
iNSIGHTS
SPRING 2020

Making Social Justice 
Accessible for Counsellors

Responsibly 
celebrating  
victories with  
clients

A ceremonial  
approach  
to wellness

Helping mental 
health professionals 
in war-torn Ukraine

Transforming Gender 
Affirming Care Tips for working 

with culturally 
diverse clients

T H E  B C  A S S O C I A T I O N  O F  C L I N I C A L  C O U N S E L L O R S ’  M A G A Z I N E 



SEE INSET

100 Mile House

Riske 
Creek

Chase

Kamloops

Burns Lake

Dawson
Creek

Fort St
John

Heffley
CreekLillooet

Lytton

Prince
Rupert

Quesnel

Smithers
Terrace

Skidegate

Vanderhoof

Prince George

Williams
Lake

Sechelt

Squamish

CoquitlamVancouver

Richmond

Whistler

Pemberton Armstrong

Castlegar
Cranbrook

Creston

Fernie

Golden

Kimberley

Naramata Nelson

Grand 
ForksOliver

Osoyoos

Peachland

PentictonPrinceton

Rossland

Salmon Arm

Vernon

Kelowna

Sooke

Duncan

Saanich

Victoria

Brentwood Bay

Chemainus

Campbell River

Comox
Courtenay

Parksville

Nanaimo

Tofino

Ucluelet

Port Hardy

Port McNeill

Sayward

Port 
Alberni

Powell 
River

U

BURNABY

Maple Ridge

Hope

Port Moody

Surrey

Delta

Mission

Langley

White Rock
Tsawwassen

Chilliwack

Abbotsford
Aldergrove

Fort Langley
Rosedale

Agassiz

BCACC

REGIONS

DID YOU KNOW that BCACC assigns members a region based on 

where they live in the province? Each region has its own volunteer 

Regional Council and Council Chair who facilitate workshops and 

community building in their area. Members might live in one region 

and work in another and can decide which region they would like to 

belong to. Members who live outside of BC are in Region 0, which 

does not have a Regional Council or Council Chair. If you are unsure 

which region you belong to, you can consult this map or log in to 

your member account where you can see your region displayed.

REGION 1  

NORTH  

COASTAL

REGION 2  

SOUTHERN  

VANCOUVER  

ISLAND

REGION 3  

INTERIOR  

SOUTH

REGION 4  

LOWER  

MAINLAND  

NORTHWEST

REGION 5  

FRASER  

VALLEY

REGION 6 

INTERIOR  

NORTH

LEGEND



INSIGHTS MAGAZINE  |  SPRING 2020    3

CONTENTS  SPRING 2020

Treading Softly
For new immigrants to Canada, the transition can be very challenging. Here are 

some tips for working with culturally diverse clients. 6

IN EVERY ISSUE

4 Check In

News, events, and information

33 Member Profile  
Vikki Reynolds: Justice-Doing in 
the Zone of Fabulousness

36 Good to Know

Kindness, good apologies, and 
asking curious questions

38 One Last Thing  
What does privilege mean to 
you?  

10 UNPACKING THE PROCESS Weighing in on 

responsibly celebrating victories with clients

14 MAKING SOCIAL JUSTICE ACCESSIBLE FOR 

COUNSELLORS Using conversational tools in therapy 

as a means to advocate for clients

20 TRANSFORMING GENDER AFFIRMING CARE 

How counsellors can better support trans people 

26 HELPING THE HELPERS IN A COUNTRY IN 

CONFLICT An RCC’s efforts to assist mental health 

professionals in Ukraine, a country at war  

30 RECLAIMING CULTURE: A CEREMONIAL 

APPROACH TO WELLNESS  In Indigenous healing, 

culture is the most important factor

iNSIGHTS

FEATURES

BCACC is dedicated to enhancing 
mental health all across British 
Columbia. We are committed to 
providing safe, effective counselling 
therapy to all and to building the 
profession through accountable, well-
resourced, and supported counsellors.

#204-780 Tolmie Avenue
Victoria, BC  V8X 3W4
Tel: 250-595-4448
Fax: 250-595-2926
Toll Free in Canada: 1-800-909-6303
communications@bc-counsellors.org
bc-counsellors.org

In the spirit of reconciliation, 
BCACC acknowledges and respects 
the Indigenous people upon whose 
traditional territories we work and live 
throughout the province.

Insights is published on behalf of  
the BCACC by  
Page One Publishing 
580 Ardersier Road  
Victoria, BC  V8Z 1C7 
Tel: 250-595-7243  
pageonepublishing.ca

Contributing Agencies: The Gender 
Spectrum Collection, Getty Images

Insights is published three times a year.
To submit article proposals, contact  
the editor, Carolyn Camilleri, at  
ccamilleri@pageonepublishing.ca. 

More information about submitting 
article proposals can be found at  
bc-counsellors.org/media/insights-
magazine or by contacting Marci 
Zoretich, BCACC editorial advisor, at 
marci@bc-counsellors.org.

Printed in Canada by Mitchell Press.  

Ideas and opinions expressed within this 
publication do not necessarily reflect the views 
of BCACC or Page One Publishing Inc. or its 
affiliates; no official endorsement should be 
inferred. Insights writers are responsible for 
the accuracy of the information in their articles 
and for obtaining permission to use source 
material, if applicable. The publisher does not 
assume responsibility for the contents of any 
advertisement, and any and all representations or 
warranties made in such advertising are those of 
the advertiser and not the publisher. No part of 
this magazine may be reproduced, in all or part, 
in any form — printed or electronic — without 
the express written permission of the publisher. 
The publisher cannot be held responsible for 
unsolicited manuscripts and photographs.

The Insights team wishes to thank 
the writers who contributed to this 
edition of our magazine: 

Murray S. Anderson, Shawna Biron, 

Kim Boivin, Stephen Brendan 

Chadwick, Sharareh Ghorbankhani, 

Vikki Reynolds, J. Matsui De Roo, 

Darien Thira, Dave Vass

THE BC ASSOCIATION OF CLINICAL COUNSELLORS’ MAGAZINE



CHECK IN  News, events, and information

4    BC ASSOCIATION OF CLINICAL COUNSELLORS

TRAINING 
A CANINE 
COLLEAGUE 

I
n the teaching, 

counselling, medical, 

and social work fields, 

there is a great opportunity 

to connect with children 

using a therapy dog in 

a classroom and the 

interview/treatment 

process. Caring K9 

Institute in Kelowna offers 

therapy dog training in four levels under 

the direction of Krista Levar, M.Ed 

and certified dog trainer. The training 

guides you through the basics of positive 

reinforcement clicker training, basic 

obedience, socialization skills, reading 

your dog’s body language, understanding 

your relationship with your dog, and 

working with your dog effectively in 

your desired field.

The program can be facilitated in 

a group setting, one on one, or online 

based on your location and needs. Find 

more information at www.k9s.ca or 

email info@K9s.ca. 

CHECK THIS OUT!
Hunger for Words is a blog that follows 

the journey of Christina Hunger, a San 

Diego-based speech-language pathologist 

and Stella, a Catahoula/Blue Heeler 

mix. Hunger is using her expertise to 

demonstrate how much dogs can say 

when given the opportunity to learn. 

Anyone interested in dogs, speech 

therapy, augmentative and alternative 

communication, and animal psychology 

may want to follow along. Go to  

www.hungerforwords.com.

In March 2020, the World Health Organization declared 

the COVID-19 outbreak a pandemic, and over the last 

month, our day-to-day lives, and the landscape of mental 

wellness around the world, have shifted dramatically. As 

our Social Justice issue of Insights magazine is about to 

be printed, it is sobering to recognize just how different 

our world is from a few short weeks ago. Back in January 

2020, we sent a request to the membership for thoughts 

on what privilege means to you. We have printed many 

of these in One Last Thing on page 38. It’s interesting to 

consider how we might answer that question differently 

now, having experienced dramatic changes to how we 

work, play, and connect with our families. 

We recognize the content of this issue isn’t focused 

on the most current COVID-19 pandemic, but the work 

of Social Justice is always timely and always relevant. 

We hope you will find deep value in the articles within 

and inspiration from the work being done by Registered 

Clinical Counsellors all over the world.

We hope you stay safe and healthy.

— MARCI ZORETICH,  

EDITORIAL ADVISOR AND DIRECTOR, MEMBER SERVICES

COVID-19 A MESSAGE FROM BCACC

CANINE CARE
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J
esse Anders Short-Gershman 

was a “gifted child” as well as 

a swimmer and golfer. By age 

20, he was working for Google. 

Despite his accomplishments, 

Jesse struggled with obsessive-

compulsive disorder, was bullied 

through school, and, as a young 

adult, tried hard to fit in at a 

large company. On October 29, 

2014, at age 22, he took his own 

life, leaving behind three siblings 

and a family who loves him. 

Jesse’s dad, Dr. Stu 

Gershman, wanted to help his 

other two boys feel supported 

and developed Buddy Check for Jesse, an 

initiative for hockey coaches to deliver to 

their teams to help them understand the 

importance of mental health. The idea is to 

create an environment where teammates 

support one another and are more aware 

of potential mental health issues so they 

are prepared to step in with support when 

they see a teammate, friend, or 

family member struggling.

Each year, on the last 

weekend of October, players can put green 

tape (the colour for mental health) on their 

hockey sticks to demonstrate their awareness 

and support of this message. Buddy Check 

for Jesse provides tape, posters, wallet 

cards, and notes to help coaches share this 

important message with their teams. Learn 

more at buddycheckforjesse.com. 

Buddy Check for Jesse Renew your 
insurance 
policies for 
2020
Mitchell and Abbott 

Insurance policies 

expired March 31, 

2020. Members 

renew with Mitchell 

and Abbott Insurance 

directly and should 

have received email 

invitations to renew 

their insurance 

starting February 24, 

2020. If you haven’t 

yet renewed your 

insurance, you can 

visit the Mitchell and 

Abbott website, renew 

online, and receive 

your new certificate of 

insurance by email.  

To renew visit 

mitchellandabbott.

com/registration/

bcacc/index.php.

The International Association for Counselling 

(IAC) is currently engaged in a major global 

counselling project entitled the World 

Mapping of the Counselling Profession. 

The IAC is compiling data and information 

about the scale, standards, and contexts of 

counselling activity in each of the world’s 

196 countries. Latin America was mapped in 

partnership with the American Counseling 

Association. The goals of this two-year 

project will allow for the attainment of a 

factual and accurate global view of the 

profession. Generating detailed knowledge 

about the counselling profession will 

significantly raise public and professional 

awareness of counselling, enable enhanced 

advocacy nationally and internationally, and 

improve information sharing for individual 

counsellors and the wider profession. Learn 

more at www.iac-irtac.org.

THE WORLD OF 
COUNSELLING

REMINDER

Login and 
update
BCACC requires all 

members to log 

into their member 

accounts and update 

their information 

to indicate they 

have renewed their 

insurance for the 

2020 year. If you 

have any questions, 

please contact Head 

Office at hoffice@

bc-counsellors.org or 

call 1-800-909-6303. 
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BY CAROLYN CAMILLERI

TIPS FOR WORKING 

WITH CULTURALLY 

DIVERSE CLIENTS
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D
epending on the 

client in her office, 

Sharareh (Sherry) H. 

Ghorbankhani, RCC, 

provides counselling 

services in English, Arabic, or Farsi. Her 

clients are mostly immigrants — and 

she acknowledges that the transition to 

living in Canada can be tough.

“Often individuals find this 

integration process challenging, because 

it’s very different than their own 

personal values and whatever they’ve 

learned in their countries of origin.” 

Moreover, newcomers often struggle 

to find appropriate counsellors. But the 

struggles they face are not only from 

within themselves. 

“They find it challenging that, in 

the country they have moved to, they 

don’t find mutual grounding to connect 

with other people,” says Ghorbankhani. 

“There are a lot of misunderstandings 

due to these differences between them 

and the new culture. It often causes 

severe anxiety and depression, and 

many of these clients have previous 

traumas or PTSD.” 

Ghorbankhani offers some tips for 

helping culturally diverse clients feel 

more comfortable with counselling. 

WE ARE ALL DIFFERENT

A key reason for misunderstandings is 

stereotyping. “Often, unfortunately, 

people categorize newcomers,” says 

Ghorbankhani. 

For example, a specific religion, 

background, or language is generalized 

into a whole culture or nation. 

“It’s very important to differentiate 

between religion and culture and 

to understand there is a variety of 

cultures within a specific culture,” she 

says. “This is something that often 

gets neglected and causes a lot of 

misjudgments even within a therapeutic 

session. When the counsellor is not 

aware of these specifics, it causes 

challenges, it causes disconnection, and 

the clients may not feel safe to continue 

if they feel they’re not being heard or if 

they’re being misunderstood.” 

A common misconception is that all 

ethnic Arabic people are Muslims and 

all follow specific religious practices. 

In reality, there are Arabic Christians, 

Jews, and even atheists, and there are 

variations within each. Not all Muslims 

cover their hair. Not all Muslims 

practice Islamic rituals. Some are born 

with a particular religion because of 

their parents, yet they don’t practice 

that religion. In all cases, we need 

to show respect to each individual’s 

personal values and beliefs. 

“See each client individually as a 

different case, and as much as possible, 

obtain their history,” she says. 

Making assumptions about a specific 

culture based on appearance is also 

problematic, particularly within the 

Middle Eastern and Asian communities. 

“For instance, it’s important that we 

know which generation of immigrants 

Asians are from before judging 

their values or cultural principles,” 

says Ghorbankhani. “Are they first 

generation? Are they third generation? 

Fourth generation? Their appearance 

may be similar, yet, for second or third 

generation Asians, their values and 

principles are totally different than 

the first generation. They are already 

integrated into Canadian culture.” 

Client body language and 

demonstrations of emotion may also 

vary. For some cultures, particularly 

Asian cultures, it’s unacceptable to cry 

or to say you’re “not okay.” 

“No matter what, in some cultures, 

you have to show you’re okay. You 

have to put on a smile. It’s within that 

culture,” she says. “If a counsellor is not 

aware of this, they may misinterpret 

the client’s body language or 

appearance when doing assessment.” 

A lack of cultural sensitivity among 

mental health providers can further 

complicate the process for diverse 

clients seeking support.

“Counsellors must avoid 

stereotyping all immigrants as the 

same. Especially for new immigrants 

from war-torn countries, the trauma 

they endured before coming to their 

new country can further affect their 

adaptation process.” 

One of the major issues counsellors 

face when working with new 

immigrants is “acculturation” — the 

process of individuals adapting to the 

new culture and adjusting to it. 

“If counsellors move too quickly 

in this process without respecting 

immigrants’ cultural ideologies and 

identities, they can cause more harm 

than benefit,” says Ghorbankhani.

And if the counsellor is unable to 

create safety and trust for their clients, 

clients will be too afraid to talk about 

the inhuman practices that happen 

within their family out of fear of their 

family members being arrested. 

“Therefore, it is important to focus 

on psychoeducation and smoothing 

the process of integration within 

Western culture as much as possible, 

while respecting and being sensitive to 

immigrants’ own values and principles.” 

Making assumptions about 

a specific culture based 

on appearance is also 

problematic, particularly 

within the Middle Eastern 

and Asian communities. 
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RELATIONSHIP COUNSELLING

An area of particular sensitivity, and one 

where counsellor bias and even outrage 

can be an issue, is relationships. Unless 

it is managed carefully, the “help” a 

counsellor provides can be damaging. 

“As counsellors, we need to be very 

aware of our own personal biases,” says 

Ghorbankhani. “When a client comes 

to a session, it’s not about what we 

think is the best for them.”

Cultural background may influence 

relationships and family dynamics in 

ways that don’t match what is typical in 

Canadian culture. For example, in some 

Arabic cultures, the man of the house 

takes care of the family. 

“It doesn’t mean females in those 

cultures don’t take care of their 

families — actually, they’re dividing 

the responsibilities in a way that has 

been working well for them for many 

years,” she says. “This is something 

that [in Canada] may be different with 

responsibilities being shared.”

The client may even be perfectly 

comfortable with that aspect of the 

relationship. 

“It’s hard for some counsellors to 

understand that,” she says. “If we’re 

going to work with a new cultural 

background, we need to educate 

ourselves in that regard. To read, to 

interact with different cultures.” 

Misunderstandings may also result 

if a counsellor with a Western view 

feels a client’s values with respect to 

their spouse are unacceptable. The 

counsellor may even feel the client 

is better off without the spouse and 

start working with that client based on 

the belief that this is the best course 

going forward. What gets overlooked 

is the client’s culture, personal values, 

and upbringing — and that the stress 

of immigrating and the struggles the 

family is having may be temporary. 

“If the counsellor thinks, ‘This is 

not a good relationship and she should 

leave,’ and that family falls apart, what 

happens to their children?”

And how does that family support 

itself, given their lack of connections 

and the other barriers they face in their 

new country? Ghorbankhani says we 

need to stop judging and consider what 

the client wants instead of what the 

counsellor thinks is best for them. 

“Do they really want to save their 

marriage? Do they want it to work? 

And if they want to save this marriage, 

how can we help them? We need to 

work with the husband. We need 

to work with the wife. We need to 

educate them both. There’s a lot of 

psychoeducation, for both of them, to 

familiarize them with Canadian values 

and principles. Explain the reasons 

and benefits and positives of the new 

culture they are in. Change needs to 

happen but not too fast. This is not a 

quick fix. It’s a process.” 

CREATING SAFETY

Verbal and emotional abuse is an issue 

where it is critical to 

tread softly so you 

don’t cause more 

damage. 

“In some cases 

of abuse where the 

wife gets counselling 

support, the husband 

might feel, ‘Okay, 

now my wife is going 

to get ‘educated’ 

or Westernized or 

she’s going to get too 

assertive, and she’s 

going to stand up in my face and I’m 

going to lose my family.’” 

Out of fear of these changes, the 

husband may stop his wife from 

further counselling and the abuse could 

continue and worsen.

“We have to be sure about the 

culture and the dynamics. And instead 

of just telling them, ‘No, this is not 

acceptable in Canada,’ too fast, too 

soon, we need to immediately create 

safety for the wife — and the husband.” 

In these circumstances, 

Ghorbankhani sends indirect messages 

Misunderstandings 

may also result if a 

counsellor with a 

Western view feels 

a client’s values with 

respect to their spouse 

are unacceptable.
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to the husband through the wife, 

educating him about counselling 

and encouraging him to go to anger 

management groups and support 

groups to learn about their new culture 

and how to deal with their partner, 

children, and emotions. She believes 

fully in psychoeducation and integration 

as a way to help people adapt to the 

new culture.

“I feel this is the first step: creating 

awareness for them,” she says. “Once 

that happens, the verbal abuse can 

stop, and they can learn that the way 

they were treated back home was 

not okay and there are better ways to 

communicate with one another.”

She draws a hard line at physical 

abuse: “You have to interfere 

immediately.” 

“I always make sure that the 

client is safe where they are at,” says 

Ghorbankhani. “In abuse cases, often 

they don’t open up easily, because 

they’re so afraid of the abuser. They’re 

afraid for the safety of their children. 

When you do counselling for clients 

who come from diverse backgrounds, 

there’s a lot of fear and clients are often 

not assertive. Because of the pressures 

of their culture back home, they’re 

afraid to open up. The first thing I focus 

on is if the client is safe in their home.”

She adds that while it is taboo to 

speak of these things in some cultures, 

“If there is physical domestic abuse and 

there are children involved, we need to 

intervene and follow our code of ethics 

and take immediate steps to protect the 

family members from the abuser.”

WHERE TO START 

Ghorbankhani begins with every new 

client by creating safety and showing 

sincere interest — but not just about 

their culture: about the person. Tell 

me about yourself. Tell me about your 

journey. How was it back home? How 

is it now? How are you feeling? What 

is missing for you here? Who are you 

missing? Do you have any support 

systems here in case you need help 

emotionally?

“Once the client feels they’re safe 

and that you’re open and understanding 

and interested in hearing their story 

and what they’re going through and 

their struggles, and you’re expressing 

to them that they’re not alone in what 

they are going through, it is then that 

they open up.” 

She notes the importance of 

modifying the clinical approach based 

on each individual culture’s values and 

principles 

“It’s only then that we, as 

counsellors, can develop a better 

understanding of the variety of 

demographic groups and cultures and 

the emotional reactions, body language, 

and expressions,” she says. “I really 

recommend that all counsellors take 

things slowly and establish collaborative 

relationships with clients. Educate 

yourself as much as possible, and obtain 

experience working with multicultural 

populations. And, of course, do as 

much research as possible.”

She also encourages understanding 

when working with new immigrants. 

“They’re simply very new to 

Canada, and there’s a lot of fear and 

unknown factors for them. We have 

to understand that they’re new to the 

culture, they’re new to the language, 

and they are far away from their 

home.”

Some immigrants may even have 

been warned by friends and families 

prior to arriving to Canada that, in 

Canada, people would try to change 

their values, principles, and religion.

“When there’s a fear like that, that’s 

going to prevent them from seeking 

help. Instead, we have to normalize 

things, understand them, and say, ‘Yes, 

we are different, but we’re not here to 

change you.’”

All cultures have some negative 

aspects, and Ghorbankhani tells clients, 

“Let’s let go of these. Forget about 

them. Take what’s working for you. 

Keep what’s positive and gives you 

safety and comfort.”

“I always suggest to all my clients 

that the beauty of Canadian culture is 

that you can hold onto the beautiful 

values of your own culture and learn 

the beautiful values of our Canadian 

culture and blend them together.” ■

Sharareh (Sherry) H. Ghorbankhani, RCC, 

CCC, has a private practice in Vancouver 

and provides counselling services in 

English, Arabic, and Farsi to individual 

clients, couples, children, and groups. 

Her therapeutic approaches are based on 

individual client needs, and when necessary, 

she combines EMDR with cognitive 

behavioural therapy. She is currently working 

on her PsyD.

We have to normalize 

things, understand them, 

and say, ‘Yes, we are 

different, but we’re not 

here to change you.’



Generally, the client 
is not coming to you 
under duress or  
because you were the 
only counsellor in the 
area; they are coming to 
each session by choice, 
which means you 
must be offering them 
something of value. 

UNPACKING  
THE PROCESS 
WEIGHING IN ON RESPONSIBLY 

CELEBRATING VICTORIES WITH CLIENTS

BY DAVE VASS, RCC

eing a therapist is 

a unique vocation 

because its roles are 

diverse, multilayered, 

and, at many times, 

overlapping. We act as trusted 

confidantes to our clients because 

they let us into parts of their 

lives that their closest friends and 

family might not even be privy 

to. But in order to have access to 

these intimate details in a manner 

conducive to healing, that trust 

needs to be developed over time. 

And what establishes that most 

necessary component of trust 

comes down to the therapeutic 

relationship. 

Markers of successful attainment 

of this working relationship can 

be found within the “Essentials of 

the Therapeutic Relationship” and 

include the client feeling they are 

in an open and safe environment 

that facilitates self-exploration and 

change.1  In ideal conditions, clients 

can feel comfortable disclosing 

material without feeling the need 

to censor or adjust their way of 

being.

Much of this depends on the 

therapist’s abilities to be present, 

non-judgmental, empathically 

attuned, and flexible in their 

approach. The more the client 

gets a felt sense of teamwork and 

collaboration — the therapeutic 

alliance — the better. What 

differentiates an ally or teammate 

from, say, an instructor or educator 

is that they are there with you, 

in the muck, offering assistance 

where they can and celebrating 

your victories. This is not to say 

that those in teaching roles do not 

have these qualities, but the power 

dynamics tend to be more lopsided.

But how can counsellors go 

about (responsibly) celebrating 

those “victories” with clients?
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HELPFUL VS HARMFUL

One of the fundamental questions 

concerning the roles and responsibilities 

of the therapist is what qualifies 

as helpful or harmful intervention. 

Included here is the notion of whether 

or not a therapist should be offering 

praise to their client, and if so, when  

and how.

I have heard a number of responses 

from fellow practitioners and, as to 

be expected, there is a spectrum of 

expressed views on the matter. Many 

subscribe to the notion that direct 

offerings of praise in the form of 

“I-Thou” statements (I am so proud 

of you) are not appropriate, as such 

statements imply a degree of pressure 

on the client to perform and please. 

Instead, suggestions were made to 

direct the feedback on a unilateral level, 

which either refracts the statement 

onto themselves (If I were to go about 

doing ‘blank,’ I imagine myself feeling 

proud) or implants the sentiment into 

the client themselves (You must be 

feeling quite proud of yourself at this 

moment).

As a collaborative-based therapist, 

I completely understand not wanting 

to feel like you are imposing an 

authoritative power dynamic on the 

client. It reminds me of an earlier 

therapy experience I had as a client 

where, when discussing the goals 

and projected timeframe of our time 

together, the counsellor told me 

something along the lines of, “We are 

done once I am convinced we have 
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gotten to the root of your problems.” 

That statement certainly struck a nerve 

with me, leaving me feeling uneasy 

and self-protective. That therapeutic 

relationship didn’t last long.

However, I wonder if we therapists, 

with our post-modern ideals, can fall 

prey to the other extreme by dismissing 

the importance of being influential in 

our client’s therapeutic development. I 

appreciate the benefits of encouraging 

the client to come to their own insights 

and understandings — this goes with 

the saying, “Give a man [person] a 

fish and you feed him for a day. Teach 

a man to fish and you feed him for a 

lifetime.” But what stands out here 

is the word “teach,” which brings us 

back to our roles and responsibilities 

as counsellors. Can someone work 

alongside their client, while also 

embodying the position of teacher at 

times?

I would posit that yes, we can. I 

also think that even our attempts at 

offering indirect praise or feedback will 

have a direct-approach feel — although 

the results may be dampened by its 

muddiness. Direct influencing can be a 

good thing when properly executed.

INSPIRING HOPE AND OPTIMISM

A key focal point of many therapeutic 

approaches is incorporating an element 

of validation somewhere in the process. 

One of the qualities listed in “13 

Qualities to Look for in an Effective 

Psychotherapist” is “Inspiration of 

hope and optimism about your chances 

of improvement,”2 which I believe 

constructive praise can offer. Hope 

in therapy is about promoting an idea 

that things can get better. This can 

be presented in dramatic life changes 

but, more often, this can be revealed 

in subtle emotional shifts that lead 

to increased stability. Praise is taking 

the time to notice and vocalize these 

perceived developments to the client.

Many people who come to therapy 

will have some aspects of their stories 

burdened with shame, which then 

leads to a felt sense of isolation. 

When one discloses these parts of 

their life in front of an empathetic, 

trusted other, the impact of shame 

dissolves through connection. This 

is a courageous act for any person, 

and as Brené Brown mentions in her 

well-received TEDtalk, The Power of 

Vulnerability, this expanded openness 

can lead to immediate after effects of a 

“vulnerability hangover.”3 

At these times, I feel it is not only 

appropriate but also critical to find a 

respectful way to intervene in the form 

of direct praise. It can be something 

very simple, such as “great job” or 

“nice work”; the language will vary, 

depending on the client. The intention 

The intention behind 
these statements is 
to provide the client 
with an external means 
of validation — a line 
of support — to help 
prop them up from the 
vortex of shame that 
still resides from past 
relational trauma.
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behind these statements is to provide 

the client with an external means of 

validation — a line of support — to help 

prop them up from the vortex of shame 

that still resides from past relational 

trauma. They can then internalize these 

statements to form a more conducive 

inner relationship with themselves.  

In essence, these words of reassurance 

become the means of teaching them  

to fish.

MAINTAINING BALANCE 

Upon offering this and giving some 

more space for the client to further 

integrate the experience, I am also 

mindful of attending to the process of 

their therapeutic work which brought 

them to this point of emergence. It can 

be easy for clients and therapists to 

take the experience, then attach it to a 

“productive” session, which diminishes 

all the work that individual had been 

doing up to this moment. Oftentimes 

when I mention this, clients express 

gratitude, because it provides them with 

a sense of pride and achievement in 

their continued efforts, while also taking 

the pressure off of recreating these “ah-

ha” moments.

To be more accurate, this additional 

inclusion also acts to remind us of the 

work both the client and counsellor 

have done together. Generally, the client 

is not coming to you under duress or 

because you were the only counsellor in 

the area; they are coming to each session 

by choice, which means you must be 

offering them something of value. They 

could have gone to any therapist, but 

they picked you. The fact that they have 

decided to open up to you is not a right 

but a privilege — and one that makes 

me feel humble and proud.

The therapeutic relationship may 

differ in some important ways from 

an outside familial relationship, but 

elements of reciprocity (within the 

contained ethical boundaries of a 

professional setting) still ring true 

towards a client’s overall satisfaction. 

Sharing one’s feelings towards another, 

especially when it evokes gratitude 

and joy, can be a powerful thing. The 

emphasis, however, is that this be done 

mindfully, respectfully, and tactfully. 

Even among therapists who strive for 

more balanced working relationships 

with our clients, the power dynamics 

will never be completely equal. We 

are not paying them — they are 

paying us for our professional services. 

That said, there is still a way to help 

moderate this difference. As Harlene 

Anderson, psychologist and co-founder 

for the Postmodern Collaborative 

Approach, has said: “Client and 

therapist each bring a particular 

expertise to the encounter: clients are 

experts on themselves and their lives; 

therapists on a process and space for 

collaborative relationships and dialogic 

conversations.”4 

Accordingly, it is the way in which 

the therapist wields their power — 

including handling pride-based feedback 

to their client — which makes a world 

of difference. ■

Dave Vass, RCC, has a private practice in 

the Commercial Drive area of Vancouver. He 

supports individuals and couples through a 

cultural-relational framework with a clinical 

focus on burnout, anger management, and 

trauma. www.connectincounselling.com
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