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Research title: What impact does asking a client questions have in person-centred or person-centred experiential (PCE) counselling and psychotherapy including therapist directivity, power and perceived expertness?

James Durrant
University of Nottingham

Thank you for your interest in my dissertation research, and I value the unique contribution that you can make to my study. Before you decide whether to take part, it is important for you to understand why the research is being done and what it will involve. Please take time to read the following information carefully. Please ask me if there is anything that is not clear, or if you would like more information. Please think about it carefully and then decide whether you would like to take part or not. If you have any needs so that you can fully participate in the research, please let me know, and I will try my best to accommodate.
[image: James Durrant, the primary researcher.]
Who am I?
I’m a final year part-time MA student at the University of Nottingham studying the Person-Centred Experiential Counselling and Psychotherapy Practice course. This study will form my dissertation to be submitted. I’m 43 years old and live in Birmingham. Some of my hobbies include reading, going to the theatre and cinema, walking and jogging in nature and playing my guitar and singing.

Who is eligible to take part in this research study?
You must:
· Be living in the UK
· Have access to Microsoft Teams and be able to have a video and audio call for 60 minutes.
· Have access to a quiet space and appropriate technology for the interview, which is free from distractions and being overheard.
· Be a qualified person-centred or person-centred experiential supervisor who is currently seeing at least one person-centred or person-centred experiential supervisee.
· Be a qualified person-centred or person-centred experiential counsellor and psychotherapist. Please see the end of this document on the key criteria for defining person-centred and person-centred experiential counsellors and psychotherapists. To be eligible for this research study, your supervision or therapy practice and at least one of your supervisees’ practice must be based on all the primary principles and at least any three of the secondary principles.
· Have not had or do not have any personal or professional relationship with the primary researcher, James Durrant.

What are the aims of the research?
The focus of this study is to investigate the impact asking a client questions has in person-centred or person-centred experiential (PCE) counselling and psychotherapy including therapist directivity, power and perceived expertness. I hope that by providing clarity on this topic it will inform both my own and other therapist’s practice and contribute to further research. The research methodology chosen is a qualitative methodology called transcendental phenomenology. Through your participation, I hope to understand the essence of the therapist asking a client questions including directivity, power and perceived expertness as it reveals itself in your experience. This also includes any trends in the field, with any changes in therapy practice over time. I am seeking vivid, accurate, and comprehensive portrayals of what these experiences were like for you, and your supervisees, your/their thoughts, feelings, and behaviours.

What will be required of me?
You will first need to complete a questionnaire. Depending on how many people participate in the questionnaire, some participants will be selected for a short online video and audio pre-interview to answer any questions they have and to check that there is mutual understanding of some key terms in the research. Based on these, six participants will then be selected for 1-hour online recorded video and audio interviews to explore the research question, including providing relevant examples from supervision and practice. The interview transcripts will then be sent to the participants asking if they wish to add or remove anything. Once the data analysis has been completed for each interview, the interpretation of the data will be shared to ensure that your views and experience have been accurately represented. You will have the opportunity to make any amendments or to remove any information.

Will the information be kept confidential?
The data I collect will be treated confidentially, and my supervisor and I will be the only ones to have access to personally identifiable data. All information and data collected while carrying out the study will be stored on a University of Nottingham secure SharePoint space which is password protected and strictly confidential. When the results are reported, all individuals and any third parties, including any supervisees or clients, will be anonymised, so neither you nor any of your supervisees or clients will be identifiable. Throughout the research, please do not share any supervisee or client names or identifying information relating to third parties. 
The data collected in the questionnaire and pre-interviews will be used to determine appropriate participants for the 1-hour interviews. They will also be used to provide context to the findings and ensure that the co-researchers selected are representative of the general UK population. The findings may also reveal a relationship between the demographic data collected in the questionnaire and the research question. The only exception to confidentiality would be “…if a participant discloses to the researcher information which evidences professional malpractice or a serious breach of the practitioner’s Ethical Framework” (BACP, 2019, p.52). Should there be such a disclosure, I will discuss this with my supervisor/ethics committee. The interview recordings, any email correspondence and any personally identifiable data will be safely destroyed when the research project finishes. Only anonymised data will be kept for archiving for 7 years after the research project finishes. You may request access to only your information by contacting me or my supervisor up to when the research study finishes. After which time, it will not be possible to request access to your data as it will have been anonymised. Please see the GDPR Privacy Notice document for more information on how your data will be protected.

What will happen to the results of the research study?
As previously mentioned, the interpretation of the results will be emailed to you to check that it accurately represents your views and experience. Considering any amendments you make, the results of the research study will then be collected and a dissertation written. As mentioned in the paragraph above, every effort will be made to minimise any possibility that will be identified in this dissertation. The dissertation will then be sent for assessment. If you wish, you can also request a copy of the final dissertation. If published, the dissertation will be disseminated as an electronic journal article. There may also be a possibility for you to be listed as a co-author of the research study, if it is published. If this is something that interests you, I will contact you after I have submitted the dissertation to discuss this possibility. I will not, however, be making any substantial changes to the dissertation for publication. Please also bear in mind that if you decide to be listed as a co-author, you may be identified in the research.

Do I have to take part?
Your participation is entirely voluntary. It is important you understand that you do not have to participate in the study at all, and even if you decide to take part you are still free to stop at any time and without giving a reason and without any negative consequences. If you decide to withdraw from the study and have not been selected for the hour-long recorded interview, your data will be deleted immediately from any live systems upon receiving your request in writing, but the data will remain within the backup environment for a certain period of time until it is overwritten. If, however, you are selected for the hour-long recorded interview and you decide to withdraw from the study once you receive the transcript, you may still withdraw but your data will still be used for the study. Your data will then be anonymised and archived for 7 years from when the research study finishes before it is permanently deleted. If you are not selected for the 60-minute recorded interview and you do not withdraw from the study, your data in the questionnaire may still be used in the dissertation, although it will be anonymised. Please see the GDPR Privacy Notice document for more information on how your data will be used.
I will not ask you to participate without you formally providing consent. If you do decide take part, you will be given this information sheet to keep and asked to sign a form giving your permission.

What are the possible risks and benefits?
Benefits
· You may find it really rewarding to talk about your experiences.
· You will have access to the results of the study which may inform and bring clarity to your own practice.
· You will have gained experience in taking part in research and will have contributed towards developing greater knowledge and clarity around the use of questions by person-centred or person-centred experiential therapists, which may ultimately benefit clients.
Risks
· It is hoped that you will feel safe enough in the interview to be as open and honest as possible. You may, however, experience emotional distress if by talking about certain experiences brings up painful memories for you. Should that happen, I will check with you how you would like to proceed and whether I can provide some support. You may wish to have a break from the interview and reschedule it.  Additionally, you will be provided with contact details of where you can get psychological support, should you need this. In certain circumstances it may be necessary to stop the research if it is having a deteriorating effect on you.
· If the study is published, you may be recognisable. Steps, however, will be taken to protect your confidentiality and anonymity as far as possible. You will also be able to make any amendments and remove any information from the transcripts and interpretation of the results to protect your anonymity.
· There is a risk that the interviews we have will be overheard or interrupted. It will be important for both of us to ensure that when we have the interviews and pre-interviews, we will not be interrupted and cannot be overheard. Where this cannot be guaranteed, it will not be possible to conduct the interviews.
· There is a risk that the data you share may be breached. Measures to safeguard your stored data include pseudonymisation by replacing personal data (i.e., your name) within the research data set with a random code within ten days of data collection, separate storage of the allocation table (containing your name and the code) and research data, usage of secure storing facilities for personal data (password protected hard drive kept in locked storage facility), and full anonymisation (i.e., deletion of allocation table containing personal data when the research project finishes. In the scenario where there is a data breach, I will contact you at the earliest opportunity to inform you and apologise and immediately take appropriate remedial action.
· There is a risk that you will disclose information where it is necessary for me to breach confidentiality to meet legal obligations or to protect someone from harm. Any breaches of confidentiality will be carefully considered in consultation with my supervisor and wherever possible, I will try and inform you first before confidentiality is breached.
· There is a risk that you will disclose client, supervisee or third-party identifiable information. You will be reminded throughout the research study not to disclose such information. If you do disclose, either the information will be anonymised, or I will discuss this with my supervisor where there are concerns over the safety of the client, supervisee or third-party, or to meet legal obligations.
· There is a risk that something else may go wrong in the research. Should this happen, I will inform you and apologise at the earliest opportunity and immediately take appropriate remedial action. 


Is anyone else involved in the research?
My research supervisor is involved in this study and will be consulted throughout to regularly review the research process, to ensure that it adheres to high ethical standards, and to help resolve any ethical dilemmas, should they arise.

How will we contact each other?
Other than the online interviews, our main communication channel will be email. On some occasions, it may be easier and quicker to have a short Microsoft Teams call to answer any questions or clarify any uncertainty, rather than emailing. I value your participation and thank you for the commitment of time, energy, and effort. Please feel free to contact me anytime during the research if you have any further questions or if you want to provide any feedback about the research process. If you have any needs so that you can fully participate in the research, please let me know, and I will try my best to accommodate. 
                     


Contact Details


Researcher: 		James Durrant – ttxjd67@nottingham.ac.uk 

Tutor/Supervisor: 	Jen Holland - jen.holland@nottingham.ac.uk 


Complaints: If you wish to make a complaint about the study, please contact the School of Education Research Ethics Coordinator for Taught Courses: educationtaughtcourseethics@nottingham.ac.uk 


Criteria for person-centred or person centred experiential counsellors and psychotherapists
To be eligible for this research study, your supervision or therapy practice and at least one of your supervisees’ practice with clients must be based on all of the primary principles and at least any three of the secondary principles. 

The primary principles of person-centred therapies
· The primacy of the actualising tendency – it is a therapeutic mistake to believe, or act upon the belief, that the therapeutic change process is not motivated by the client’s actualising tendency.
· Assertion of the necessity of therapeutic conditions (1957 and 1959) and therapeutic behaviour based on active inclusion of these – it is a therapeutic mistake to exclude any of the conditions. Passive inclusion, assuming that such conditions are always present in all relationships, is also insufficient. This primary principle, which declares the paramount importance of the relationship in person-centred therapy, requires active attention to the provision of these conditions.
· Primacy of the non-directive attitude at least at the level of content but not necessarily at the level of process. It is permissible for the therapist to be an ‘expert’ process-director it is a therapeutic mistake to direct the content of a client’s experience either explicitly or implicitly.

The secondary principles of person-centred therapies
· Autonomy and the client’s right to self-determination – it is a therapeutic mistake to violate the internal locus of control. The locus of evaluation/control means “The ‘site’ of evaluating experiences or controlling behaviour – either inside the person (internal) or outside the person (external: usually another person or group, e.g. ‘society’) (Sanders, 2006, p.112).
· Equality, or non-expertness of therapist – it is a therapeutic mistake to imply that the therapist is an expert in the direction of the content and substance of the client’s life.
· The primacy of the non-directive attitude and intention in its absolute and pure form as elaborated by, for example, Barbara Brodley. Shlien (2000) suggests that such a principle be called inherently non-directive – it is a therapeutic mistake to wrest control of the change process from the client’s actualising tendency in any way whatsoever.
· Sufficiency of the therapeutic conditions proposed by Rogers (1957 and 1959) – it is a therapeutic mistake to include other conditions, methods or techniques.
· Holism – it is a therapeutic mistake to respond to only a part of the organism. 
(Sanders, 2012, pp.238-239, original italics)



	Term
	Definition

	Non-directivity
	“It is the client who knows what hurts, what directions to go, what problems are crucial, what experiences have been deeply buried…I would do better to rely upon the client for the direction of movement in the process”. (Rogers, 1961, p.12, original italics).
“…the radical notion of trusting the client to direct or guide therapy, their own process and their own lives”. (Levitt, 2005, p.14)

	Non-expertness of the therapist
	The client is the expert on themselves and knows what is best for themselves.

	Power
	“Literally, the ability to do something” (Tudor and Merry, 2002, p.109).
“…the importance of rejecting the pursuit of control or authority over other persons. Alongside this there is the corresponding commitment to share power and to exercise control co-operatively. In the counselling relationship this implies an ever-watchful attentiveness to any imbalance between counsellor and client and a constant seeking to equalise power through any procedures, whether verbal or otherwise, which can remedy such imbalance”. (Mearns and Thorne, 1999, p.19).

	Questions
	· Closed questions “…limit possible answers to ‘Yes’ or ‘No’ or to a limited set of multiple-choice options”.
· Leading questions “do as their title suggests, they lead the respondent to a particular answer”. 
· Open questions “…leave the options for answers wide open, giving the person being helped the opportunity, and even the encouragement they might need, to explore their experience. When asked an open question, it is not possible to give a ‘yes’ or ‘no’ answer. An open question demands a fuller, more considered response. Open questions usually start with ‘why’, ‘how’, ‘what’, ‘where’ ‘when’ or ‘who…” (Frankland and Sanders, 1995, pp.126-127).
Please note that empathic responses which have in-built into them a question to the client: “Do you feel this is an accurate understanding of what you have been intending to express to me?” (Brodley, 1996, p.27) are excluded from this study. As are questions that a therapist asks their client at the first session to gather necessary information, for example GP practice information. This also includes questions throughout therapy relating to safeguarding.
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