Introduction to Outpatient Therapy/ Counseling

1.) What therapy is NOT: 

a. Therapy is not what is shown on TV and movies. 

b. Therapy does not involve lying in a couch or looking at ink blots. 

c. Therapy does not result in miracle “cures.” 

d. Working with a therapist is not the same as talking with a friend. 

2.) What therapy is: 

a. Therapy is a professional, time-limited, helping relationship, in which one person (therapist) collaborates with another (client) to help correct or work on a problem which may affect the client’s emotions, thoughts and/or behaviors. 

3.) What therapy is like: 

a. Therapy consists of private meetings between the therapist and the client. Sessions are usually about one hour in length but may be longer or shorter. Sessions may be scheduled weekly, biweekly, monthly or as decided upon by the therapist and client. Therapy may take several sessions: 5, 10, 20 or more depending on the situation. Therapy may be used in addition to medication or without medication. The therapist and client usually do not have contact outside sessions. (Reasons for contact outside sessions might include: calling to cancel, schedule or reschedule an appointment, calling to check the date and time of an appointment, calling to advise the therapist of a recent situation or event relevant to therapy etc). Help with a problem is best when there is cooperative effort, i.e., the client and therapist work together. Progress in therapy depends on having an open, supportive, professional relationship between therapist and client. When goals for therapy are met then the therapist and client work together to plan for discharge. 

4.) What the therapist brings: 

a. Professional Training:

i. All therapists must have degrees (usually a master’s degree from an accredited university/college). Most therapists must be licensed or work under the supervision of a licensed professional. Specific techniques vary depending on the therapist’s training, nature of the problem and personal “style.” 

b. Objectivity:

i. Because the therapist is not personally involved in the client’s life, s/he can see the situation from a different or “fresh” perspective and therefore may be able to help the client generate new ideas or solutions for that situation. Sometimes the therapist may see ways that the client may be thinking or acting that may be problematic or unhealthy for the client. The therapist may be able to help the client identify things that may have been glossed over before. 

c. Code of Ethics:

i. The conduct of therapists must be accordance with a code of conduct. The particulars of the code a therapist follows may vary from discipline to discipline but the basic principles are usually the same. ( A therapist can make available a copy of the code of ethics or conduct that s/he adheres to.) 

1. The client’s welfare is the most important thing in therapy. Everything in therapy should be on behalf of the client, and nothing should cause harm to the client. All other considerations are secondary. 

2. Confidentiality: The client must be able to trust that what s/he says or does in therapy will not be shared with anyone without consent. There are exceptions to confidentiality which may include, but are not limited to, if the therapist has reason to believe the client plans to harm him/herself or someone else, child or elder abuse or neglect becomes known or suspected, court order and others depending on the state and current laws at the time. 

5.) What the client brings: 

a. A problem and a goal
i. Anyone who goes into therapy should have a reasonable idea of something they want to work on (a problem) and ideas on what changes they would like to happen as a result of therapy (a goal). Therapists can help clients better identify the problem and goal if they have trouble with this. At times, clients present with specific problems and goals and other times they may present with an unpleasant emotional state or mood such as anxiety or depression. Whatever the goal is, it is best to be discussed early in therapy and assessed frequently. 

b. Openness 


i. Therapists, unfortunately, are not mind readers. Without communication about the problem (such as thoughts and feelings) it can be difficult for a therapist to successfully help. Some people may not have had much experience in expressing themselves. Some people may be more private than others. Getting to trust a therapist may take more than one session: it may take a few. Trust is a crucial ingredient in therapy. It may be helpful to mention any difficulties in communicating so the therapist can better help. Clients can request a different therapist if the relationship is uncomfortable, trust cannot be established or it is not a good fit.  

c. Commitment: 

i. Change can be hard even when it is considered positive or “good” change. Sometimes people may only want to make enough changes to feel more comfortable. This tendency can actually work against a client. Sometimes clients may begin to feel better and may decide to drop out of therapy before more meaningful and significant changes can be made. Premature termination may lead to the original problem returning or worsening which can be very frustrating for the client. Success in therapy is more likely if the client is willing to actively participate. Active participation may involve: 

1. Homework: Therapists may suggest or assign tasks to do in between sessions. This can help clients see more significant changes and have more long term effects. Homework may include things such as: journaling, practicing relaxation techniques, practicing coping skills learned in session, following up with their psychiatrist to discuss their medication, etc. 

2. Attendance: No one can benefit from therapy without regular attendance. There may be many reasons that clients do not attend their appointments. Regardless of the reasons, cancellations and no shows can be damaging to the process of therapy and slow down progress. Some clients may feel reluctant when returning after they miss an appointment. The best solution is often to go anyway and talk about it with the therapist. If at any point, the client wants to discontinue therapy or “take a break” it is important to talk with the therapist. Usually most clients feel better about an absence or discontinuing therapy after they talk to their therapist about it. Discussing discontinuation of services may make it easier to begin therapy again if wanted/needed in the future. 
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