, at this stage, en route to becoming a counsellor?

Key concepts
As in the previous units, this unit also introduces terminology that psychological 
counsellors should know; that is, what they refer to and how they are used. 
Refer to list in additional resources on myUnisa.
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9STUDY UNIT 9
9Practice framework: Discovering 

your place

Introduction
In this study unit, we take a closer look at the options and opportunities that 
present themselves to you as a prospective counsellor. We also consider the 
limitations that ought to be borne in mind en route to becoming a counsellor.

Reflect for a moment on the stories and case studies to which you have 
been exposed in this module up until now. Also recall the contexts in which 
you conducted your two assignments. Chances are you directly or indirectly 
encountered a range of healthcare and other providers, each with particular 
interests and/or expertise. Consider for a moment whether you know the 
qualifications and can distinguish between the roles and areas of specialisation 
or application of psychology professionals, such as psychologists and registered 
counsellors. Do you understand what social workers do and how that differs 
from what psychology professionals are geared to do? Where do psychiatrists fit 
in the picture? What is the role of the psychiatric nurse? Then there are pastoral 
counsellors and occupational therapists. What are their unique contributions? 
Community health workers and lay counsellors, too, contribute to the field of 
counselling; how does their counselling differ from that done by professional 
counsellors?

There are several pathways to becoming a counsellor, some of which fall within 
the professional framework of psychology, and some not. There are also a variety 
of contexts in which counselling is applied. By the time you complete this unit, 
you ought to have sufficient clarity on the qualifications and counselling-related 
roles of the aforementioned role-players, as well as the available options in which 
to work or volunteer your services as a counsellor. While reading through this 
unit, consider what’s in it for you, and how it may inform your choices.

As this module is primarily located within the profession of psychology, we first 
consider specialisations and applications within this discipline.

The practice framework of psychology
Want to survive as a psychological counsellor? Then know the practice framework 
of psychology! This we say with your own interests at heart, but also those of 
the discipline and other psychology professionals you may be working with in 
future, as well as those of your prospective clients. As you work through this 
unit, the importance of what we say here will become clearer to you.
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Framework? What framework?
You may be wondering what we mean when we refer to practice ‘framework’. 
As will become clear, with framework we imply the practice guidelines for 
professions as determined by their professional boards and/or regulatory bodies 
and the National Qualification Framework (NQF), including the South African 
Qualifications Authority (SAQA).

You may find it interesting to know that a total of 8 779 psychology professionals 
are currently registered with the Professional Board for Psychology of the Health 
Professions Council of South Africa (HPCSA). Six professions are registered 
under the auspices of the Board for Psychology, namely:

•• psychologists;
•• intern psychologists;
•• student psychologists;
•• registered counsellors;
•• psychometrists, and
•• psychotechnicians.

Here, we will only outline the professions of psychologist and registered 
counsellor.

Registered psychologists
As you may be aware, other than a doctoral degree, the highest qualification in 
psychology is that of a registered psychologist. Do you know that the HPCSA 
recognises five categories of registration as psychologist, each with their own 
unique qualifications, roles and areas of specialisation? The five registration 
categories are: clinical, counselling, educational, industrial and research psychology. 
In table 9.1, we distinguish between them in terms of their scope of practice.

TABLE 9.1: Scope of practice for psychologists

Clinical 
psychologists

Assess, diagnose and intervene in order to alleviate or 
contain relatively serious forms of psychological distress 
and psychopathology, or what is commonly referred to 
as ‘abnormal’ behaviour.

Counselling 
psychologists

Assist relatively well-adjusted people in dealing with 
normal problems of life concerning all stages and 
aspects of a person’s existence in order to facilitate 
desirable psychological adjustment, growth and maturity.

Educational 
psychologists

Assess, diagnose and intervene in order to facilitate the 
psychological adjustment and development of children 
and adolescents within the contexts of family, school, 
social or peer groups and communities.

Industrial 
psychologists

Apply the principles of psychology to issues related to 
the work situation of relatively well-adjusted adults in 
order to optimise individual, group and organisational 
well-being and effectiveness.

Research 
psychologists

Address any of the above professional categories, not 
to render services to the public in that field, but to apply 
research methods and techniques in order to contribute 
to the knowledge base of that particular field.
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To become a registered psychologist requires a master’s degree in psychology, 
which implies a minimum of six years of study, often stringent selection criteria 
for admission to the master’s programme, and almost always inclusive of 
the completion of a one-year internship. In South Africa, clinical and counselling 
psychologists are additionally conscripted by the Department of Health to do a 
year of community service. Given the required seven-year commitment, it goes 
without saying that becoming a psychologist is not within everyone’s reach. From 
the discussions in Part 2, we know that the demand for psychological counselling 
is much greater than the current supply. We also know that most psychologists 
in South Africa work in the private sector and often in private practice or large 
corporate settings in urban centres. More often than not, their services are only 
accessible to resourced clients.

For any of the abovementioned reasons, studying towards becoming a psychologist 
may not be for you. You may therefore be pleased to know that psychology 
in South Africa has entered an exciting new phase in the development of the 
discipline. There now are other options and opportunities for those keen on 
rendering psychological counselling, albeit with certain limitations to be borne 
in mind, as we will subsequently outline.

Registered counsellors
The bulk of psychological services required in South Africa entail more structured 
and short-term interventions at the primary curative/preventative levels than 
those offered by registered psychologists. In theory, short-term interventions 
at the primary level require the application of concrete and predetermined 
decision-making rules, such as those implemented by registered counsellors.

This professional qualification is a relatively recent development in psychology 
and is in response to criticism of the discipline’s inaccessibility to the majority 
and, may we say, historic neglect of some priority areas of application. To 
become qualified as a registered counsellor, one has to successfully complete a 
four-year B.Psych. or honours degree in psychology and an approved minimum 
six-month and maximum 12-month practicum under supervision of a registered 
psychologist, according to criteria set by the Professional Board of Psychology. 
Registered counsellors may specialise in:

•• Trauma
•• HIV/AIDS
•• Career counselling
•• Primary mental health
•• Family counselling
•• School counselling
•• Human resource counselling
•• Pastoral counselling
•• Employee well-being
•• Sport counselling

Being currently engaged with this module on a third-year level, you are not 
expected to be equipped with the knowledge, skills or attitudes of a registered 
counsellor. However, as you may be considering this professional pathway in 
psychology, we now consider the distinguishing features between the work done 
by psychologists and registered counsellors. Reading through this information, 
consider again why we say that if you wish to survive, practice within the area 
of your expertise.
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TABLE 9.2: � Distinguishing between the competencies of psychologists and 
registered counsellors (HPCSA, 2005)

Core competencies of 
psychologists

Core competencies of  
registered counsellors

A. Psychological assessment A. Psychological assessment

•• Specialised screening, 
requiring in-depth 
interpretation of psychological 
dynamics and dysfunction 
(including the use of approved 
assessment instruments)

•• Diagnosis (in-depth 
diagnosis of dynamics 
within an individual, couple, 
group, community, social 
system or organisation 
according to an accepted 
diagnostic methodology)

•• General screening, requiring 
interpretation of psychological 
functions, e.g. intellectual/
scholastic abilities, aptitude, 
interests, career placement, 
personality profiling

•• Identification of symptoms for 
referral (e.g. psychopathology, 
organisational dysfunction)

B. Psychological intervention B. Psychological intervention

•• Specialised, complex, 
advanced reconstructive and 
long-term counselling

•• Advanced psycho-education 
and training

•• Promotion of primary, 
secondary and tertiary 
psychosocial well-being

•• Psychotherapy

•• Basic, short-term, supportive 
counselling

•• Basic psycho-education and 
training

•• Promotion of primary 
psychosocial well-being

C. Referral expertise C. Referral expertise

•• Ability to refer to equivalent 
professional peer within 
primary, secondary and 
tertiary healthcare systems, 
e.g. medical practitioner 
or specialist, public health 
professional, educationist

•• Ability to refer to a registered 
counsellor for intense and 
more routine interventions

•• Ability to refer to equivalent 
professional peer within 
primary healthcare 
or educational system, e.g. 
nurse practitioners, social 
workers, human resource 
practitioners

•• Ability to refer to psychologists 
and others with specialised 
expertise

D. Research D. Research

•• Ability to design, manage, 
and execute research projects/
programmes that contribute to 
the science of psychology

•• Ability to scientifically report on 
research results

•• Ability to implement findings

•• Ability to conduct a research 
project and implement its 
findings
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E. Other competencies E. Other competencies

•• Consulting
•• Policy formulation and 

standards setting
•• Programme design, 

implementation and 
management

•• Expert opinion

•• Policy and standards 
implementation

•• Project implementation and 
management

The differences between what a psychologist and a registered counsellor may do 
are sometimes clear-cut and sometimes rather subtle. However, going beyond 
your scope of practice may anger other role-players who may feel that you are 
overstepping into their territories, but you may also end up letting your client 
down when you attempt to please them or their families, only for them to find 
out that you are not sufficiently equipped to meet their needs. In terms of your 
‘survival’, it is important to not overstretch yourself or end up out of your depth 
in responding to the needs of clients.

In a recent study into registered counsellors it was found that most counsellors 
specialise in primary mental health, trauma, HIV/AIDS and school counselling. 
The study furthermore found that 30% of the respondents were employed in 
the public sector and a further 20% worked in the NPO sector that offers more 
affordable, sliding scale-charging or free services (Abel, 2007). If one considers 
the cracked landscape described in study units 2–4, there is no doubt that these 
contexts make immense emotional demands on those working in them, and 
furthermore present registered counsellors with complex institutional dynamics. 
Such demanding and unpredictable contexts are at least equal to, and probably 
tougher than those which many psychologists face. Much resilience and self-
reflective work are therefore called for. By implication, care for the caregiver, 
continuing professional development and supervision of counsellors (concepts 
that will be dealt with later on in the module) are vital for registered counsellors.

Further interesting research findings related to 
registered counsellors
Most will agree that registered counsellors in South Africa have a vital role to play 
in responding to the often overwhelming needs of clients. Despite their necessity, 
recent research finding indicate that very real concerns threaten the sustainability 
of this registration category. In 2007, an online survey was conducted among 
the 256 counsellors registered with the HPCSA. On the positive side, it was 
found that 82 respondents were representative of the demographics of South 
Africa and worked in suitable settings that facilitate the provision of psychological 
services to previously disadvantaged communities. However, more than half 
of these professionals had moved into alternative career fields or continued 
studies in psychology, thus no longer working in their profession. Lack of public 
and professional knowledge of the scope of practice, poor marketing of the 
registered counsellor profession and dissatisfaction with the Professional Board 
for Psychology emerged as the greatest concerns of respondents (Abel, 2007).

In our opinion, it is sad that so many registered counsellors leave their profession 
when there is such a dire need for them. We won’t like you to become disillusioned 
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while ploughing your trade. Give some thought to what may be required to 
prevent burnout and contribute to sustainable services.

Why the proposed Certificate Programme in Mental 
Health Assistance?
While the introduction of the registered Psychological Counselling Qualification 
was a step in the right direction, many have expressed their doubts as to whether 
this development would suffice in ensuring psychology as discipline responds 
sufficiently to the many needs in South African society.

In recognition of the obvious shortcomings in the rendering of psychological 
counselling, the National Department of Health recently instructed the discipline 
of psychology to develop a two-year Certificate Programme in Mental Health 
Assistance. In order to facilitate mental health and wellness in individuals, families 
and communities, counselling skills are included in the core of this envisaged 
Certificate Programme that will provide an earlier exit point for those wishing to 
render related services. If this policy decision materialises, it will bring psychology 
more in line with what has already happened in the disciplines of social work 
and healthcare where auxiliary workers make vital contributions at the level of 
primary healthcare towards addressing the needs of many who otherwise would 
have been totally neglected.

When operationalised, the scope of practice of mental health assistants will be to 
provide support and care for mental health problems to individuals, families and 
groups, contributing to the prevention of serious mental illness through health 
promotion, early mental health screening (excluding the use of psychometric 
tests), psychological support and care, and referral to mental health professionals. 
Stated differently, their scope of practice will include identifying mental health 
problems and providing guidance for the exploration of wellness options 
(excluding psychotherapy). Core functions will include to contain emotional 
distress in crises situations and to contribute to setting up or enhancing social 
support structures and to identify social support systems and resources. They will 
furthermore promote mental health awareness through educational programmes. 
Identification of people with particular needs and referring them to appropriate 
services similarly form part of the core competencies of this proposed qualification 
(HPCSA, 2005). Although this approach might be criticised in some respects 
for using a biomedical approach to psychosocial wellness, it is a useful step in 
the direction of making psychology relevant and applicable.

Should the development of this two-year qualification in Mental Health Assistance 
in the final instance go ahead, the Department of Psychology at Unisa is keen to 
offer it. Among the implications will be that learners enrolled for this third-year 
module in Transformative Counselling Encounters (PYC305D), such as yourself, 
will at the very least have to demonstrate competence in aspects highlighted in 
the scope of practice of mental health assistants.

Need more information?
We trust that this overview of the professional practice framework for psychology 
will help you to get a sense where you may wish to be heading with regard 
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to your studies in this discipline. Visit the HPCSA website (www.hpcsa.co.za/
professional-boards/psychology) for more information.

On the other hand, perhaps this overview made you think that psychology 
is not necessarily the discipline in which you see yourself applying counselling 
in the future. There are many people involved in communities, and the field 
that counsellors work in is claimed by many, but not owned by any. It may be 
important to note the other disciplines that also utilise counselling as a modality 
in their work.

Many disciplines, one aim?
We invite you to read the story of Phindi that now follows. While doing so, 
consider who comes to Phindi’s assistance and at what point they do so. Also 
keep in mind the question we raise in the overview to practice frameworks 
and ethics in relation to whether a counsellor can survive on his or her own in 
the jungle out there …

Story 9.1:  Phindi’s journey to a fulfilling relationship

Phindi was the happiest she had been 
in years. She finally got the courage to 
leave her husband, Tshepo, whom she 
never really loved, and to continue the 
relationship with Peter, the man she first 
fell in love with during her final year at 
school. Out of concern for Phindi, her 
parents disapproved of Peter 11 years 
previously because of his disadvantaged 
background and his father’s criminal 
record for fraud. She had met Peter again 
at her school reunion, and their mutual 
attraction was rekindled with a passion. 
Peter was also married and they therefore 
started seeing each other in secret. After 
many months of talking, laughing and 
sharing their lives, they realised they 
wanted to be together. Given her deeply 
religious background, Phindi was raised 
to believe divorce was never acceptable. 
Yet, she felt completely comfortable with 
leaving Tshepo.

One afternoon, while she was at the 
house that she had shared with Tshepo 
packing the last of her things, the door 
burst open. Tshepo was at the door, 
shouting and screaming at her, like he 
had so often done before. He started 
beating her severely, pulling her hair and 
at her clothes. This was also not the first 
time he had lifted his hand against her – in 
fact, there was a time she needed to be 
hospitalised after he had broken two of 
the bones in her body. Staring her in the 
eyes, he yelled that there was no way  

she would get a cent from the divorce 
settlement. He threatened to hurt her 
even more the next time he saw her and 
to make sure she never gets to see her 
two children, aged six and four, again. 
He finally left after he had cut up all her 
clothes and thrown her belongings out 
in the yard.

A neighbour, hearing the shouts, came 
over and helped Phindi to the local 
clinic, where her cuts and bruises were 
treated by the nurse on duty. Phindi was 
also introduced to a lay counsellor who 
volunteered at the Victim Support Centre 
situated at the clinic. The counsellor spent 
some time talking to her about what 
had happened and how the assault and 
intimidation by her husband had impacted 
on her. He rendered emotional support, 
gave her the opportunity to ventilate 
and prepared her for the aftermath of 
the trauma. They also considered her 
safety, as well as that of her children. After 
the trauma intervention, another victim 
support worker at the clinic volunteered 
to accompany her to the police station 
and to assist her in reporting the assault, 
intimidation and malicious damage 
to her property. This offer Phindi 
refused, uncertain about how Tshepo 
would respond to such an action. The 
counsellor saw her for a follow-up session 
two days later and in closing, strongly 
recommended she consulted a divorce 
lawyer to ensure her rights were not

http://www.hpcsa.co.za/professional-
http://www.hpcsa.co.za/professional-
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further violated by her husband. He 
provided her with the name of a well-
reputed lawyer at the Office of the Family 
Advocate, and also invited her back, 
should she require further assistance 
from him in the future.

Phindi told many people of the excellent 
service she received at the clinic and 
associated Victim Support Centre and 
how much she benefited. Yet, in the 
weeks that followed, she could not shake 
her feelings of guilt and the belief that she 
deserved this treatment because she had 
contributed to Tshepo’s anger by cheating 
on and then leaving him for Peter. The 
trauma of years of repeated emotional 
and physical abuse was now taking its 
toll. In her mind, Tshepo’s behaviour was 
understandable and justified. Phindi also 
felt that she was no longer worthy of 
Peter’s love because she had sinned by 
cheating on her husband. These feelings 
of doubt were strengthened by her 
mother and beloved aunt who continued 
to condemn Peter and empathise with 
Tshepo, whom they liked very much.

During this period, Phindi’s reasons for 
leaving Tshepo, however, became very 
clear to her again when Tshepo paid her 
a surprise visit at her work premises. In 
a fit of rage, Tshepo put his fist through 
the door to her office when she refused 
to see him. With the assistance of an 
Employee Assistance Programme 
(EAP) practitioner from her company, 
she made contact with a social worker 
who arranged for a protection order, 
restricting Tshepo’s access to Phindi. The 
social worker, Agnes, was really very 
passionate about her work, which she 
spent doing close to 11 hours daily. Agnes 
went out of her way to ensure Phindi’s 
well-being and even called one evening 
around 22h30 to enquire whether Phindi 
was all right and whether she could trust 
Peter not to do the same as Tshepo. She 
ended the conversation saying, ‘Sorry, 
but if you ask my opinion, men are all 
abusers, unless they prove themselves 
otherwise …’ and informing Phindi of 
a workshop on domestic violence at a 
local non-profit organisation (NPO) the 
following week.

At the workshop, which was facilitated 
by a community educator, Phindi met 
several other women caught up in abusive 
relationships. Because of their similar

experiences, they could offer each other 
their support and understanding. She 
also came to understand how she and 
so many other women were socialised 
to accept the abuse of men as normal. 
She resolved to never be abused again 
and to learn to stand up for her rights. 
Despite her good intentions, Phindi 
after the workshop increasingly became 
troubled by faint recollections of violence 
and abuse during her childhood years. 
Together with increased feelings of being 
unsafe, she began having trouble sleeping 
and often woke from violent nightmares. 
When she presented with panic attacks 
at the strangest of times, Peter, who had 
been very caring and supportive all along, 
advised her to return to the counsellor 
she first went to see at the clinic.

During the session with the counsellor, 
it became apparent that she was in 
need of professional psychotherapy. 
On explaining to her that these were 
not services he offered, the counsellor 
referred Phindi to a clinical psychologist in 
private practice close to where she was 
now living with Peter. The counsellor 
provided her with a referral letter, the 
content of which he shared with her. 
It essentially explained how she initially 
came to see him, the issues that transpired 
during their sessions, and the reasons for 
the referral. Phindi saw the psychologist 
for six sessions (the maximum covered 
by her medical aid per year), during 
which she dealt extensively with the 
pain and fear both she and her siblings 
experienced witnessing their mother’s 
suffering at the hands of their abusive 
father. Phindi also dealt with the reasons 
why returning to Tshepo was not an 
option and confronted her feelings of 
guilt and her fearfulness. With time, the 
nightmares and panic attacks dissipated.

Once she had clarity that she indeed 
wanted a divorce, she saw the lawyer 
at the Family Advocate’s office who was 
recommended to her and the lawyer 
assisted her in negotiating a divorce 
settlement and custody arrangements 
that considered everyone’s needs. The 
kids, who got on really well with Peter, 
who showed them lots of kindness and 
love, chose to live with Phindi and Peter 
and to spend weekends and holidays with 
their father. The lawyer who also dealt 
with Tshepo recommended that for his 
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own sake and the sake of others that 
he cared about, he address his abusive 
tendencies through therapy or anger 
management courses. Tshepo, however, 
bluntly refused to take responsibility for 
his issues, which he denied having in the 
first place.

As the weeks passed, Phindi started 
making peace with herself about cheating 
on Tshepo and for their unsuccessful 
marriage. With the help of Peter, she

approached the pastor at their new-
found congregation to facilitate a family 
conference. Not only were Phindi’s 
mother and aunt invited, but also Peter’s 
parents and sister to whom he was close. 
Here they asked for support and that 
feelings of distrust and unforgiving be set 
aside. The meeting was a success and 
Phindi and Peter obtained the blessing 
from their families for their planned 
marriage.

ACTIVITY 9.1

Addressing Phindi’s concerns

Now read Phindi’s story again and thereafter:

(1)	 Map the concerns or issues Phindi was confronted with, and
(2)	 Identify all the role-players who in some way or another responded 

to these concerns or issues.
(3)	 What was the specific role of each? How did they intervene?
(4)	 Which role-player illustrated awareness of scope of practice by 

referring, rather than personally addressing what Phindi was re-
questing of him/her?

(5)	 Who else were services made available to, other than to Phindi?

Reflection on Activity 9.1
What are your thoughts on why we gave you this activity to do? What do you 
think is in it for you?

Among other things, our intention is to expand your thoughts regarding who 
else, other than psychology professionals, populate the space by taking up 
opportunities to serve as counsellors. Here we build on some of the ideas 
introduced on the DVD and discussions in study unit 3 regarding Khumo Modutla 
and Mmatshilo Motsei.

There are many related disciplines, all working towards a similar aim, and that is 
to alleviate distress and facilitate health and well-being. To illuminate this further, 
we will now consider what the other professional and/or formalised pathways 
are towards becoming a counsellor.

What other healthcare professionals are out there?
A mental health professional is a person who offers services for the purpose of 
improving an individual’s mental health or to treat mental illness. This broad 
category includes psychiatrists, social workers, psychiatric nurses and pastoral 
counsellors. These professionals often deal with the same illnesses, disorders, 
conditions and issues; however, their scope of practice differs.

https://mobile.unisa.ac.za/OWA/redir.aspx?C=325c3f6944804a53b282b9df25cc5a4c&amp;URL=http%3a%2f%2fen.wikipedia.org%2fwiki%2fMental_health
https://mobile.unisa.ac.za/OWA/redir.aspx?C=325c3f6944804a53b282b9df25cc5a4c&amp;URL=http%3a%2f%2fen.wikipedia.org%2fwiki%2fMental_illness
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Healthcare professionals such as medical practitioners, dentists and psychiatrists 
also register with the HPCSA. There are several allied healthcare professionals 
also registered with their own professional bodies. These include social workers, 
psychiatric nurses and occupational therapists. Such professional bodies or 
regulation bodies serve to set standards for the professions and/or disciplines in 
order to protect the public from malpractice or harm.

We now consider some of these other disciplines in terms of their required 
qualifications and scope of practice.

Conduct a desktop research to find out more about other health care professional 
careers. Some of the sites that you can visit are the following:

Social workers

•• http://en.wikipedia.org/wiki/Mental_health_professional#Social_worker
•• See http://www.sacssp.co.za.

Psychiatric nurses

•• http://en.wikipedia.org/wiki/Psychiatric_nurses
•• See http://www.sanc.co.za

Psychiatrists
•• http://psychology.about.com/od/ psychotherapy/f/psychvspsych.htm
•• http://www.sasop.co.za/D_patientdeuWhatispsyc.asp
•• http://www.sasop.co.za/D_patientdeuWhatispsyc.asp

Pastoral counsellors

•• http://www.jonahpeople.co.za/ pastcouns.htm

Occupational therapists

•• http://www.hpcsa.co.za/hpcsa/ default.aspx?id=68

Where do lay counsellors and other non-
professionals fit into the picture?
Of course non-professionals, too, have their role to play within the mental health 
arena. Community health workers, for instance, are people without formal 
tertiary education who work in their own communities after short training 
courses offered by professionals. Often selected by peers, they contribute to 
primary healthcare initiatives to people – often their own friends and neighbours 
– who would otherwise not have easy access to biomedical health services 
(Swartz, 1998).

Lay counsellors often get involved in HIV/AIDS counselling, victim empowerment 
and support, or trauma counselling. These are fields in which structured 
interventions that entail the provision of information, ‘advice’, support and 
guidance, together with some counselling, are applied with great success. Figure 
10.1 illustrates the available spectrum of service provision applied to the context 
of children and adolescents.

http://en.wikipedia.org/wiki/Mental_health_professional#Social_worker
http://www.sacssp.co.za/
http://en.wikipedia.org/wiki/Psychiatric_nurses
http://www.sanc.co.za/
http://www.sasop.co.za/D_patientdeuWhatispsyc.asp
http://www.sasop.co.za/D_patientdeuWhatispsyc.asp
http://www.sasop.co.za/D_patientdeuWhatispsyc.asp
http://www.jonahpeople.co.za/
http://www.hpcsa.co.za/hpcsa/
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Youth and counselling
In research performed in the United Kingdom, Tew (2001) found that young 
people worry about topics such as: bullying, relationships, school, exams, 
teachers, physical appearance, eating difficulties (anorexia and bulimia), alcohol, 
drugs, lack of confidence, depression, self-harm, not having anyone to talk to, 
parents, step-parents, family break-up, and social issues such as anxiety about 
social problems in the world. Their main common concerns were exams, 
physical appearance, lack of confidence, and relationships. In South Africa young 
people face similar problems, but more serious problems are also prevalent. 
This includes like dealing with the consequences of HIV and AIDS in the family 
(and self), teenage pregnancy, sexually transmitted infections (STIs), violence, 
trauma, and malnutrition linked to poverty or poor diet.

Young people often they don’t know what services are available, how to access 
them and how to set up an appointment (Tew, 2001). In this regard Swindon 
(2001, p. 62) states that: ‘The aim of youth information, advice and counselling 
work is to provide relationships to enable young people to identify choices and make 
effective decisions towards their own independence.’ The underlying principle is 
to provide youth with access to information and services that in the past were 
only available to adults.

The term ‘lay counsellor’ is generally used to distinguish lay persons who 
have received non-formal training from professional counsellors to render 
counselling services. Other terms used to describe this cadre of counsellors 
include ‘paraprofessionals’ and ‘community caregivers’. It is important to note 
that currently there is no regulatory body for lay counsellors. Plans are, however, 
underway to address this shortcoming.

In 2007, the South African Qualifications Authority (SAQA) finalised the Further 
Education and Training Certificate (FETC) Counselling Qualification and unit 
standards, the aim of which is to professionalise and/or standardise counselling 
skills training and establish counselling as a separate career path.

You may ask what SAQA and the NQF are about?
You will remember that the NQF and SAQA were earlier included under the 
description of relevant ‘frameworks’. We provide you with some information 
on these frameworks towards orienting you in respect of available counselling-
related qualifications. SAQA is a body of 29 members appointed by the Ministers 
of Education and Labour. The members are nominated by identified national 
stakeholders in education and training. The functions of the Authority are 
essentially twofold:

•• to oversee the development of the National Qualifications Framework 
(NQF) by formulating and publishing policies and criteria for the registration 
of bodies responsible for establishing education and training standards or 
qualifications and for the accreditation of bodies responsible for monitoring 
and auditing achievements in terms of such standards and qualifications, and

•• to oversee the implementation of the NQF by ensuring the registration, 
accreditation and assignment of functions to the bodies referred to above, 
as well as the registration of national standards and qualifications on the 
framework. It must also take steps to ensure that provisions for accreditation 
are complied with and, where appropriate, that registered standards and 
qualifications are internationally comparable.
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A qualification at an NQF Level 4 is the equivalent of Grade 12 at secondary 
schooling level, while NQF Level 7, such as this current module in transformative 
counselling in context, is the equivalent of third-year tertiary studies.

What is the rationale behind the 
SAQA FETC Counselling Qualification?
The urgent need for this NQF Level 4 qualification in counselling stems from 
the fact that there is currently very limited or no recognition or regulation of 
lay counsellors. Subsequently, there is very little consistency in standards across 
and within provinces in South Africa, and across different counselling contexts.

Unqualified counsellors
Unqualified counsellors currently work in a variety of contexts, often in 
environments where mental health professionals such as psychologists and social 
workers are not necessarily accessible to the majority of the population. The 
qualification provides a consistent basis for evaluating and regulating counselling at 
NQF Level 4 (that is, grade 12) and ensures greater access to counselling services. 
The FETC Counselling Qualification allows counsellors to be recognised, and 
addresses current national health and social service priorities. Ideally, qualifying 
learners will operate under supervision.

Several learning pathways for learners in counselling are envisioned, including 
at NQF Level 5 (that is, first year post-Grade 12), specialisation areas such as 
social work, psychology/counselling, Christian theology and ministry, nursing 
and emergency care. At NQF Level 4, the abovementioned FETC Counselling 
Qualification, the National Certificate in Victim Empowerment Coordination, as 
well as the National Certificate in Ancillary Health Care are available. Qualifications 
available at NQF Level 3 (Grade 11) include the National Certificate in Victim 
Empowerment, the National Certificate in Community Health Work, the 
National Certificate in Primary Response in Emergencies, and the proposed 
National Certificate in Community Development.

The FETC Counselling Qualification has been developed to meet the needs 
of learners in a variety of counselling contexts, including, but not limited to, 
those of social auxiliary workers, traditional healers, trauma counsellors, HIV/
AIDS counsellors, career counsellors, and health and wellness practitioners. It 
should develop learners who know their scope of practice, behave ethically 
in a counselling context, conform to minimum standards, know when to refer 
clients and understand the psychological consequences for clients if counsellors 
are inadequately trained or overstep their scope of practice.

Generic qualification
It is a generic qualification that is intended for community or workplace-based 
counsellors who work in structured and supervised environments, including, but 
not limited to, private and government institutions, schools, NGOs, including 
faith-based organisations (FBOs), community-based organisations (CBOs) and 
NPOs, the South African Police, counselling call centres, hospitals, clinics and 
support agencies, sports centres, education and training facilities, health and 
emergency services and facilities.
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Unit standards
You may ask what kinds of unit standards are contained in the FETC Counselling 
Qualification. ‘Counsel an individual in a structured environment’ is one of the 
unit standards of the aforementioned qualification. A unit standard is defined 
as a coherent and meaningful outcome of learning or training that is formally 
recognised.

This is a generic unit standard for learners in a variety of counselling contexts 
where clients are enabled to go through the process of finding solutions to 
their concerns or difficulties. It is intended for learners who counsel people in a 
variety of situations, but who are not registered professionals such as qualified 
psychologists or social workers. It will be useful for counsellors in a variety of 
counselling contexts, including, but not limited to, schools, NGOs, FBOs, call 
centres, hospitals, clinics and support agencies. It should develop learners who 
understand their scope of practice, behave ethically in a counselling context, 
conform to minimum standards and know when to refer a client.

The qualifying learner is capable of explaining the functions and scope of practice 
of a counsellor, setting up an enabling counselling environment, explaining the 
principles and processes of counselling, explaining the role of values in human 
behaviour and counselling, applying a counselling process in a specific context, 
and reflecting on the counselling process.

For more information on this qualification and related unit standards, visit the 
SAQA website (http://www.saqa.org.za).

Having considered a range of professionals and non-professionals and the services 
they render, it may be useful to reflect some more on where these healthcare 
providers are to be found.

Where do civil society organisations and the 
counselling services they render fit in?
In some of the stories and case studies to date, you came across counsellors 
working in the public service – that is, services provided by and through 
government structures at national, provincial or local level, for the benefit of 
all citizens. Others in these stories and case studies worked in private practice 
or the corporate sector.

You may well have encountered counsellors operating within civil society 
organisations (CSOs), also in the two assignments conducted for this module. 
By now you ought to know that CSOs refer to NGOs, NPOs and CBOs. 
As indicated elsewhere in this module, CSOs provide for vulnerable and/or 
desperate people on the margins of society.

NGOs are self-governing organisations that are independent of government 
and operate in the public interest. Values of sharing and service to others take 
precedence over principles of supply and demand. They are sometimes also 
referred to as non-profit organisations (NPOs).

CBOs are voluntary NPOs that may be rather informal in structure and operations 
and primarily run by volunteers within a specific community. People often 
use these terms quite broadly to mean any organisation that is (i) not part of 
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government, and (ii) not focussed on making a profit. Therefore, private welfare 
organisations, church groups, organisations that campaign around particular 
issues, trade unions and even sports clubs count as NGOs, NPOs or CBOs.

Although it may seem that the counselling field in South Africa is small and 
underdeveloped, the truth, however, is that counselling is relatively well organised, 
albeit primarily urban-based. To provide an understanding of where NPOs and 
the diverse counselling services they render fit in. For a detailed description 
of the work they render, refer to additional resources on the module site for 
PYC3705 on myUnisa.

There are a multitude of organisations that provide various health-promoting 
and counselling services that provide valuable support to communities – too 
many to list here! Their aims and client populations vary from the young to the 
old, and from education to financial and business literacy. In all of these contexts, 
counselling plays a vital role. The way in which clients are served can be similar 
to the diagrammatic representation (figure 9.1) of a youth counselling service.

Of course, primary prevention, in the form of wellness promotion and life skills 
enhancement, are vital in building personal and collective competence. Moral 
regeneration and strengthening the social fabric of families and communities are 
an important aspect of psychosocial health. Teachers and life skills educators play 
a pivotal role in developing these aspects. An ounce of prevention is worth a 
pound of cure. If the basic attitudes of respect and collaboration are absent in a 
society, then counsellors will find it difficult to serve all those who are traumatised. 
Personal and interpersonal empowerment is a key lever to a sustainable future 
and should be our personal and collective priority. Small, but positive day-to-day 
encounters with others can make a big difference in the lives of many.

Not only do counsellors plough their trade in a variety of contexts – they may 
apply their skills or specialise in a range of subfields, as we will now highlight.

Areas of specialisation and application
Some counsellors specialise and/or apply themselves in specific target groups; that 
is, counselling children, or adolescents, or adults only, or counselling individuals, 
couples, families or groups. Some counsellors specialise or apply themselves in 
specific focus areas, such as HIV/AIDS counselling, bereavement counselling or 
trauma intervention.

While we will not elaborate much further here, bear in mind that sometimes 
such specialisation and/or application flow from specific qualifications and/or 
studies, while other times it is brought about by the specific context in which 
the counselling takes place.

ACTIVITY 9.2

Where do you find your fit within the practice framework?

Before completing this learning unit, spend some time reflecting on what 
you can make of all the information provided here and note them in your 
Journal.
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What are the implications for you? Describe the place you see for yourself 
within the available frameworks.

Identify what may be particularly meaningful in assisting you to grasp 
opportunities, while noting the limitations in your Journal.

ACTIVITY 9.3

Mapping the scope of practice of various role-players

Use the categories provided in figure 9.1 (Information, Advice, Support, 
Guidance, Therapy, Case Work) to map where the various role-players 
that were discussed in this study unit fit in.

Which of these services do registered counsellors provide? Which are 
provided by psychiatrists? What would mental health workers provide?

List all the professions mentioned in this study unit, and remember to 
include teachers and also guidance teachers.

You can perform this activity using a table, or simply listing the services 
in sentence format in your Journal.

In addition, list the services (from Information to Case Work – see figure 
9.1) provided by the CSOs mentioned in 9.6.

REVIEWING AND ‘CONNECTING THE DOTS’

The message of this study unit is clear: The world of counselling can sometimes 
be a jungle. If you wish to survive, you firstly need to find your place within the 
available practice frameworks. Counselling is conducted by different disciplines, 
and within a discipline, counsellors may have different qualifications. Some 
counsellors qualify as psychological counsellors, while others take up another 
professional pathway towards becoming counsellors. Some do so not in 
professional, but in non-professional and/or voluntary capacities. We also need 
to understand that some counsellors operate within CSOs, while others seek 
employment in the public service, and then there are those who choose to 
work in corporate settings or their own private practices.

We provided you with all the information contained in this unit not only to assist 
you in placing yourself within available frameworks, but also to understand what 
other disciplines/role-players may offer clients. Working in an intersectoral and 
multidisciplinary manner ensures a diverse range of skills, expertise, resources 
and complex insight into problems. The next study unit will indicate the skills 
of networking and referral, among other things, as crucial when collaborating 
intersectorally or multidisciplinary.

Make sure that you have written summaries of all your reflections as you will be 
expected to submit evidence of your reflections as part of your Assignments.
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10STUDY UNIT 10
10Counselling ethics and values

Therapeutic interaction is a two-way phenomenon. We get together with 
people over a period of time over a range of issues, and all of our lives are 
changed for this.

– Michael White

Overview
Given all the confusion in our society, how do I remain ethical in my counselling 
interactions?

As we have seen from the previous units in this module, problems do arise 
when dealing with human emotions. People become vulnerable to attacks, 
disapproval by others, especially given the moral complexity of our society and 
the explosiveness of issues. In this unit, we will seek to offer some principles, 
case studies and stories that could be helpful in your journey as a counsellor. 
We will not come close to addressing all the ethical issues that arise in doing 
counselling. There are certain situations we as counsellors are in where there 
are no clear-cut solutions or an easy way out. The argument for the one option 
is as good or valid as the argument for the other side.

Critical questions
•• What is the value of ethics in our lives? What do you think is the value 

of ethics in counselling?
•• How can you define ethics? What are the different types of ethical 

conduct/behaviour?
•• What is the importance of recognising the ethical dimensions involved 

in our behaviour and interactions with others?

Whilst acknowledging that ethics has connections with codes, philosophical 
theories and morality, the points below show its broader, practical, everyday face:

•• Ethics is about relationships.
•• It’s about working to develop a well-informed conscience.
•• It’s about being true to the idea of who we are and what we stand for.
•• It’s about having the courage to explore difficult questions.
•• It’s about accepting the cost (being accountable).

Key concepts
Key concepts for this learning unit are covered in additional resources on myUnisa.
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Ethics in action
Ethics is not an elusive term but an integral part of life.

– Anonymous

We would like you to read through the following three stories that have to do 
with accountability practices (taking responsibility for your actions) and reflect 
on the questions that follow.

Story 10.1:  Lethal counselling?

In the course of bereavement counselling 
to a patient in a hospital, Peter, a young 
registered counsellor, suggested to Karen, 
an otherwise well-functioning 26 year-old 
woman, that before her discharge she 
should visit her mother’s grave in the local 
graveyard about seven kilometres away. 
The hospital is situated in a very quiet, 
leafy suburb and the graveyard is situated 
at the edge of a rundown housing estate. 
On the other side of the graveyard there 
is a railway line, and beyond it there is an 
industrial area. After considering this over 
a cup of coffee with Peter, Karen decided 
that it would be good for her to do this.

Scenario A. Karen decided to take the 
bus from a stop in front of the hospital. 
While waiting for the bus to arrive, she 

was mortally wounded by a bullet that 
bounced back from a stolen car the 
police were shooting at. Karen’s husband 
threatens to sue Peter.

Scenario B. Karen decided to take the bus 
from a stop in front of the hospital. While 
she was sitting at her mother’s grave, a 
gang of robbers attacked her and stabbed 
her to death when she called for help. 
Karen’s husband threatens to sue Peter.

Scenario C. Karen decided to take the 
bus from a stop in front of the hospital. 
While visiting her mother’s grave, she 
became very upset and committed 
suicide by jumping in front of a train. 
Karen’s husband threatens to sue Peter.

ACTIVITY 10.1

The reasonable counsellor (Journal)

•• In which one or more of the scenarios would a reasonable counsellor, 
acting with the necessary care, have foreseen that this directive 
suggestion could cause the relevant harm to his/her client?

•• In each scenario, what steps would the reasonable counsellor have 
taken to meet the duty of care?

15FEEDBACK:  ACTIVITY 10.1 

Let us first look at the concept of a ‘reasonable counsellor’. Counselling 
is an activity that requires knowledge and skills, and must be practised 
with care. Allan (2002) suggests that it is the duty of statutory bodies in 
consultation with professionals to determine what the minimum standard 
of knowledge, skills and care are that a counsellor requires to practice. 
This is usually defined in the relevant legislation and code of conduct. If 
the court accepts this standard, it will become the standard of knowledge, 
skills and care that a court will require of the ordinary average counsellor 
– that is, a reasonable counsellor.
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Now let us look at the first question: Would a reasonable counsellor, 
acting with the necessary care, have foreseen that this suggestion could 
cause relevant harm to his client? Given the facts, the answer is yes in 
respect of scenario C, probably yes in respect of B, and no in the case 
of scenario A. Even if the reasonable counsellor could foresee scenario 
A, it is unlikely that he or she could have taken any steps to avoid it. This 
type of freak accident can happen, and there is nothing a counsellor can 
do to avoid it.

In the case of situation B, the answer is that the reasonable counsellor may 
have discussed with his or her client the risks of robbery. However, given 
the fact that the client was a well-functioning, mature person, she would 
be the one to decide whether she wanted to go and what precautions 
she should take.

In the case of scenario C, it is clear that a reasonable counsellor would 
have taken steps to prevent a client from committing suicide. What exactly, 
would depend on the circumstances.

Story 10.2:  The case of Emma Brown

After evaluating Emma Brown, Mr Green, a registered counsellor, suggested that 
she undergo counselling. When her father, John, indicated that he could not afford 
to pay for it, Mr Green suggested to him that he paint his house in exchange 
for Emma’s counselling. When Emma’s presenting problem was satisfactorily 
resolved after six sessions, Mr Green terminated the treatment. John, however, 
felt cheated, as he had lost, according to his calculation, R2 000 on the deal.

ACTIVITY 10.2

To barter or not to barter, that is the question

•• If you were the registered counsellor in the above story, how would you 
have handled the situation? What would you have done differently?

•• Evaluate the rights, responsibilities and welfare of all affected parties.

Reflections on activity 10.2
The exchange of gifts and entering into barter agreements are not uncommon in 
everyday life. However, they are risky activities when associated with counselling. 
One always needs to explore if the gift has a deeper symbolic meaning. Receipt 
of gifts may place undefined obligations on the counsellor.

Counsellors should make special arrangements when clients cannot afford their 
services. Bartering is not a good idea, as it leads to a further problem of tax 
evasion (Allan, 2002).
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Story 10.3:  I know something that may help you …

Mrs Tati’s middle-aged male client, Moses, is a draftsperson who has been 
depressed since he lost his job when the company he had worked for since 
his early twenties was taken over by another company. Because of a slump in 
the building industry, he has not been able to find work as a draftsperson. Mrs 
Tati knows that the small construction company her husband is the general 
manager of is looking for an experienced draftsperson, but that they do not 
intend advertising the position.

ACTIVITY 10.3

Should Mrs Tati share?

•• Should she share this information with Moses?
•• Does the Professional Code of Ethics in your READER give clear advice 

on the above type of case?

16FEEDBACK:  ACTIVITY 10.3 

Self-disclosure virtually always poses ethical problems in counselling. It is 
considered a boundary crossing, but there may sometimes be very good 
therapeutic reasons for doing so. Every instance should, however, be well 
considered, and this should include self- scrutiny regarding the motivations 
for such departure from the usual therapeutic stance.

Disclosing to Moses that her husband is the general manager of a company 
that is looking for a draftsperson would be considered to be inappropriate 
by many counsellors. Even telling Moses about the position without 
revealing that her husband is the general manager is risky, because 
the client might feel aggrieved if he later finds out what the relationship 
between the Tatis is. Nor would it be appropriate for Mrs Tati to approach 
her husband about this matter. She would be breaching Moses’ right to 
confidentiality if she should tell her husband about him and his problems 
without first getting his consent.

The above case study also illustrates the difference between a counselling 
relationship and a social one. The support counsellors give differ from 
that of friends or others in a social setup. This example also clarifies how 
counsellors should not/cannot take responsibility for a client’s situation.

To us, these are stories of ethics in action. By now you should have realised 
that the effects of what we do can have good or bad consequences, and 
we need to practice a kind of accountability for our actions. Accountability, 
however, needs to come from within us. We need to be authentic in what 
we do, and this leads to dilemmas when rules are imposed on us and the 
context of our actions does not count.
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ACTIVITY 10.4

Let’s look closer to home …

Think of a current ethical dilemma you are facing or recently faced in a 
relationship with an individual or a group. In your Journal, reflect on the 
following questions:

•• How would you define ethics or ethical behaviour?
•• In terms of your definition of ethics, what would be your choice of 

action to address this dilemma and why would you choose it?
•• What alternative choices of action would you consider and why?
•• Indicate the possible consequences of your decision for the individual 

or group involved.

What is ethics?
We would now like to introduce you to some theoretical voices about rule-based 
ethics and relational ethics. Let us begin with: What is ethics?

Ethics can be defined as the science and study of moral norms and laws. This 
includes the ability to differentiate between what is good and what is bad and to 
do the good or right thing. What the right thing is may unfortunately not always be 
simple, easy or obvious. Ethics includes the fundamental ground rules according 
to which we live and behave. The values that guide us to behave decently are 
moral values. Examples of such values are honesty, warmth, congruence, holding 
things in confidence, mutual respect and fairness in our dealings with others.

There are always three aspects involved in ethics, namely the self, other people, 
and the good. The self can be you, the individual or a group. The same applies 
to the other: it can be another person or group or all the stakeholders of an 
organisation. The good is more difficult to define. This, of course, begs the 
question: What is good? It can be that what you value, believe in and those 
norms or codes of conduct that you follow constitute the good. In the latter 
part of this discussion we will look at ways to derive at the ‘good’, namely the 
normative and relational approaches to ethics. For the moment, let us think of 
the word ‘good’ as the ‘preferred’ or ‘ideal’.

ACTIVITY 10.5

What do you think?

Reflect on the following questions in your Journal:

(1)	 Would you say people are naturally inclined towards being ‘good’ 
or ‘evil’? Or are we morally ‘neutral’ with experience pushing us 
one way or the other? Think about your answer.

(2)	 Let us assume that the technology becomes available to choose 
the sex and other physical characteristics of a baby before birth. 
Would this be morally defensible? What kind of choices would you 
find acceptable for parents to make?
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(3)	 How would you respond to someone who refuses to give permission 
for a life-saving blood transfusion for her child for religious reasons? 
Should a doctor be permitted to ignore the parent’s decision in such 
a case? Reflect on your answer.

(4)	 The administrators of a public hospital calculate that they have to 
spend a million rand to keep a single patient on life support, which 
they cannot recover. For the same amount of money they can afford 
to subsidise four kidney transplants. What should they do, and why?

(5)	 A known gangster offers to donate R10-million to a hospital to build 
a children’s ward. He will make the contribution on the condition 
that the ward is named after him. Should this offer be accepted or 
refused, and why?

17FEEDBACK:  ACTIVITY 10.5 

You will be able to answer the above dilemmas once you have worked 
through the next section, which comprises approaches to ethics. For the 
moment, it will suffice to say that the above has mainly to do with your 
value system and your moral compass and personal philosophy of life. 
Remember that as a counsellor, your value system and personal philosophy 
of life will be the platform from which you reflect on and debate ethical 
issues.

Approaches to ethics
If one undertakes a literature study of ethics, one comes across basically two 
approaches to ethics, namely the normative approach and the relational approach.

The normative approach
In the normative approach, the person directs his or her behaviour according to 
a certain set of norms and values. The person with a normative approach will 
treat all people with respect, irrespective of whether s/he benefits from it. It is 
part of his or her value system. These norms and values are usually linked to 
a code of conduct or philosophy or religion and is characteristic of the person. 
This shows the person’s strength of character.

What really disturbs us about normative or rule-based ethics is that they stifle 
ethical thinking. They invite us not to think, not to consider the effects of a 
particular practice on a particular person or family, but simply to follow a rule. 
It’s as if we are either completely ethical or completely not ethical, rather than 
being human beings struggling with ethical dilemmas. There seems to be an 
idea that if we do not follow rules, something disastrous will happen. Rule-based 
ethics is based on a code of conduct that we will provide for you. We would like 
you to look at these rules critically and weigh them up against relational ethics, 
which will be discussed later. Read the Code of Conduct for psychologists 
according to the Health Professions Council of South Africa in your READER. 
Although you are not psychologists or counsellors yet, these rules are there for 
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you to remember that they are valuable as an anchor or guideline and that not 
anything goes in counselling.

ACTIVITY 10.6

Let’s apply what we now know

Read the Code of Conduct in your READER and then note your reflections 
on the following in your Journal:

(1)	 Look at the example of Mrs Tati who tried to rescue her client, which 
is discussed at the beginning of this unit. According to the Code of 
Conduct, which ethical guideline did she transgress?

(2)	 If a counsellor starts and stops sessions with specific clients at late 
or odd hours during the day, what can go wrong?

(3)	 It is acceptable to treat a client free of charge if it is appropriate?
(4)	 ‘Physical contact between a counsellor and a client is highly con-

troversial.’ Reflect on this statement.
(5)	 Why should dual relationships be avoided?
(6)	 Does the Code of Conduct of psychology conflict with your own 

individual moral compass? Is there a way you can find a conscien-
tious compromise?

18FEEDBACK:  ACTIVITY 10.6 

The role of a counsellor is that of a counsellor. Counsellors should not, 
for example, try to become good parents to their clients in a literal sense 
and attempt to make up for all the deprivations of childhood. Another 
dangerous role for a counsellor to adopt is that of a ‘rescuer’. The example 
of Mrs Tati who tried to rescue her client reflects this.

Generally, counsellor and clients should meet only in the counsellor’s 
rooms or designated area of counselling (which could also be under 
a tree). Boundary crossings occur when counsellors consistently start 
or stop sessions with specific clients early or late or at odd times of the 
day. However, as is the case in all endeavours, exceptions can be made 
if justified. Possible ways to vindicate such behaviour is to demonstrate 
that there was an emergency, or that it is generally accepted practice in 
the circumstances.

The period at the end of the session when a counsellor escorts the client 
to the door is a time when counsellors often let their guard slip and when 
boundary violations may take place. Among other things, this is a time 
when some clients may try to extend the time boundary. There is also 
a risk that this will lead to an exchange of confidential information in 
‘public space’.

It is acceptable to treat a client free of charge if it is appropriate. A 
counsellor’s willingness to treat clients for less than their normal fee, or 
free of charge, and the reason for this, must be discussed with the client. 
To simply fail to send an account, or to allow the debt to mount up, is seen 
as a boundary crossing at the least, and in some cases even as a violation.
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Physical contact between a counsellor and a client is highly controversial. 
Handshakes and occasional pats on the shoulders are about the limit 
of acceptable physical contact. Touch is a high-risk activity. Any form of 
hugging or quick squeezing of the shoulder could be the start of unwanted 
physical contact and may even be intrusive and/or offensive to some clients.

Individuals have many roles. To name a few, the role of spouse, friend, 
employer and lover. Once a person has adopted the role of a counsellor 
towards another person, he or she should avoid adopting another role 
in respect of that person. In other words, a client-counsellor relationship 
excludes all other relationships. This implies that both private, non-
professional relationships and other formal relationships with clients 
must also be avoided.

The other side of the coin is also important: Counsellors should avoid 
professional relationships with family members, employees, close associates, 
students and peers.

Dual-role relationships must therefore be avoided, particularly if there is 
a risk that:

•• the counsellor’s professional judgement may be impaired 
or compromised;

•• the client’s trust or dependency may be exploited, or
•• there may be a conflict of interests.

When working cross-culturally, the counsellor has to go beyond his or her 
own mental and social boundaries and reach out to other’s world in a 
gentle and non-threatening way. Cultural boundaries should not be seen as 
obstacles but as learning opportunities (Du Toit, Grobler & Schenck, 1998). 
When working cross-culturally, the above therapeutic boundaries need to 
be explored and the meanings attached to particular situations need to 
be discussed with the client. If the counsellor starts making assumptions 
that are not validated by the client, the counselling will not be beneficial 
to the client. It is always better to ask for information and clarification 
than to assume any answers or conclusions that you may have reached.

The relational ethics approach
We would now like to introduce you to relational ethics. As we have seen up to 
now, the dominant culture of professional organisations favours ethics based on 
rules. The relational ethics approach suggests that relational ethics makes more 
sense. While rule-based or normative ethics is universal and absolute, making 
decision-making more clear, relational ethics is not. Relational ethics has to do 
with considering the effects of particular actions in particular contexts. Let us 
look at the following story:

Read the following scenario:

A counsellor decided not to accept a ride home from her practice with a young 
person she was seeing in counselling who had recently bought his very first car. 
She now wonders if this rejection could have had more impact in a negative 
direction than the positive impact of all the work she did with the client.
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Read the following article in the READER:

Freedman, J. & Combs, G. 2002. Relationships not boundaries. Theoretical 
medicine, 23, 203–217.

ACTIVITY 10.7

Being sensitive to your ethical voice

Reflect on the following in your Journal:

•• Explore the qualitative shift between the clarity provided by the Code 
of Conduct regarding ethics in your READER in terms of their roles in 
relation to clients and the importance of maintaining firm counselling 
boundaries versus the above article by Freedman and Combs (2002).

•• By being sensitive to your own ethical voice, which approach would 
you use to solve the ethical dilemma in the above scenario and why?

19FEEDBACK:  ACTIVITY 10.7 

In terms of rules governing boundaries and dual relationships, accepting a ride 
home from one of your clients is considered unethical. In terms of decisions 
and interactions based on context and having a positive impact on the client, we 
don’t think so. Our theoretical orientation, the nature of our community, our 
culture and the client’s culture and so many other contexts influence what we see 
and how we see it. Every ethical decision must take account of these contexts.

Your personal choice

Relational ethics combines relationship and ethics into a multidimensional 
concept. This means that there is a complex medium through which decisions 
and interactions associated with a relationship are engaged with. Awareness of 
ethical codes and legal standards is an essential aspect of critical thinking about 
ethics and of making ethical decisions. Codes and standards, however, inform 
rather than determine our ethical decisions. They cannot replace thinking and 
feeling our way through ethical dilemmas, or protect us from ethical struggles 
and uncertainty in various contexts. Each new client, regardless of similarities 
to other clients, is unique. Each counsellor is unique. Each situation is unique 
and constantly evolves.

We are not proposing that each of us should act according to relational ethics. 
If you find this approach attractive and effective, it is useful to think how you 
constitute yourself and participate in the development of certain kinds of 
relationships. We invite you to listen carefully to our various explanations in this 
unit and evaluate which of these explanations and understandings stand out for 
you and how you would like to respond to these. The crucial part is to practice 
continued alertness and mindful awareness of the ethical implications of what 
we choose to do and not to do.
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Personal and counselling mission statement
We would now like you to reflect while doing the task that follows. Think about 
how the various views on ethics have influenced you, your way of being and 
your way of becoming.

One of the most effective ways to clarify our values and to operationalise our 
values is to write a personal mission statement. A personal mission statement 
explains what you are about and what is important to you. This way, you can 
have a mission statement for yourself, your marriage, your family, your work. 
It is a yardstick, a norm by which we can measure how far we are off the mark 
or how close we are to living our lives the way we would like to.

ACTIVITY 10.8

Developing your personal mission statement

Write your personal mission statement in your Journal.

There are various ways in which we can approach the writing of our 
mission statement. Below is an example of a technique you may use 
to work on to eventually formulate your personal mission statement. A 
mission statement is a reflection of a person or organisation’s intent and 
aspirations. It reveals what they aim to achieve.

EXAMPLE

Think about the following four life areas and write something about each 
of them: 

Love:	 Your relationships.
Learn:	� What have you learned in your life, formally and informally, 

to whom you were a teacher or mentor. Who benefited 
from your wealth of wisdom?

Life:	� Your work life, your contributions to your community and 
society, your appreciation of life, etc.

Your legacy:	 What do you leave behind?

Now pose yourself some challenging questions with regards to your 
mission. (Imagine the voice of a sceptic replying to your dream.)

Answer the voice of the sceptic with real and believable answers.

Now summarise all your responses, including the responses to the sceptic 
in half of the amount of words.

Now link the dream and vision to a metaphor.

How does the metaphor and the vision statement feel to you? What do 
you think about the metaphor and the vision statement? Does the vision 
statement feel like a believable ambition?

Do you believe this is an actionable ambition?

Would it be easy to achieve this in the next few years?
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If your answer to the previous two questions was yes, think bigger and 
start the process again, from the first question, until you are convinced, 
but a little scared.

What will you have to change to make this happen? Are you willing to 
go the distance?

Is it a convincing dream?

Now reduce all of these descriptions and replies to your vision to a single 
sentence that summarises the core of your vision – that which is most 
important to you.

We suggest that you read your personal mission statement out loud.

Share it with a friend or relative and request this person to ask questions 
to help you clarify and fine-tune your personal mission statement.

Reflection:  Have your realised something important?
The pursuit of happiness is our inalienable right.

– From the movie: The pursuit of happiness

Work on your personal mission statement until you are satisfied with it for 
the moment. Now we would like you to work on your counselling mission 
statement.

ACTIVITY 10.9

And now for your counselling mission statement …

Write your counselling mission statement in your Journal.

When writing your counselling mission statement, take into account the 
transformative counselling relations discussed in this module. Reflect on 
how you wish to engage in transformative counselling relations with others 
with certain values/ethics to guide you. Start off by thinking how good 
you feel about your own value system. Would you be threatened by the 
value system of your client if it clashes with yours?

Imagine a counselling scenario where someone asks you for advice 
regarding a difficult life circumstance. What would your ethics be in this 
situation? What values would guide you? How would you attend to this 
person? What qualities and attitudes do you consider to be important?

You may also include what you would like to achieve in the field of 
counselling, and how you would like to achieve this. Revisit previous units 
to reflect on your mission.

Counselling ethics and values
Walk your talk. Be the hero of your own life circumstances and relations.
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As we have seen, in counselling, we are often dealing with the most hidden part 
of a person’s being, and clients often feel vulnerable and open. It is therefore 
important that we explore and follow the various values and ethical behaviours 
in counselling.

These are as follows:

(1)	 Acknowledge that CLIENTS ARE UNIQUE.

It is important that we recognise clients as individuals with unique quali-
ties. This means that although people may share common personality 
traits and life experiences, every person is different, and every problem 
is experienced differently. People have different strengths and weaknesses 
and ways of dealing with problems.

Do not say: ‘My partner also cheated on me last year, so I know exactly 
what you are going through. I understand!’

(2)	 Allow clients to FREELY EXPRESS FEELINGS.

We should be aware of the importance of allowing clients to express their 
feelings freely, especially negative feelings. Clients should feel comfortable 
and supported when expressing their feelings, not discouraged. Expressing 
feelings allows the client to relieve tension, and also to see the problem 
more clearly.

Do not say: ‘Please don’t cry so much, it’s going to be okay … Here’s a 
tissue!’

(3)	 Be aware of the CLIENT-COUNSELLOR relationship.

It is important that counsellors always monitor their own feelings in counsel-
ling. This awareness enables counsellors to separate their feelings from the 
client’s feelings, and thus enables counsellors to maintain a non-judgemental, 
empathic and ethical interaction. The counselling relationship is different 
to a social relationship. Supervision is useful to explore boundaries.

It is a problem if you say: ‘I’m losing sleep thinking about my one client’s 
problems. It feels like I am the one with anxiety!’ or: ‘Let’s go for a drink 
after our session …’

(4)	 Show clients ACCEPTANCE.

This involves accepting the clients, as they are, with their strong points 
and weak points. An atmosphere of acceptance in the counselling relation-
ship facilitates trust and growth. Acceptance does not mean overlooking 
destructive thoughts and/or behaviours, but showing that you care for 
the client despite these. Acceptance creates a safe space to explore these 
thoughts or behaviours.

It is a problem if you say: ‘This client of mine is so full of fury and rage. 
Sometimes he shouts in the session and it freaks me out!’ (Imagine the 
counsellor’s non-verbal behaviour in session.)

(5)	 Show a NON-JUDGMENTAL attitude.

The counsellor’s responsibility is not to evaluate whether clients’ behaviour, 
beliefs or attitudes are right or wrong, or whether they are to blame for 
their problems or not. Rather, the counsellor should create a space where 
clients can understand and explore problems, without their thoughts, 
feelings or actions being judged.
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Do not say: ‘Shouting at your mom is not going to help anyone. It is actu-
ally making things worse!’

(6)	 Acknowledge that CLIENTS ARE RESPONSIBLE for themselves.

Counselling should empower people to see that they have resources to 
solve their own problems. In difficult situations, clients often appear helpless, 
and it is tempting for the counsellor to be the ‘rescuer’. It may make the 
counsellor feel important and powerful. This, however, often backfires in 
that the client may become dependent on the counsellor, or may blame 
the counsellor if the ‘solution’ does not work. Also, the ‘saviour counsellor’ 
sends the message that s/he agrees that the client is too helpless or fragile 
to solve his/her own problems. Remember: It is ultimately the clients’ 
responsibility and right to choose how they solve their own problems!

Do not say: ‘Have you tried …? It usually works well in these situations.’ 
Rather ask: ‘What have you tried?’

(7)	 Be aware of your own LIMITATIONS as a counsellor.

It is important that a counsellor is well informed and feels sufficiently skilled 
to deal with a client. This is done by completing the required training, 
regularly attending supervision, and developing knowledge by reading. 
Also, counsellors should be clear on when to refer clients.

It is a problem if you say: ‘My client says that she is anorexic. I have read 
up a bit on it and I am sure I will be able to handle it!’

(8)	 Ensure that CONFIDENTIALITY is maintained.

It is an ethical obligation and necessary for effective counselling that a 
counsellor maintains confidentiality and anonymity when discussing the 
case in supervision, or with other professionals. A limit of confidentiality 
occurs when a client is clearly harmful to him- or herself or others, or in 
the case of sexual abuse. The counsellor is then obliged to divulge infor-
mation, but should nevertheless inform the client and obtain permission, 
if possible. Some counsellors ask their clients to sign an informed consent 
form, where the client is ensured of confidentiality within explained limits.

It is a problem if you say: ‘You will never guess who came to me for coun-
selling the other day … Mary, our old boss!’

ACTIVITY 10.10

Applying your mind

Make some notes in response to the following scenarios:

(1)	 A regular client often arrives late for appointments and stays for 
over an hour. She says that she couldn’t live without her counselling 
sessions with you and your ongoing valuable advice.

(2)	 A pregnant client of yours is having dire financial problems due to 
poor budgeting. She also has three children with disabilities. You 
have been through similar financial problems and want to share 
your solutions.

(3)	 A male client tells you that he is engaged in several extramarital 
affairs and is having unprotected sex. You know this client’s wife 
well. You immediately think of the risk of HIV.
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(4)	 A male client discloses that his manager at work is emotionally abus-
ing him. He says that at times he feels like ending his life. He shows 
symptoms of depression, but you think he’s looking for attention.

20FEEDBACK:  ACTIVITY 10.10 

The above activity illustrates that awareness of ethical codes is an essential 
aspect of critical thinking about ethics and of making ethical decisions. 
Codes and standards, however, inform rather than determine our ethical 
decisions. They cannot replace thinking and feeling our way through 
ethical dilemmas, or protect us from ethical struggles and uncertainty. 
Each client is unique, each counsellor is unique, each situation is unique, 
and every ethical decision must take account of these contexts.

REVIEWING AND ‘CONNECTING THE DOTS’

In this unit, we have moved from ‘thou shalt not …’ to engaging in transformative 
counselling relationships. This means that as a counsellor, you will need to open 
up a space for negotiation within yourself and others within a framework of 
responsibility for your client during counselling. Ethical awareness is a continuous, 
active process that involves constant questioning and personal responsibility.

Make sure that you have written summaries of all your reflections as you will be 
expected to submit evidence of your reflections as part of your Assignments.

To be human is to make mistakes. To make mistakes is to learn and to be 
humble. To forgive and ask forgiveness is the beginning and continuity of 

relationship.
Charity begins at home, but you can only share what is inside of you.

Ethics is about dignity, caring and respect.
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11STUDY UNIT 11
11Intersectoral collaboration

Overview
The message from the previous learning units in this module is clear: If you 
wish to survive, know the tools of the trade! You, as prospective counsellor, 
were strongly advised to be fully conversant with the scope of practice of 
professional and non-professional counsellors in order to find where you fit in. 
We emphasised practice frameworks as some of the keys to your survival in 
the counselling arena. Operating within them protects you and protects your 
client and is thus the ethical thing to do.

In this learning unit, we strongly advise you to be fully conversant with your 
own, but also the scope of practice of other professional and non-professional 
counsellors, for another reason: to strengthen intersectoral collaboration.

As much as the practice frameworks are some of the keys to your survival in 
the counselling arena, there are also other keys to your survival or ‘tools’ you 
ought to have at hand when engaging intersectorally. The tools of the trade we 
will be dealing with in this study unit are:

•• the skills of networking and referral;
•• the ability to do a capacity analysis towards establishing a referral system and 

resource directory, and
•• finally, the sustaining benefits of:

–– supervision;
–– care for the caregiver, and
–– continuing professional development.

To date, you have been urged to be mindful of the cracked social landscape in 
which transformative counselling encounters become so important. An ideal 
situation will be depicted in much of this study unit in which the abovementioned 
tools are available and skilfully applied. We will, however, also strive to raise your 
awareness of how often the reality of the situation is that networks and services, 
too, are somewhat ‘cracked’ and the application of some of the required tools 
less skilful or somewhat ‘rusty’.

Collaboration across sectors
So, what does it mean to engage intersectorally? Recall for a moment the lay 
counsellor who first came to Phindi’s assistance in Story 1, study unit 9. The 
manner in which he identified and/or activated other role-players is what we 
mean when we talk of ‘intersectoral collaboration’.
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Intersectoral collaboration involves integrating contributions from different 
sectors (that is, social functions, such as health, welfare, education and justice), 
whether from the NGO/NPO sector or the state. Such collaboration can also 
be between professionals and non-professionals, as seen in Phindi’s story in the 
previous study unit, and between Western and indigenous practices, such as a 
psychologist who refers a client to a traditional healer.

ACTIVITY 11.1

Applying what we know

Consider two of the key questions we raise in the overview at the beginning 
of this part of the module:

‘Can I, as psychological counsellor, survive on my own in the ‘jungle’ 
out there?’ and: ‘In what ways can I respond ethically to the needs with 
which a client may present?’

Note your reflections in your Journal.

In addition, consider the following: ‘How do I address all the potential ‘mental 
health’ needs of clients? Is it in my client’s interest to work on my own? Is it in 
my own interest to work on my own?’

Now read the two stories below with the following in mind:

(1)	 Consider the sectors in which Thandi and Annette are applying their trade 
and the difference in their areas of specialisation and/or application.

(2)	 Consider the challenges these counsellors are met with in their work and 
what helps them cope.

(3)	 We said it is not possible for a counsellor to address all the concerns clients 
may present with. Which of the concerns of Pieter and Martie fall within 
Annette’s scope of practice and can she attend to, and to whom ought 
Pieter and Martie, respectively, be referred?

(4)	 Do you have some thoughts as to what may have been so unsettling for 
Annette? Do you have some preliminary suggestions as to how she could 
ascertain what is the matter with her and how she could address her 
discomfort in light of her colleague not being available for her?

Story 11.1: � Thandi, the counselling psychologist employed 
within the public sector

Thandi reflects back on the last 12 months in her life as a newly qualified counselling 
psychologist. She works for the HIV Directorate of the Department of Health at a 
local level, designated to Hillbrow, Johannesburg, Gauteng – an area known to be 
particularly challenging.

Her work load has been really hectic since she started working here. The amount of 
pain and suffering she has been confronted with in her individual and group therapy 
sessions with clients infected or affected by HIV/AIDS, but also case management, in 
general, is almost overwhelming. Especially in those first few weeks, she felt she wanted 
to just jump ship; perhaps rather start her own private practice in the leafy suburb of 
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Rosebank. Thinking of the difference she has been able to make to so many lives by 
being here, however, makes her thankful that she stuck it out. Was it not for her very, 
very understanding manager and the support structures that have been put in place 
for her and her other junior colleagues, she would have long been gone. Reflecting 
on what has made the work load more bearable, Thandi comes to realise that the 
established referral system and updated resource directory have greatly optimised her 
service delivery. The two-weekly group supervision has been very useful. Come to 
think of it, the case discussions every Monday morning where the doctors, psychiatric 
nurses, registered counsellors and psychologists meet to talk about challenging cases 
that require multidisciplinary services have been particularly important in enhancing 
her service provision. What an experience it is hearing how other professions view 
the concerns of their clients and/or patients, and getting to know the different priorities 
of the different disciplines!

Story 11.2: � Pieter and Martie’s – About loss of power and not 
being in control

Pieter, aged 27, is a recently graduated medical practitioner. He is doing his internship 
at a small primary healthcare clinic and earns a meagre salary. Martie, aged 38, is his 
girlfriend. She works as a successful marketing manager for a large financial institution 
and earns substantially more than Pieter does. They met almost eight months ago and 
have been living together in Martie’s upmarket apartment for the last four months.

Martie angrily describes the problem that has brought them to see a counsellor: ‘For 
the last month or so, he has been neglecting me and our relationship. He is forever 
at work and never there to assist with any of the domestic chores. I have just about 
had enough of carrying all the financial and household responsibilities. If he no longer 
loves me, I want to know it now!’ The counsellor, Annette, is a social worker by 
profession and works for a national NPO with branches in most of the provinces that 
only employs social workers and that is known for their excellent family and relationship 
counselling services. Annette turns to Pieter and asks him how he sees the problem. 
Rather embarrassed, Pieter says, ‘I just don’t know why I am unable to be with her. It 
is not that I don’t find her attractive, you know?’ They both grew up in conservative, 
middle-class, suburban families. Martie is Pieter’s first girlfriend. Pieter states clearly 
that he would like to please Martie, if only he could.

In the second counselling session, Pieter reveals that Martie never affords him the 
opportunity to make the first advances, or to pay a bill, be it in a restaurant or 
supermarket. He finds her forcefulness rather intimidating. Pieter furthermore says 
that he moved out of his family home to live with Martie four months after meeting 
her, but was unsure if he was ready for such a step. The living together was Martie’s 
idea and she was so insistent and determined that he, wanting to avoid conflict, felt 
that he had very little choice but to oblige. Martie is also very eager to marry Pieter 
and is pressuring him to set a date, much to his dismay.

After some probing by Annette, it becomes apparent that Pieter has substantial study 
loans that he is repaying and is financially in no position to pay his way. This is leaving 
him feeling ashamed and rather a failure of a man. Unknown to Martie, he has not only 
taken on a second job, but has also started gambling again, hoping to hit the jackpot. 
Instead, he has lost so much money that there is a very real risk his car may soon be 
repossessed. During the remainder of the session, it becomes apparent that Pieter has 
received treatment for his gambling addiction at a specialised treatment centre 18 months 
prior. He found the programme useful and had excellent rapport with his therapist.

At the end of the session, Martie gets to share her fears related to her ticking biological 
clock. She is fast approaching 40 and has never had children, despite so much longing to 
have a healthy child of her own. From what she has come to understand from friends 



PYC3705/1� 165

STUDY UNIT 11:  Intersectoral collaboration

and women’s magazines, it is now or never … This reminder brings tears to Martie’s 
eyes. Annette ascertains that Martie has not visited a gynaecologist in four years out of 
fear that the verdict will be that it is already too late for her to have a child.

After the counselling session, Annette is struck by the pain she feels for Martie. Why 
can’s she get Martie’s sense of urgency and tearful face out of her head? In situations 
like these, she will usually ask her only direct colleague, and confidant, to have a cup 
of tea with her so she could bounce ideas off of him with regard to the case. Sadly, 
he is on leave and will only be back at the office in a week. That evening, Annette is 
distressed, and this shows in her preoccupation and abruptness in interactions with 
her husband of five years. Later, for no apparent reason, she has difficulty falling asleep 
and ends up feeling very sorry for herself.

Return to the introduction to Activity 11.1 and again read through the questions 
provided to guide your reflections. In your Journal, write down your responses to 
each of these questions.

21FEEDBACK:  IDEAS TO CONSIDER

While Thandi works in the public sector (that is, government, and more 
specifically, at a local level), most psychologists in South Africa, in fact, 
work in private practice. There are, however, also psychologists and other 
mental health professionals, such as the social worker, Annette, who work 
for CSOs. Both these counsellors work in specific areas of application 
and/or specialisation with very specific demands made on them; that is, 
Thandi in HIV and Annette in family and relationship counselling.

What helps them cope? A supportive senior, established referral systems 
and an updated resource directory, two-weekly group supervision sessions, 
multidisciplinary team and case discussions, and collegial discussions 
over a cup of tea are all indicated as beneficial to them. Don’t worry if 
these terms and what they specifically refer to are unclear to you – we will 
unpack each of them as we proceed through the study unit. For starters, 
working within teams of professionals, or so-called multidisciplinary 
teams, as is the case in Thandi’s story above, facilitates attending to a 
client’s needs in complimentary ways. ‘Multidisciplinary collaboration’ 
refers to incorporating input from a variety of professionals, such as social 
workers, psychologists and medical practitioners, towards the design and 
implementation of interventions.

We deal with referral later in this unit. For now, note the following: While 
Annette is equipped to deal with the couple’s concerns relating to their 
relationship, she may wish to refer Pieter for debt counselling. As Pieter 
recently received treatment for addiction at a specialised treatment centre, 
it will be in his interest to either be referred back to them, or, at the very 
least, for Annette to obtain some collateral information from his therapist 
there. These steps should, of course, only be taken with Pieter’s prior 
permission. Martie, on the other hand, will benefit from consulting a 
gynaecologist without delay.

Finally, note the personal distress Annette is left with following the 
counselling session. Hold on to your hypotheses in this regard. We will 
later on return to her scenario.
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View the Victim Empowerment Programme (VEP) 10th Anniversary DVD 
provided in your study package again, and while doing so, bear in mind that 
in the real world, service delivery is not so seamless and well packaged as the 
DVD may suggest.

ACTIVITY 11.2

The VEP and intersectoral collaboration

Note your reflections on the following questions:

(1)	 What does the DVD suggest with regard to the role of intersectoral 
collaboration in the VEP?

(2)	 Which government departments are meant to be collaborating in 
responding to the rights and needs of victims of crime and violence?

(3)	 Where do CSOs come into the picture in addressing the needs and 
rights of such victims?

22FEEDBACK:  IMPORTANCE OF VEP 

The VEP aims to make the criminal justice process more victim-friendly and 
minimise the negative effects of crime on victims through the development 
of services for victims of crime and violence. The key actions of the 
VEP have been summarised to include establishing referral mechanisms 
between service providers to redress the effects of crime and violence, 
and implementing a multidisciplinary victim support programme.

The National Department of Social Development leads the Programme. 
Other key government departments in the Programme are the South African 
Police, the Departments of Health, Education, Correctional Services and 
Justice and Constitutional Development, and the National Prosecuting 
Authority.

Intersectoral collaboration is at the heart of the VEP. The approach of the 
VEP is strongly based on building and maintaining partnerships between 
government and CSOs (that is, NPOs and CBOs), volunteers, business, 
academics and research institutions, and much of the implementation of the 
VEP is done in partnership. The VEP is multisectoral and deals with crime 
prevention, the psychosocial consequences of crime and violence, and the 
criminal justice system (CJS). Effective co-ordination and communication 
between all relevant stakeholders at a national, provincial and local level 
are crucial to the success of the VEP.

Strengthening co-operation
As is to be expected in a programme of such a large scale, different role-players 
sometimes disagree about their roles and responsibilities, disciplinary boundaries 
and/or associated areas of specialisation. Competing claims of competence in a 
narrow field of application may, in part, relate to the power relations between 
sectors, departments or professions and the fact that often, for very similar work, 
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different sectors, departments or professions earn vastly different amounts of 
money.

Working in an intersectoral way implies anticipating that there may well be 
different interpretations, priorities and aims across different sectors and/or 
disciplines. Once we can identify these differences, we are better equipped 
to appropriately respond with our own contributions. The VEP incorporates 
reflexivity into the Programme by regularly gathering the different stakeholders 
(whether in meetings of the National Management Team or provincial VEP 
forums, or for conferences, such as the 10th Anniversary Conference held in 
2008). In these gatherings, among other things, role clarification and discussions 
on barriers to intersectoral collaboration occur.

To strengthen collaboration and minimise conflict and competition between the 
role-players, it is vital that all role-players know and adhere to their own scope 
of practice. Similarly, for optimal utilisation of the services of others, one also 
has to comprehend what they can offer within their scope of practice.

As the previous unit indicates, it helps to know what other counsellors from 
other disciplines or other counselling-related services have to offer. Of course, 
the counsellor should also know what other non-counselling services entail, 
such as those of the South African Police and the Departments of Health and 
Social Development. Do you currently know enough of the core functions 
of each of the key departments in the VEP to enable appropriate referrals? If 
not, we suggest you address this shortcoming, especially if you are considering 
becoming a trauma counsellor.

Networking and referral
Intersectoral and multidisciplinary collaboration depend greatly on the skills 
of networking and referral. For instance, in order to maximise collaboration within 
the VEP, different service providers have to reach out to each other, familiarise 
themselves with the others’ functions and form service networks that can address 
the individual needs of victims. The advantage of these networks, apart from 
providing a variety of services, is that it facilitates the timely processing of clients’ 
needs. It furthermore strengthens the relationships between the different service 
providers in the community, and it facilitates referrals.

For us, it is useful to remember that people and organisations network for 
many reasons, including information sharing, advocacy and capacity building. 
Networks provide opportunities to share experiences, skills, ideas and resources. 
Networking is a way in which to expand connections in order to increase allies. 
Networking is also about optimally, effectively and efficiently utilising, co-ordinating 
or linking different services, resources or information in a formal and/or informal 
manner, with a common goal – to serve as a safety net for the client.

Networking is a continuous process, not only of building relationships between 
current service providers, but also of extending the services and service providers 
to include those that may be lacking in a community.

Still not clear on how networks operate in practice? Then please refer back 
to Story 9.1: ‘Phindi’s journey’. Consider who the different role-players in the 
scenario are, their role distinctions, and how they function as a team. This is 
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what we call a network. Not only healthcare practitioners contributed to Phindi’s 
recovery – lawyers, community educators, etc. also played a role in rendering 
intersectoral services. In one way or another, the following role-players all 
contributed to Phindi’s healing: the neighbour, a nurse, a lay counsellor, a victim 
support worker, a police official, a divorce lawyer, an EAP practitioner, a social 
worker, a community educator, peers, a clinical psychologist in private practice, 
and the pastor.

Note that Phindi did not take up all the offers of services that were made 
available to her. For instance, she did not lay a charge at the South African 
Police against her husband as advised. She also approached the divorce lawyer 
in her own time, that is, only once she was clear on the direction she wanted 
to take. Clearly, here, client self-determination is the principle at stake. Note 
that Phindi was not the only one assisted in the story; services were also made 
available to her children, her husband, Tshepo, and her mother, aunt and family 
members of Peter.

What makes a network effective?
For a network to be effective, partners in the network must have clarity on: 
context; why it exists; the target group(s); its activities; where it operates, for 
example locally, regionally or internationally; how it works in terms of structures, 
procedures, participation and accountability mechanisms and relationships with 
stakeholders; the desired results, and how results will be visible. It is important to 
note that networks are different in different contexts and may require different 
formats. Networks are comprised of autonomous individuals and organisations. 
Although they may share a common vision or goal, it is precisely the independence 
of networking partners that ensures that a diversity of approaches, perspectives, 
skills and information is devoted to that common purpose.

View the VEP 10th Anniversary DVD once more with the following activity 
11.3 in mind:

ACTIVITY 11.3

Apply what we know to the VEP

After watching the DVD, reflect on the following questions:

•• In what contexts are networks required within the VEP? (Consider the 
national, provincial and local contexts, while also incorporating both 
urban and rural settings.)

•• Why do networks exist within the VEP? (What are your thoughts around 
the necessity for establishing networks within the Programme?)

•• The target group(s). (Who and what constitute these networks?)
•• The activities of networks within the VEP. (Referring to the VEP as case 

study, what do you think are the activities of the established networks?)
•• Where do these networks operate? For example, locally, regionally 

or internationally?
•• How do they work in terms of structures, procedures, participation 

and accountability mechanisms and relationships with stakeholders? 
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(What are your ideas about issues of structure, that is, physical and 
geographical location?)

•• What are the desired results of the networks within the VEP?
•• How will results be visible?

Other than noting your reflections in your Journal, consider having a 
related discussion with a peer, whether in person, telephonically or via 
e-mail. Perhaps you wish to have this discussion with someone you know 
that is also enrolled for this module. Otherwise, consider having it with 
someone who volunteers in the VEP.

23FEEDBACK: ACTIVITY 11.3 

As the DVD describes the VEP in great detail, we will not provide extensive 
feedback on Activity 11.3 here. However, consider for a moment what 
the differences in networking in a rural and urban context may be. We 
wish to suggest that different steps are required to establish a network 
in a rural context and that the issues that ought to be kept in mind are 
different from those in an urban context. Among other things, in rural 
contexts, traditional practices, values and beliefs may be much more 
prominent than in urban areas.

The implication is that traditional leaders may well be the gatekeepers in 
rural areas and the first constituency to approach. Of course, traditional 
healers may also take a more central place in rural networks. Fewer 
services, less resources and longer distances to travel to access available 
services may all impact on how networking may take place in such contexts. 
Greater familiarity with each other and informality in procedures may 
contribute to greater connectedness. Also, the role of schools, churches 
and other community structures will be greater within a rural context. On 
the other hand, many services are concentrated in urban areas, which may 
imply a greater supply, but again also more territoriality and competition, 
as well as formality and impersonal service provision.

The skill of referral
Reflect back on one of the previous learning units in which we outlined the 
professional framework of psychology. One of the specified core competencies 
of both registered psychologists and counsellors is referral expertise. The skill 
of referral is also key to what will be expected of the proposed mental health 
assistant.

You cannot optimally refer without and effective network in place. The process 
of referral is both an art and a skill. It requires a thorough knowledge of all the 
service providers in the network, their expertise, services, etc., and the insight 
to refer to the appropriate one.

Referral is about the utilisation of appropriate or available resources or service 
providers to assist a client with a specific need, problem or condition. Referral 
is about linking clients with service providers. According to the Concise Oxford 
Dictionary (Sykes, 1979, p. 939), to ‘refer’ is ‘to hand over to a person, etc.; to 
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send on or direct; to make appeal or have recourse to some authority or source 
of information; to send to a medical specialist …’

It is important to know when to refer, and to be able to recognise when someone 
requires additional services (additional to what you or your organisation can 
provide). It is also important to consider when an automatic referral is in order 
and when one would require consent from the person being referred. How 
does one decide who to refer to? What information does one require to refer?

Page through recent local newspapers and identify five stories of people who 
were confronted with unexpected crises, such as an armed robbery at their 
home or a plane crash or taxi accident, in which either they themselves or family 
members were severely or fatally injured. The crisis could also follow having been 
taken hostage or injured in an act of terrorism or during xenophobic attacks.

Imagine for a few minutes that you are a trained and/or qualified counsellor 
offering your services in the respective communities in which the five scenarios 
you have selected from the newspaper unfolded. In each instance, imagine that 
you are the first service provider this individual, couple, family or community 
approaches for psychosocial intervention and/or another service. Will you be 
able to appropriately respond to their needs? If not, why not?

ACTIVITY 11.4

Responding to real stories

We ask that you reflect on each of the individual scenarios. These 
reflections can be in front of the mirror, talking to yourself out loud, or 
you may choose to do the reflection in conversation with another student 
enrolled for this module. We furthermore suggest that you cut out the 
five stories and paste them in your Journal. Thereafter, in respect of each 
story, make key notes regarding the responses you generate during your 
reflections on the following questions:

(1)	 How will you as a counsellor manage their situation? Stated differ-
ently, how, if at all, could you respond to their respective needs?

(2)	 When will you know to refer these individuals, couples, families 
or communities that are in crisis to a psychologist, specifically?

(3)	 When will you know to refer someone more generally?
(4)	 What factors ought to be considered when referring a client?
(5)	 How does one, in fact, refer a client?

Referral to a psychologist
A handy rule for referring clients to psychologists is when the client’s behaviour or 
emotions lead to significant dysfunction in two or more contexts of that person’s 
life, for example home or work. Problems that always call for professional help are:

•• depression and/or suicidal thoughts;
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•• extreme stress, anxiety or panic;
•• unresolved grief;
•• alcoholism/drug abuse;
•• serious medical problems;
•• eating disorders;
•• legal problems, such as disputes regarding custody of children, and
•• family difficulties (Da Rocha Kustner, Meyersfeld & Brouard, 2008).

Also, consider referring clients when you are in any of the following situations:

•• a crisis in your own life – family, relationship, work, etc.;
•• following a significant loss;
•• commitment to other obligations;
•• physical or emotional health problems;
•• anxious or stressed, or
•• overworked at job or studies (Da Rocha Kustner et al., 2008).

If counsellors have a strong negative reaction towards a client due to differences 
in values or beliefs, they should also refer the client to another counsellor or 
professional. The important role of supervision in helping counsellors with 
referral of clients ought also not be underestimated.

Factors to consider when referring a client
•• Get a clear idea of what the problem is before referring.
•• Know your limitations and do not get out of your depth of competence.
•• Choose your words carefully. Possible phrases include:

–– You might find it helpful to …
–– You might like to talk with …
–– Would you consider talking with …?
–– I think it might be useful for you to …
–– Do not say, ‘You need to see …’ or ‘You must talk …’

•• Be honest. Tell the person why you are not the best person or why someone 
else might be better at helping them at that moment.

•• Do not feel overwhelmed or guilty if you cannot help.
•• Reflect the client’s feelings around being referred empathically.

‘Good’ referral practice
In Phindi’s story in Study Unit 9, the lay counsellor adhered to several principles 
in making referrals, firstly to a lawyer and later to a psychologist. He sought well-
reputed practitioners who were accessible, and he furthermore wrote a referral 
letter – this is an example of ‘good practice’. Note, too, that while referrals for 
psycho-educative interventions may be a good thing, the strong activist position 
of the community educator may have instilled fear in Phindi.

In the victim empowerment sector in South Africa, referrals mostly happen 
via the police and hospitals/clinics. It will therefore be important to ensure that 
the particulars and duty rosters of those on call after hours are available in at 
least three places in a police station: the radio control room, the standby office 
and the community service centre. At the local hospital, the same information 
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should at least be available in the casualty, women’s and children’s ward, and 
at the switchboard.

Other considerations are the following: Self-referrals occur based on 
advertisements/marketing in the local press, etc. (For example, related adverts 
are often included in the ‘Classifieds’ section of the newspaper with a heading 
such as: ‘Need help?’) Vocational guidance teachers are a good source of potential 
referrals. Social workers ought to be familiar with how and when referrals ought 
to happen. Courts, etc. are also ideal sources for referral.

What is the role of a resource directory and referral system in the process 
of referral? They serve to assist service providers and volunteers to make 
appropriate referrals to other service providers, and to ensure standardised 
procedures. Networking and referral, among other things, require clear role 
definitions of service providers and the identification of gaps in service delivery. 
Much information is required regarding the services/organisations/structures 
within a specific community to be included in a network or referral system. In 
this regard, a resource directory can be very useful for identifying what services 
are available, the rates charged, hours of operation, etc.

Having an updated resource directory that provides a clear understanding of 
the other services on offer in the community can assist in avoiding feelings of 
guilt when turning people away if what they request falls outside the ambit of 
services rendered. If a variety of service providers co-operate and refer to one 
another, the need to duplicate services is also eliminated. Clear boundaries are 
crucial to prevent over-extension/burnout. The relationship with other service 
providers ought to be managed, and personal politics andobstacles in the way 
of co-operation, such as territoriality, have to be addressed timeously.

ACTIVITY 11.5

The resource directory

As you know, this module does not equip you to be a counsellor. However, 
imagine that you are a newly qualified or trained counsellor and about 
to start offering your related services in a specific community under the 
auspices of the VEP.

With the above in mind, compile a list of as many as possible of the 
organisations addressing the needs and problems of crime victims in the 
specific community. Include what you already know, but also do additional 
research via the internet, perusing community newspapers and enquiring 
via some of the stakeholders already identified for inclusion.

This list, known as a resource directory, should include contact details 
and a short description of what each organisation does. The resource 
directory must furthermore clearly specify the nature and availability of 
services in the community and when and how to refer (that is, the protocol 
and procedures to be followed inter- and intrasectorally).
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24FEEDBACK RESOURCE DIRECTORY EXERCISE 

At the very least, included in your VEP-related resource directory should be:

•• local NGOs/CBOs working in fields of rape, domestic violence, child 
abuse and those addressing the needs of minorities, such as refugees 
and sexual minorities (lesbian, gay, bisexual, transgender and intersex 
persons);

•• local NGOs/CBOs working in field of human rights and law;
•• faith-based organisations;
•• local authorities and emergency services;
•• the local Department of Social Development and related welfare 

organisations;
•• the Local Department of Health (hospital, district surgeon, clinic);
•• the local police (detective branch, Child Protection Unit, community 

service centre, station commissioner);
•• the local Department of Justice and Constitutional Development (state 

prosecutor); 
•• ATIC and other HIV/AIDS services, and
•• private practitioners (psychologists, social workers, medical practitioners, 

etc.).

Note that there are many contexts in which the inclusion of traditional 
healers and traditional leaders in a resource directory will be appropriate 
in order to meet the needs of clients.

One of the tools to strengthen intersectoral collaboration is doing a 
capacity analysis. Such an analysis assists in establishing the profile of or 
describing the community where you wish to establish a referral system 
or network. In doing so, useful questions to ask are: Where and how 
large is the area in which the community is located? Is it urban, rural or 
somewhere in between? What is the educational and socio-economic 
level of the majority of residents? What kinds of houses, flats or shacks do 
people live in? How many are unemployed? Is it a historically black, white, 
coloured or Indian area? How many people of different age groups are 
there in the community? What are their religious and political affiliations? 
What kinds of tensions and disagreements are there in the community?

Note that your description should (at least in part) be based on published 
or publicly available information and statistics, like census figures, local 
authority reports or police statistics. Often a great deal of information 
is already available about a community from such sources and can be 
very useful in planning a network or referral system. You don’t have 
to obtain accurate facts and figures on every aspect of the community 
(these are in any case seldom available in South Africa), but you should 
at least try to get hold of them. For future reference, list the sources 
(publications, organisations, individuals) you consulted to try and find out 
more about the community and suggest additional sources that should also 
be consulted by somebody interested in compiling a more comprehensive 
description of the specific community.

The next step in conducting a capacity analysis is to list the community 
organisations (including their contact details and a short description of what 
each organisation does). Thereafter it is useful to identify/describe what 
kinds of resources are and are not available, for instance, in the case of the 
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VEP, for persons affected by crime or violence in the specific community. 
One way of doing this is to perform a so-called SWOT analysis: SWOT 
stands for strengths, weaknesses, opportunities and threats.

Here, ‘strengths’ refer to what kinds of services the organisations in 
the community are good at, and what kinds of needs and problems many 
organisations provide services for. ‘Weaknesses’, on the other hand, refer 
to what kinds of problems and needs are being addressed by only a few 
or no organisations, or are being addressed badly. ‘Opportunities’ refer 
to what kinds of useful additional activities the organisations have the 
capacity to get involved in, while ‘threats’ refer to what kinds of difficulties 
(for instance, lack of community support) these organisations are likely to 
be facing in the near future.

To further enhance your understanding of what networking and referral entail, 
read the following sections in the READER:

•• ‘Victim Empowerment and Support’ (inclusive of intersectoral collaboration, 
role-players, integrated service provision, referral process, information 
required and strategic referral process) in Mason (2007), and

•• ‘Referring agent pamphlet: Appendix G’ in Mason (2007).

Tools towards sustainability
In study unit 9, and sporadically during this unit, reference was made to supervision 
and mentoring – see for example stories 1 and 2 in this unit. In the introduction 
to this study unit, we furthermore introduced the concepts of ‘care for the 
caregiver’ and ‘continuing professional development’. Other than explaining 
these concepts here, we will also emphasise the important contributions of 
supervision and mentoring, care for the caregiver and continuing professional 
development to the well-being and ethical behaviour of counsellors and the 
sustainability of counselling services.

Supervision and mentoring
The minimum standards for HIV/AIDS counselling and training of the National 
Department of Health (n.d.) purport that systems of supervision and mentoring 
are crucial in ensuring the long-term sustainability of HIV/AIDS counselling 
programmes in South Africa. The same applies to all other counselling services.

Although HIV/AIDS counsellors and trainers often prefer the term ‘mentoring’ 
to that of ‘supervision’, as a supervisor is sometimes seen as someone who 
may be the person’s line manager (the person to whom one reports regarding 
time and resources spent), these terms are in fact often used synonymously to 
describe the process of supporting and building counsellors.

Mentoring involves either a single counsellor discussing issues with a more skilled 
mentor, a group of counsellors discussing issues with each other, or a group of 
counsellors discussing issues together under the guidance of a mentor. Mentoring 
is not therapy, but aims to encourage self-awareness in the counsellor. Mentoring 
is integral to providing ongoing training, education and emotional support. One 
can distinguish between group, individual and peer mentoring, and each type 
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has specific benefits. Record-keeping, both for accountability and as a way to 
debrief during mentoring sessions, is important. It is useful for counsellors to 
develop a case presentation format. Through the use of tape recordings, notes, 
observations, supervision, discussion, counsellee feedback and self-examination, 
we can develop an understanding of ourselves and our behaviours in a counselling 
interaction. In so doing, we can consider how to optimise the transformative/
useful aspects of our behaviours and counselling style.

It is crucial for all counsellors to ensure that they receive mentoring in their 
organisation and/or private capacity. This is even more important for the counsellor 
in training and the beginner counsellor. Good supervision and mentoring services 
provide emotional support for counsellors and trainers and help them deal 
with personal issues that impact on their work. A regular, formalised system 
of supervision and mentoring tends to encourage ongoing learning and skills 
development. Beyond the obvious benefits to the client, it ensures a high 
standard of counselling services to the public by providing counsellors/trainers 
that are supported, skilled and empowered in their work roles.

Still not all that clear how all of this is relevant? Then again read Phindi’s story, 
Story 1 in study unit 9, and consider:

(1)	 Which role-player may have acted intrusively by overstepping Phindi’s 
boundaries?

(2)	 How could supervision have prevented such an intrusion?

It would seem that the social worker was rather over-zealous in phoning Phindi 
so late at night. Her remark over the telephone, when she generalised that all 
men are abusive unless proven otherwise, is out of order. What may such a 
remark indicate? Perhaps it is indicative of unresolved issues related to personal 
experiences of domestic abuse? If so, she ought to be dealing with this issue 
during supervision.

Getting back to the questions posed earlier on whether it is in my own or in my 
client’s interest to work on my own as a counsellor, consider the following case 
scenario of Jane, a lay counsellor. This story provides a sense of what we mean 
when we suggest that caregiving can take its toll on the caregiver.

Story 11.3:  Jane is no more the Jane she used to be …

Jane is attending the Western Cape Provincial VEP Forum meeting for the first 
time, having in passing heard of its existence from another counsellor who 
volunteers her services at a centre in a neighbouring village. As per usual, all in 
attendance are given an opportunity to introduce themselves and the organisation 
or service they represent. When it is her turn, Jane bursts into tears. She has been 
offering her assistance 24/7 as a counsellor through her church congregation for 
the last three years. Having done so, all on her own, she is absolutely exhausted, 
spent, ‘finish and klaar’, to say the least. It’s such a lonely space … If one more 
person knocks on her door or calls her in the middle of the night, she is going 
to scream! She just can’t anymore.

The worst is, after having been there for anyone and everyone who needed 
her for all this time, no-one was there for her when her husband passed 
away tragically six months ago! When asked whether she is operating under 
supervision, she responds with confusion, not knowing what is meant with the 
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question. She underwent a three-day workshop in spiritual counselling soon 
after she was approached to assist the church in this manner, but that was the 
end of her training.

Preventing counsellor burnout
The aims of mentoring and supervision in the field of VEP are also to assist 
volunteers in relating issues/situations dealt with in their efforts to empower and 
support victims, issues in their own lives and dealing with these in an appropriate 
manner, to prevent counsellors from becoming burnt out and traumatised by 
their experiences, and to ensure sustainability, in that the human resources are 
well supported.

Burnout refers to physical and/or emotional exhaustion after long-term or intense 
stress. Burnout is a process that could be illustrated by the following quote: ‘First 
things are difficult, then we get used to it, and finally we cannot stand it anymore’ 
(Selye, 1974 in Mason, 2007).

A fully functioning person is someone who is open to experience, not very 
defensive, aware of and sensitive to the self and the external world, and has 
fairly harmonious relationships (Rogers, 1961). If one is aware of one’s needs 
for physiological safety, love and belonging, esteem and aesthetic needs, and 
has these needs met, then one can achieve self-realisation and actualisation 
(Santrock, 1999). Presence refers to ‘being totally’ in the situation. Accessibility 
and expressiveness are its two chief aspects (Bugental, 1990).

In contrast, burnout means having a discrepancy in one’s experience. In a 
study on counsellors by Gachutha (2006), burnout was found to be associated 
with feeling helpless, feeling inadequate, blurred boundaries, sadness, self-pity, 
self-blame, confusion, feelings of guilt, and frustration. The lack of effective 
intervention strategies or ways to deal with this when facing challenging situations 
is a consistent hallmark of burnout.

Physiological symptoms include nervousness, feeling cold, automatic mental 
blocks, body aches and pains, lack of appetite, insomnia and helplessness. 
Behavioural symptoms include getting weary, feeling fatigued, an inability to 
concentrate, and an inability to empathise. This is also linked to diminished 
spirituality and religious involvement. Burnout leads to disinterest at work, 
postponement, and disconnection.

Self-care, stress management and mentorship ensure that the counsellor learns 
about ways to sustain and nurture themselves and maintain a more professional 
level of counselling skill. Burnout can be prevented by eating a balanced diet, 
going for regular mentoring sessions, and exercising.

Should you be interested in further readings, consult the READER:

•• ‘The secondary impact of working with victims of crises and trauma’ in 
Mason (2007), and

•• ‘Dealing with stress and burnout’ in Dunbar-Krige and Fritz (2006).
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Care for the caregiver
Care for the caregiver is vital to enhance the personal vitality and well-being as 
well as the quality of care counsellors provide to others. Extreme demands are 
often placed on caregivers’ personal resources. As indicated, these demands 
increase not only the risk of burnout, but also the decision by many working within 
caregiving settings to leave in search of less strenuous opportunities in other fields. 
Caregivers therefore need to focus on their own self-caring behaviours in order 
to protect themselves against some of the hazards associated with their work.

Research has amply shown that the quality and nature of the health professional’s 
care of the client or patient is directly determined by his or her own self-care 
behaviour. Hence, caring for the self may impact on sustaining the energy 
and vitality of the caregiver, as well as inform the degree to which interactions 
empower or disempower the client or patient. Ultimately, the caregiver’s 
appreciation of and response to the client’s or patient’s needs are intricately 
linked to the degree of insight s/he has in him- or herself. Self-care therefore 
has both a personal and professional mandate.

Should you wish to know more about this topic, please consult the READER: 
‘Dealing with stress and burnout’ by Dunbar-Krige and Fritz (2006).

Continuing professional development
You may wonder in what other ways counsellors can ensure they survive. It is 
important for counsellors to continue their education, training and development 
ideally through self- study, but also by attending beginner or advanced non-formal 
courses such as Care for the Caregiver, Trauma Intervention and Management, 
and HIV/AIDS Care and Counselling.

In fact, continuing professional development (CPD) is not only the ethical thing 
for counsellors to do – professional counsellors, such as psychology professionals 
and social workers, are legally obliged to do so (see the HPCSA website: www.
hpcsa.co.za).

For more information on CPD and related opportunities, please consult the 
READER.

REVIEWING AND ‘CONNECTING THE DOTS’

In this and the previous unit, you met the following characters, all of whom 
offered us something to learn from:

•• Phindi: a victim of domestic violence who was seen by a multidisciplinary 
team of counsellors;

•• Agnes: the over-zealous social worker, with her own unattended to pain 
and suffering related to domestic violence;

•• Thandi: the newly qualified clinical psychologist working for the provincial 
Department of Health, where she has a supportive manager, effective 
supervision and a multidisciplinary team of professionals ready to assist her;
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•• Pieter and Martie: the couple who went to a social worker for couple 
counselling who did her work well by eventually also referring Pieter for debt 
counselling and following up with the addiction treatment centre where he 
had previously been treated, and referring Martie to a gynaecologist for a 
long overdue examination, and

•• Jane: the lay counsellor with compassion fatigue and burnout, who operated 
in isolation and was unaware of supervision and the importance of care for 
the caregiver.

In this unit, we considered how counsellors can survive in the ‘jungle’ out there 
when they realise that they are unable to address all the potential mental health 
issues or needs of clients; that it, in fact, is unethical to respond to all the needs 
with which a client may present; that it is not in my client’s interest to work on 
my own, neither in my own interest to operate in isolation. If you wish to survive 
as a counsellor, co-operate with other professionals and healthcare providers. 
It is not just in your own interest in terms of greater inputs and support – it is 
also in the best interest of your client.

We furthermore became aware of the roles supervision, care for the caregiver 
and continued professional development or education, training and development 
have to play in optimising service provision, preventing burnout and contributing 
to sustainable services.

In the next study unit, we address ethical considerations for counsellors. You will 
be introduced to the Code of Conduct pertaining specifically to psychologists, 
which includes co-operation with other professionals, where indicated and 
professionally appropriate, in order to serve the client effectively and appropriately. 
Thereafter, in the final study unit of the module, we will focus on endings, but 
in so doing we will also touch on new beginnings.

Make sure that you have written summaries of all your reflections as you will be 
expected to submit evidence of your reflections as part of your Assignments.
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12Taking leave

Life, at its best, is a flowing, changing process in which nothing is fixed. In my 
clients and in myself I find that when life is richest and most rewarding it is a 
flowing process. To experience this is both fascinating and a little frightening. 
I find I am at my best when I can let the flow of my experience carry me, in 
a direction which appears to be forward, towards goals of which I am dimly 
aware … Life is … always in a process of becoming.

– (Rogers, 1961, p 27)

Punctuating an end
You have come thus far en route to becoming a counsellor and acquiring new 
counselling-related understandings and skills. Just like counselling is a process 
with a beginning, middle, and end, so too, the learning process contained in this 
module has a beginning, middle, and ending. In this study unit, the emphasis 
is on endings, on checking-out, where we primarily focus on ‘getting closure’, 
‘tying loose ends’, ‘rounding off’, etc. You will notice that this unit is a stand-alone 
unit and does not form part of PART 4 since we regard it as closing off of the 
overall learning experience.

Systemic thinking helps us to recognise that these phases in the counselling and 
learning processes are but punctuations. This indicates to us that an ending 
of something or of one process signals at the same time a new beginning for 
something else or another process. As will become apparent, in some ways, 
this study unit also deals with new beginnings.

Critical questions
When putting together this last unit on ‘taking leave’, we thought about the kinds 
of learning experiences that we introduced to you in this module and then we 
considered the following questions:

(1)	 How can we tie together and round off this learning experience in a way 
that is meaningful with regards to Transformative Counselling Encounters? 
This question got us thinking again about the importance of personal reflec-
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tion which we discussed at length in study unit 1. We therefore revisit 
summarily aspects of self-reflexivity as a way of checking-out of the module.

(2)	 What kind of insights and understandings can students identify that have 
been captured in this module?

(3)	 What kind of metaphor can help us talk about ‘endings’ and checking out 
of the learning experience and module meaningfully?

Key concepts
Refer to additional resources on myUnisa for a list of key concepts. You will 
notice that some of the key concepts that we consider useful in this study unit 
have already been introduced to you in earlier units.

About endings and new beginnings
“When the music changes, so does the dance”

– African proverb

In moving towards checking-out, there are a few very important tasks to be 
performed if we are serious about the emphasis in this module on encounters 
as transformative. Before considering these tasks, let us take a moment to think 
about endings and their implications, for you as a student studying Transformative 
Counselling Encounters and a budding counsellor, for us as your lecturers, and 
the relationship that has been forged between you and us. This helps us to see 
checking-out or endings as something that involves more than a retrospective 
checklist account of the events, of what happened, what was done or not done. 
Here we consider it appropriate to invoke the proverbial African insights about 
the typical kind of exchange one can expect when an encounter comes to an 
end. We find an apt example of this among the Isaba Igbo people in West Africa.

Among the Isaba Igbo, when someone is taking leave of another person or 
group of persons, the following (playful) exchange is likely to occur: ‘The little 
bird, are you leaving then? The little bird then replies: Was I living in your home 
before?’ This proverbial exchange, as Isidore Okpewo (1990) reminds us, derives 
from a fable in which a captive bird manoeuvres her escape, but it is employed 
more or less humorously in the general situation of leave taking to convey the 
spirit of absolute freedom.

The experience of taking leave, similar to engaging in new encounters as we 
tried to show in study unit 1, may also bring about new senses of knowing, 
feeling and being in relationships that have not been previously available to you. 
With the agenda of “action, action, action” or “doing, doing, doing” which in a 
sense sums up the learning process, and in a similar way what the counselling 
process entails, you may find that the captive existence of the bird in the proverb 
resembles some of your experiences of engaging with this module. Here you 
are, though, almost at the end of something that began a few months ago and 
we hope that you are as curious as us about your next steps. Semisonic, in their 
song “Closing Time” wrote a verse that states that ‘Every new beginning comes 
from some other beginning’s end’. Are you ready for the new beginning post the 
eleven study units you have engaged with in this module?

Some writers, James Gavin (2005) cautions, define endings according to 
one’s attainment of goals, whereas others imagine ongoing process-oriented 
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relationships. These understandings of endings have implications with regards to 
the kind of relationship or encounter that has emerged. An important point to 
consider though, is that all relationships have different kinds of endings, as you 
might have realised in the discussion in study unit 8. People who live together 
over decades of time may experience the endings of certain dimensions of their 
relationships as the beginning of others (Gavin, 2005). Through the process of 
aging, relations between two lovers may gradually diminish and end while new 
forms of intimacy are born. Parents may end their direct care for their children 
and develop companionate forms of connection with their offspring.

In professional helping relationships, as in teaching and learning relationships, 
endings are generally expected, and in fact may be determined in the initial 
contracting. Like Gavin (2005), we regard endings as a form of closure, a kind of 
relationship agenda rather than a static end point. Closure therefore, symbolises 
for us a process whereby an encounter or work comes to some mutually 
understood ending between people.

What then are the tasks worthy of consideration during this process of closure? 
Let us look at these tasks.

Many academics in higher education have written about reflection as a tool 
in the promotion of learning. Reflection enables you to feel that you own the 
knowledge and understanding because you have been part of its creation. Ability 
in reflection also implies ability in meta-cognition – thus the ability to consider your 
learning behaviour. Application of reflexivity as tool can assist us in considering 
what has been accomplished and how it has been done. This can improve and 
foster such learning. As indicated, the ability to identify the need for change, and 
then effect these changes, is an important skill for counsellors to develop. This 
equally applies to identifying the need for change regards ourselves, but also what 
is taught in the module. We reflect back to units 5 and 6 and in particular the 
expectations and contracting sections covered at the beginning of the module. 
In particular, in this unit we will focus on:

•• Summarising the learning in the module
•• Self-assessment (i.e. assessing where you are at as trainee counsellor and 

what your next steps may be); and
•• Module assessment (Conducting a summative assessment with regards the 

module).

ACTIVITY 

As synopsis of the module

(1)	 While working towards obtaining integration of the learning in the 
module, we ask that you outline five points conveyed with regards 
to hosting transformative counselling encounters that strikes you as 
the most meaningful.

(2)	 Revisit the stories and case scenarios that we presented in all the 
study units in this module and identify markers of identity that stand 
out for you. Just a reminder of what markers of identity involve: They 
include race, gender, socio-economic means, sexual orientation, 
nationality, etc. (Feel free to complete the list for yourself …). You 
may choose any three of the case studies that are able to illustrate 
these markers of identity in a meaningful way for you.

Taking leave
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(3)	 Choose three case studies that bear close resemblance to your own 
living context and/or issues that you might be familiar or struggling 
with in your own life or people you are aware of are struggling with.

We hope that by now you are able to see that counselling engagements/ 
encounters do not happen in isolation, but are hosted within particular contexts 
that we need to keep in mind. These contexts infuse our learning experiences 
with rich markers that depict how life is shaped by socio-historical-political-
economic factors which we looked at extensively in Parts 1 and 2. As you would 
have noted, these factors were also subsumed at all levels in all study units.

Reminiscing about endings
Just as we invite you to engage in a process where you take an aerial view of 
your learning experience, writing this last unit also urged us to think yet again 
about how we engage you differently in this overall unit about endings. The 
recollection sparked yet new conversation and dialogue about the module, 
allowing for yet another new creative process to emerge.

Here is a conversation that spontaneously ensues between Boshadi and Juan 
while in his office working on this study unit:

Juan is sitting in front of his desk, clicking away at his keyboard while multi-
tasking  … He is typing with one hand while the other is rummaging under a file 
and documents on the round Victorian glossy table for a book where Boshadi is 
sitting and working at the document. Boshadi is chewing gum and suddenly she 
looks at Juan who at this point is sitting facing the computer [click click click  … 
the key board wails].

Now the dialogue:

Boshadi:	 �[interrupting] Juan, I have been thinking … [looking like she is in 
a daze … and at that moment Juan suddenly turns to face her]. 
Won’t it be good if your office was set right in the middle of a 
farm … cows spread everywhere around the field, grazing away 
at the lush green grass …

Juan:		� My goodness, are you OK my dear? But why cows? What do 
they have to do with what we are doing? (They share a laugh …)

Boshadi:	� Oh … I mean, the metaphor of a farm and cows give such a 
resounding picture of what WE ARE BUSY WITH HERE …
(pausing for a moment)

Juan:		 Ja? I am waiting …

Boshadi:	 I mean …

Juan:		 What is this story with cows? [Juan interrupting]

Boshadi:	� OK, let me try it this way … I mean, we are busy putting together 
this very last unit of this module which is meant to subsume 
everything … Before I derail and go off on a tangent allow me to 
ask … what comes to your mind when I talk of a cow chewing 
cud?
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Juan:		� A cow chewing cud? [at this moment Juan makes the final click 
on the key board and pulls his chair closer to the table folding his 
arms as in deep reflection].

Boshadi:	 Yeah, a cow chewing cud [emphasising].

Juan:		� Well, I think sometimes we go through things with so much urgency 
… wanting to take in everything, like the cow I suppose  … but 
then … you come to a point or rather there is also that reflective 
moment where while sitting quietly, you are presented with a 
moment to ruminate.

Boshadi:	� Oh, fascinating metaphor and explanation. It captures so 
succinctly what we are trying to do here …

Juan:		 Oh, but the metaphor was yours.

Boshadi:	 Mine? [throwing in a rhetorical reflection]

Juan:		 Ours perhaps? [they share a laugh …]

Boshadi:	� I can almost imagine what goes through the cow’s mind … Oh, 
the grass was nice the first shot, but there must be more I can 
get from it … digesting again and again … revisiting nurturance, 
less haste, more paced …

		�  At this point Marié and Johan who have taken a moment to work 
on some other process comes into the room and they hear the 
talk about cows and cud, metaphors and their explanations.

Marié:	 �[Interupting Juan and Boshadi, who are at that point laughing about 
the idea of cows] But why cows? What about the bulls?

Boshadi:	 I don’t know about bulls; I only know about cows!

The four share another light moment before engaging in serious talk about the 
metaphor and the implication for the module.

The conversation flows between the two about how we harvest the conversation 
and how we hold things together and the multilayers that are involved.

ACTIVITY 

Self-reflection Journal

As you can see in the above conversation, for us the Transformative 
Counselling Encounters team, the image of ‘cow that cuds’ comes to mind.

(1)	 Keeping with the idea of a metaphor that you were introduced 
to in study unit 1, we invite you yet again to create a metaphor 
that you deem worthy to depict endings.

(2)	 Just as in study unit 1 when we spoke about coming into a new 
environment or space, we also share our story in this unit – go to 
the DVD and hear/watch our reflections on taking leave.

•• What kinds of qualitative shifts do you notice re reflections in 
unit one and now in this closing unit.

•• What would you have liked to see being done differently?

Taking leave
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On solid ground?
“All changes, even the most longed for, have their melancholy; for what we 
leave behind us is a part of ourselves; we must die to one life before we can 
enter another”

– Anatole France

In the module you were in all probability confronted with at least some new 
learning. As such, the module ‘opened things up’, ‘stirred’ or ‘challenged’ you. 
Unless brought to the fore by inviting reflections on such new learnings, this 
process may have occurred, but not be all that conscious. By making the learnings 
apparent through applying your ‘newly’ acquired skill of reflexivity, we conserve 
and/or consolidate such learning. Similarly, the purpose of contracting is to open 
up new possibilities towards ensuring continuity, and flow. The question is, having 
become aware of new aspects:

•• Where do you want to go from here?
•• How do you wish to apply your new skills?
•• What are further connections and possibilities waiting to be explored?

In many ways, this is the beginning of a process, rather than the end of it, that 
you have embarked on. As you know, successful completion of this module 
does not enable you to perform the duties of a counsellor, neither as volunteer, 
nor as a career. It may however provide you with a sense of what counselling 
is or ought to be about: That is, the flavour and texture of counselling contexts 
and encounters and how these differ from human encounters in everyday life.

In preparing to ‘check out’ of the module, we need to close cognitively, as 
well as emotionally. It may be appropriate to reflect on your ability as trainee 
counsellor to assess:

ACTIVITY 

Self-Reflective journal

•• What are you feeling?
•• What are you thinking?
•• What have you achieved/still need to achieve?
•• Which ideas that you had about counselling were confirmed in doing 

this module?
•• What did you gain from the learning that moves you forward/brings 

you closer to your personal objectives?
•• What did you hope to learn but did not? How can you fill these gaps?

Although we would have loved to take the time to read through your 
reflective journal, it proves practically daunting to require you to submit 
the reflective journal in addition to the two practical assignments that you 
are required to submit. Therefore, you will not be required to submit your 
reflective journal for assessment. We do hope, though, that you diligently 
kept working on the activities meant for your reflective journal and make 
entries into your journals as you continue working through the module.

http://thinkexist.com/quotation/all_changes-even_the_most_longed_for-have_their/220920.html
http://thinkexist.com/quotation/all_changes-even_the_most_longed_for-have_their/220920.html
http://thinkexist.com/quotation/all_changes-even_the_most_longed_for-have_their/220920.html
http://thinkexist.com/quotation/all_changes-even_the_most_longed_for-have_their/220920.html
http://thinkexist.com/quotation/all_changes-even_the_most_longed_for-have_their/220920.html
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Perhaps yours was an idealistic conceptualisation of counselling when you enrolled 
for this module. If so, in what ways did the ideas you had about counselling 
change in doing this module?

Tool for the future
Contracting with yourself, as trainee counsellors, at this point may be important 
towards obtaining ‘closure’ – dealing with unfinished business.

At this point you may have more of a sense of whether this field is for you, 
whether you wish to make a qualitative difference in this social ‘cracked’ landscape. 
You may furthermore have some idea whether you wish to make yourself 
available as volunteer (lay) counsellor in some community-based setting, and/
or whether you wish to embark on a counselling/ psychotherapy career path.

ACTIVITY  

Revisiting my map

As self-reflexivity is an important aspect of this module, we invite you to 
revisit the map which you were introduced to in study unit 1 (see Activity 
1.4. on page 15, as well Activity 4.2.)

(1)	 Revisit the map that you were invited to create in study unit 1 (see 
Activity 1.4). On your existing Map, plot the moments where there 
have been significant transformations and shifts in your life. (You 
may be expected to submit this as part of your assignment. Tutorial 
Letter 101 will clearly indicate if you need to submit this Map for 
assessment).

Perhaps take another look at your map, this time to get a broader 
view of your creation:

•• Pinpoint moments where important shifts happened for you.
•• What do you meet in your map? What do you see?
•• Are there understandings, twists and turns? Narrow paths? Per-

haps easy flowing parts? Waterfalls?
•• Where does this Map lead to? Does it end here? Abruptly? Is 

there continuity?
•• Does the Map reveal connections between skills, knowledges, 

transformations in attitudes, values?
•• What happens at the meeting point? The points of intersection?  

[It may be useful for you to reflect back to parts on intersectoral 
collaboration.]

•• If it doesn’t meet up with other streams, how would you negotiate 
contact with other streams? You can put in flags or question marks 
where you are unclear around the moments of transformation. 

(2)	 Caring for yourself and ensuring that you are able to survive is 
important for any emerging counsellor. As you think about the 
importance of personal survival, reflect on the following:

•• How will you care for yourself as caregiver?
•• Will you/where can you go for supervision/mentoring? Perhaps 

go for individual psychotherapy?
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(3)	 Compile a self-assessment report which you will need to submit as 
part of an assignment.

Instructions for compiling a self-assessment report:

Step 1:	� Write three separate lists of words and phrases that you 
believe describe you under the categories the following 
categories:

•• Values
•• Interests
•• Skills

These lists will serve as a guide and help you to begin brainstorming and 
gaining a better understanding of yourself as a person and counsellor.

Step 2: � Write an outline for your self-analysis, beginning with a statement 
for the introduction. Write a main point to sum up each paragraph 
of your essay. You can divide your report by values, interests and 
skills, as you wrote in step 1, or you can arrange your report 
chronologically, as you would an autobiography. Regardless of 
your choice, create a short list beneath each main point that 
includes all of the qualities you wrote in step 1.

Step 3: � Write an introduction for your self-analysis report which should 
explain who you are and present a general theme for the essay 
that highlights overall analysis. For example, you may have 
discovered in your lists that you frequently conquered challenging 
tasks, or perhaps you have a distinctive creative streak that 
shows up in both your work and your personal life. Highlight 
this in your introduction so you stand out to the person reading 
your report immediately.

Step 4: � Write each paragraph based on the points in your outline. 
Use the first person (“I”) and a tone that is personal but still 
professional (grammatically correct, free of slang). Include any 
anecdotes or examples from your life that help support your 
analysis of yourself.

Step 5: � Write the conclusion, which should restate the overall theme 
you mentioned in your introduction along with a focus on 
your future and how you believe the qualities you stated about 
yourself that will affect where you are going and what you do.

We hold that this process of personal growth is always unfolding (it never really 
ends!), and therefore we realise the importance of your river map as a tool that 
can highlight moments of growth as an emerging counsellor. In revisiting this 
river map, we invite you again to trace the transformations and the qualitative 
shifts that have emerged throughout your journey with this module.

Similar to what was emphasised in the closing phases of the counselling process, 
in ending it becomes important to also reflect on the beginning … On enrolling 
for this module, you may have had very specific expectations of what you wished 
to encounter. The question is whether these expectations were realistic and 
whether they were met.
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As developers of the module, we set out to enable the development of an 
introductory understanding of a systemic psychological perspective (with an 
African flavour) that can provide a theoretical framework for a less conventional 
approach to counselling. We set out to explore the landscape of social issues 
that manifest in clinical spaces and come to understand why now the urgent 
need for counselling.

Perhaps some further reflective questions worth considering.

•• To what extent have these outcomes been achieved?
•• Which outcomes were met more than others?
•• Where does this evaluation of the learning leave you?

REVIEWING AND ‘CONNECTING THE DOTS’

We have reached the end of our journey through the learning contained in this 
module. We trust that you found it interesting and that it will serve to better 
equip you to host transformative encounters in whatever context you may 
choose to apply the related knowledge and skills.

Make sure that you have written summaries of all your reflections at the end of 
the four parts, as you will be expected to submit evidence of your reflections 
as part of your assignments.

You are a relational being in an interconnected world. Till we meet again. Good 
luck with your future endeavours!
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