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IIpeaucaosue

Hoporoii unTaresns, 100po MOkanoBaTh HAa CTPAHUILIBI STOW KHUTH!

Ckaxy HEeCKOJIBKO CJIOB, IpeXk/ie YeM NepeiieM K OCHOBHOW 4acTu.

B ncuxonoruio MeHs npuBesia Mosi iepBas npodeccusi — TMHrBUCTHKA. B pomuiom s padorana
IpenojgaBaresieM M MepeBOIYMKOM AaHIIMACKOTO sI3bIKa M OfIHAK/Ibl pelluia MepeBecTH ¢ aHIIMM-
CKOTO KHUTY [UIsl Ipy3el-TICUX0JIOroB, KOTopast ObUla MM OYeHb HyXHA. Bripouem, ncuxonorueit s
yBJIEKaJIach 33/10/1T0 710 3Toro. KoHeuno, XoTenock MoHsATh cedsl, APYTMX U Kak 3TO BCE YCTPOEHO.
OpnHako UMEHHO CIIOPTHBHBIA MHTEPEC MPHU MEepeBOE MOCIOCOOCTBOBAT TOMY, UTO Yepe3 BpeMs s
no1Ia 00y4aTbcsl Ha MCUXO0JIOra-KOHCY/IbTaHTa, MperoiaBartesisl ICUXOJIOTHH, a TI03XKe — Ha KJIMHU-
YeCcKOro rcuxosora. [IpakTukoBaTh Hadasia ere BO BpeMsl y4eObl, U ¢ TeX MOp ICHXOIOTHsI OKOHYa-
TEJIbHO CTajla MOeil OCHOBHOM c(pepoit aestesibHocTh. COOCTBEHHO, TOr/Ia ke, KOrja sl IpOLITyAupo-
BaJIa CYIIECTBYIOIIME y4eOHbIe MaTepUasbl M0 AHIIMICKOMY UIsI TICHXOJIOTOB, Y MEHSI 3apOANIAch
ujes O CO3aHMM y4deOHMKa, TocoOust Wi Toccapusi. He XBarano MmpakTMKOOPHEHTUPOBAHHBIX
MaTepuajIoB, OCOOEHHO C yY€TOM OrPOMHOIO KOJIMYECTBA TEPMHUHOB B 00JIaCTU NICUXOJIOTMHU U TICHU-
XOTepanuy, MPUIIEANINX U3 aHIJIOS3BIYHOTO KOHTEKCTa, M C YYETOM OOJIBIIOTrO YKCIia HeTlepeBe/ieH-
HBIX Ha PYCCKUU SI3bIK KHUT NICUXOTEPANEeBTUYECKON TEMATHUKH.

JaBaiiTe paccMOTpUM MOAPOOHEE CTPYKTYPY ITOM KHUTH U AJIs1 KOTO U YeM OHa OyzieT MoJie3Ha.

Crpykrypa
B knwure 10 ronuToB (v 10 maB). Kaxaplil OHUT COCTOUT U3 CIIEAYIOUIUX CEKLIMM:

Lead-in — BBoiHas cek1ys, I7ie Bbl aKTUBU3MPYETE CBOM 3HAHUSA, 3HAKOMUTEChH C KJIIOUEBOM
TEMOH M HacTpauBaeTech Ha paboTy B paMKax IOHHUTA.

Reading — npodeccuoHaaIbHO OpUEHTUPOBAHHBIN TEKCT C AyTEHTMYHOH JIEKCUKOW U MpHMe-
pamu.

Vocabulary — pa6ota ¢ KJ1104eBHIMH TEPMUHAMHU, BHIPAKEHUAMU U TPO(PECCUOHAIBHBIMU CJIO-
BOCOYETaHUSIMH, HEOOXOAMMBIMY TSI TOHUMAaHKS U BeAeHHUs PO eCCHOHATBHOTO JUANIOora.

Grammar Focus — u3y4eHne rpaMMaTi4ecKuX KOHCTPYKLIMI Ha MaTepuaie podeccuoHallb-
HBIX T€M, C AKLIEHTOM Ha (DOPMBI M CTPYKTYPBbl, YACTO HCHOJIb3YEMBbIE B IICUXOTEPANIEBTUUECKOM MpaK-
THKE.

Communication — npakTHKa KOMMYHUKATHBHBIX HABBIKOB: QHAJIU3 U Pa3bllPhIBAHUE TUINY-
HBIX IPO(PeCCHOHAIBHBIX JUAJIOTOB, CUTYALIUi U3 CECCUI U MUHTEPBBIO, Pa3BUTUE SI3IKOBOW TMOKOCTH.

Professional Practice — npumMeHeHne W3y4YeHHBIX CTPYKTYP M TEPMUHOB B IPAKTHUUYECKUX
3aJaHUSAX: CAMOIIPE3EHTAlMs, OIMCAHKe CIy4aeB, YIPaKHEHU U1 3aKperuieHnsl MpodeccroHallb-
HOTO S3bIKa.

Vocabulary and Collocations — nog0opka KJII04eBOH JIEKCHKH I0HUTA U MPO(ECCUOHAb-
HBIX YCTOMYMBBIX OOOPOTOB C TEPEBOIOM HA PYCCKHI SI3bIK IS OBICTPOTO TIOBTOPEHHUS U YIOOHOTO
MCIIONIb30BaHUS B padoTe.

PykoBozaCTBO mpenHa3HaueHo Uil CHELMAIUCTOB C YPOBHEM aHIIMICKOro sizpika B1—B2
(Intermediate — Upper-Intermediate). Oqnako Omaropapsi moagpoOHBIM CIPABOYHBIM MaTepHajam
Y CTPYKTYPUPOBAHHOH TOJa4e 3HAKOMOW MpoQheCCHOHABHON TeMAaTUK! PyKOBOACTBO OyJeT MHTe-
PECHO TaK:ke CreuaIucTaM ¢ YpoBHEM aHIIMUcKoro A-2 (Pre-Intermediate).

PykoBozcTBo nocrpoeHo Ha npuHumne i+1 (comprehensible input) Ctusena KpareHa: Bbl
BCTpevaeTe 3bIKOBOM MaTepuall 4y Th BBILLIE TEKYIIIETO YPOBHs, YTO CTUMYJIMPYET €CTECTBEHHOE SI3bl-
KOBOE pa3BUTHE.

Tekctsl B cekumm Reading conepikar Oonee CI0XHYI0 IpaMMaTHKy M pa3HOOOpasHbIe CTPYK-
TYpbl, 4eM u3yuyaeMble B cekiui Grammar Focus. Bel BcTpeuaeTe HOBbIE A3BIKOBBIE SIBJIEHUSA B IIPO-

6
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(beccroHaATBHOM KOHTEKCTe, I7ie OHU TIOHATHBI Oaroiapsi 3HaKOMOH MPOodecCUOHAIBHON TeMAaTHKe,
KJIIOUEeBOM JieKcrKe u3 Vocabulary, KOHTEKCTY M npeaBapuTebHoi padote B Lead-in.

PykoBonctBo cnenyer kommyHuKatuBHoW Metoguke (Communicative Approach), kotopast
JIEXKUT B OCHOBE BCEX COBPEMEHHBIX ayTEHTUYHBIX KYPCOB aHIJIMICKOTO s13bIKa, TaKMX Kak Headway,
New English File, Total English. 910 o3Hauaer, yTo Bce MaTepualibl IOHUTOB — TEKCTHI, 3aaHUsI,
MHCTPYKILIMH U YIIPAXHEHUsI — MPECTaBIeHbl NCKIIOUMTEIbHO Ha aHIIMHACKOM SI3bIKE, UTO CO3aeT
3(PEKT S3BIKOBOTO MOTPYKEHHUS U TIOMOTaeT pa3BHBATh CIIOCOOHOCTh AyMaTh Ha aHIIMACKOM 0e3
MBICJIEHHOTO TIepeBoa. B CTpyKType caMoro pyKOBOACTBA PYCCKMMA SI3bIK HCIIOJB3YETCS B CEKILIUM
Vocabulary and Collocations B KOHIIe KaX/J0r0 I0HUTA, & TAKKE B MPUJIOKEHUX.

[pexacraBiieHHble 3aIaHUS ¥ YIIPAKHEHHS MOTYT ObITh MCIIOJIB30BAHBI KaK JIsl TPYIIIIOBOM, TaK
Y JIJI1 CAMOCTOSITENTBHOM PaOOTHI.

B koHIIe pyKOBOZICTBA BbI TAK3KE Hal/IETe YEThIPE MPUIIOKEHHSI, KOTOPBIE CITyXKaT CIPABOYHBIMU
MaTepragaMu Jisi CAMOCTOSITEIbHON paOOThI U MPAKTUKU:

Appendix 1. Vocabulary and Collocations — rosiHblii CIMCOK KJIIOYEBO IPO(ECCUOHATBHON
JIEKCHIKM U YCTOWYMBBIX CIIOBOCOUYETAHUU 1O TeMe KOHKPETHOrO IOHWTA C MEePeBOIOM Ha PYCCKUIA
s13bIK. VICTIONb3yiiTe 3TO MPUIIOkKEHHE TS OBICTPOro MOMCKA TEPMHUHOB M TOBTOPEHHS MaTepraia.

Appendix 2. Grammar Reference — cipaBoYHMK 10 rpaMMaTUYECKUM TeMaM, U3yYEHHbIM
B PYKOBOJCTBE, C MPaBWJIaMH M MpUMepaMu M3 MPOo(ecCHOHANBHBIX KOHTEKCTOB. OOpaiaiTech
K HEMy TpY BBITOJTHEHUH 3a/IaHUIM WM JJ1s1 CUCTEMaTU3alli TPAMMATUIECKUX 3HAHUM.

Appendix 3. Therapist’s Phrasebook — Habop rotoBbsix mpodeccruoHanbHbIX )pa3 U BeIpa-
KEHUH Ui pa3IMYHbIX CUTYalMil U KOHTEKCTOB B TEpalieBTUUECKOW MPAKTHKE: OT Havyajla CeCCUU
10 pabOTHI C CONPOTUBJICHUEM KiIMeHTa. EcTh epeBo/] Ha PycCKUH SI3bIK. DTOT Pa3roBOPHUK MOMO-
KET BaM MOYYBCTBOBATh Ce0s1 yBEpEeHHEE B PealbHOM KOMMYHUKAIIWY.

Appendix 4. Protocols — 06pa3iibl TPOTOKOJIOB TeparieBTUIECKUX CECCUil ¢ mprmMepamu op-
MYJIMPOBOK JUISl JOKYMEHTHPOBAHMSI PaOOThl C KJIMEHTAMU B COOTBETCTBUH C MEKAYyHAPOIAHBIMU
CTaHJApPTaMH.

Kakue 3ajaun NOMOKeT PEIUTH 3TO PYKOBOJACTBO?
3TO PYKOBOJCTBO TIOMOKET TICUXOJIOTY-KOHCYJIBTAHTY, TICUXOTEPATeBTY, KJIMHUYECKOMY TICH-
XOJIOTY PEIIUTh CIIeAYIONINe TPAKTHUECKHE 3a/1aUu:

B pa6ore ¢ kaueHTaMHu*:

* [IpoBectu nepBUYHYyI0 KOHCY/IbTaLMIO (intake interview) Ha aHIJIMIICKOM SI3bIKE

» CoOparb aHaMHe3 U 33/1aTh IMarHOCTHUYECKHE BOIIPOCH! C MCMIOJIb30BAaHMEM TOYHOU Tpodec-
CHOHAJIbHOM JIEKCUKU

* OOBACHUTH KJIIMEHTY CyTh TEPANEBTUIECKOTO MOAXO0AA M TEXHUK HA MIOHSATHOM aHTJIMHCKOM

* BLICTpOUTH TepaneBTHUECKHEe IPaHMLIBl K OOCYAUTH YCIOBHUS paOOTHI

* BecTu MpOTOKOJIBI CECCU M JOKYMEHTHPOBATH CIIydau 110 MEkIyHapOJHbIM CTaHAapTam

#

B npodreccnonanbHOM pa3BUTHM:

* Uurtarh akTyaJIbHbIE UCCIIEI0BAHNS U TPO(ECCHOHATIBHYIO JIMTEPaTypy B OpUTHHATIE

* Y4acTBOBaTh B aHIIOSI3BIYHBIX CYNEPBU3USIX U MOMY4aTh OOPATHYIO CBS3b OT 3apyOeKHBIX
KOJUIEr

* [IpencraBisaTh KIMHUYECKHE Cilydau (case presentations) Ha MpodecCUOHATbHBIX BCTpeYax

* Y4acTBOBATh B MEK/IyHAPOAHBIX KOH(PEPEHIIUSX, CEMUHAPaX U TPEHUHTax

* [IpoxoauTh JOMOTHUTEBHOE O0yUeHHE Y MEkIYHAPOIHBIX CHEHUATUCTOB Oe3 SI3BIKOBOrO
Oapbepa
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B noBcegHeBHON NPAaKTHKe:

* Vcnosnb3oBath rotoBbie Mpodeccuonasbabie (ppasbl 1711 BAXKHBIX MOMEHTOB CECCUU (IMITa-
THS1, KOH(PPOHTAalKS, 3aBEPILECHNE)

* [TpuMeHsTh CO 3HAHUEM JIejIa CIIEIMATU3UPOBAHHYIO TEPMUHOIOTHUIO MICUXOAUHAMUYECKOTO,
KOTHUTUBHO-TIOBEJIEHYECKOTO U SK3UCTEHIIMATbHO-TYMaHUCTUUECKOTO TIOAXO/I0B

* TloHnMaTh KyJabTypHBIE OCOOEHHOCTH TPO(ECCHOHATBHON KOMMYHHMKAIIUU C AHTJIOS3bIY-
HBIMU KJIUEHTAMH M KOJIJIETaMU

* 31ech U Jasiee Mbl OyIeM UCTIONIb30BaTh MUMEHHO TEPMHH “KJIMEHT, a He “mnareHT”. B anrio-
SI3BIYHOM MPAKTUKE TEPMUH “KJIUEHT SIBJISIETCS OOIIETIPUHATHIM B KOHCYJIBTUPOBAHUH U OOJIBIITNH-
CTBE HalpaBJieHU ricuxotepanuu. KIIMeHT — 3To akTUBHBIN YYaCTHUK TEParieBTUYECKOro Mpolecca,
B KOTOPOM OTHOIILIEHUSI CTPOSTCS HAa MPUHIUIAX MTAPTHEPCTBA U COTpyAHUYECTBA. [1I0CKONMBKY 11e/1b
PYKOBOJICTBA — IMOATOTOBUTH Bac K paboTe B MEKAYHAPOIHOW Cpelie, Mbl OyaeM MpUaepKUBaThCS
9TOW TEPMUHOJIOTMYECKOW HOPMBI

JJist Koro OyjeT moJjie3Ha 3Ta KHUra?

#

IIpakTuKyomue crerua ucTbi:

b HCI/IXOTﬁpafl@BTH N TIICUXOJIOTN-KOHCYJIbTAHTBI, TINIAHWPYIOIIUE pa6OTaTb C aHIJIOA3BIYHBIMHA
KIIMEHTaM1

* KoHCynbTaHTBI, TIepeexaBIlie B aHTJIOSI3bIYHbIC CTPAHBI WA PA0OTAIOIINE OHJIANH C MEK/IY-
HAPOJIHOW ayIuTOpHen

* KilmH1uecKkue rcuxoiiory, keJailye pacuIMpuTh CBOIO IPAKTUKY HA AHIVIOS3bIYHBINA PBIHOK

* CrienMamcThl, POXOAIIIe CEPTU(MUKAIMIO VITU CYTIEPBU3HIO Y 3apyOeKHBIX KOJUIET

CtyaeHThI 4 00yJaKOIIHECs:

b CTy,HeHTbI IICUXOJIOTUYECCKUX U HCI/IXOTepaHeBTI/I‘{eCKI/IX HpOFpaMM, TOTOBAIIIMECA K CTaXKU-
POBKaM 3a pyOexom

o Cruymaresd mporpamMm MeperoAroToBKY MO MCUXOTEparii ¢ HaMEpEeHHEM IMPAaKTUKOBATh
Ha aHIVIMICKOM

b HCI/IXOJIOFI/I, HOCTyHaIOHII/Ie Ha MaFI/ICTCpCKI/Ie nim aCHI/IpaHTCKI/IC HpOFpaMMbI B aHIJIOA3bIY-
HBIX yHI/IBepCI/ITeTaX

Hccaenosarenn u npenogaBareJin:

* [IpenonaBareny NcuXosa0ruu, BEAyIMe 3aHATHS Ha aHIJIMIICKOM SI3bIKE

* ccnenoBarenu, myOMuKyloIye padoThl B MEKIyHAPOAHBIX Ky pHAIaxX

* CrienaiucThl, yJ4acTBYIOIIME B MEKTyHAPOAHBIX KOH(EPEHIMIX U HAyYHbIX OOMEHaxX

CrnenuaaucThbl CMEKHBIX 00JacTeli:
* Koyuwn, padoramoliiye ¢ ICUXOJOrMYeCKUMH aClieKTaMK Pa3BUTHS IMIHOCTH

* CHGL[I/IEUII/ICTBI MO0 MEHTAJIbBHOMY 3JOPOBbIO B MEKAYHAPOAHBIX OpraHnU3aiusax

C 6016ut01i 621a200apPHOCMBIO BCEM MOUM YUUMENSIM U OAUBKUM, KOMOPble NOOOEPHCUBANU
MeHst Ha 3mom nymu!

Tpusmnoeo uzyuenus!
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UNIT 1.
INTRODUCTION TO PSYCHOTHERAPY

LEAD-IN:
Mental Health Professionals and Their Roles

Activity 1: What Do You Know?
Look at the list of mental health professionals below and think about the questions:

Mental health professionals:

* Clinical psychologist

* Psychiatrist

* Counselling psychologist

* Psychotherapist

Think about:

* What do you know about each professional? What do they do?

* How are they different? (education, methods, types of problems)

* Which specialist would you recommend for: anxiety, depression, relationship issues, serious
mental illness?

Activity 2: Vocabulary brainstorm

Work in small groups. You have 3 minutes to write down as many words as you can related
to mental health and therapy.

Example: therapy, counselling, treatment, session, assessment, diagnosis. ..

Activity 3: Discussion questions

Discuss these questions with your partner:

1. What comes to mind when you hear the word “psychotherapy”?

2. Do you think psychotherapy is different from psychology? How?

3. What do psychotherapists do?

4. What is the difference between a clinical psychologist and other psychologists?
5. Why do people go to therapy?

6. Are there different types of psychotherapy? What do you know about them?

Key vocabulary for this unit:

Match the words with their definitions:
1. Psychology

2. Counselling

3. Psychotherapy

4. Psychiatry

5. Mental health

6. Clinical psychology

a) Medical specialty dealing with diagnosis and treatment of mental disorders
b) The scientific study of the mind and behaviour
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c¢) Treatment using psychological methods through regular interaction

d) Professional guidance to help people cope with specific problems

e) A person’s condition regarding their psychological and emotional well-being

f) Branch of psychology focused on assessment and treatment of mental health disorders

10
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READING:
Mental Health Professionals: Who Does What?

Pre-reading task

Before you read, discuss:

1. What do you think is the main difference between these four professions?

2. What does a clinical psychologist do that other psychologists might not do?

3. Which profession requires medical training?

4. Which focuses on short-term problems?

#

Mental Health Professionals: Who Does What?

When people experience emotional difficulties, mental health problems, or simply want
to understand themselves better, they often wonder: “Who should I see?” The field of mental health
includes several types of professionals, and while their work overlaps, there are important distinctions
between them.

Psychology is the scientific study of the mind, behaviour, and mental processes. Psychologists
are trained professionals who typically hold a doctoral degree (PhD or PsyD) in psychology. They use
evidence-based methods to assess, diagnose, and treat mental health conditions. Unlike psychiatrists,
psychologists in most countries do not prescribe medication; instead, they focus on psychological
interventions and therapy.

Clinical Psychology is a specialized branch of psychology that focuses on the assessment,
diagnosis, and treatment of mental health disorders and psychological distress. Clinical psychologists
work with individuals, couples, families, and groups to address a wide range of psychological issues,
from mild adjustment problems to severe mental disorders such as schizophrenia, bipolar disorder,
and severe depression.

What makes clinical psychologists unique is their extensive training in psychological
assessment. They are skilled in using various assessment tools, including clinical interviews,
behavioural observations, and standardized psychometric tests. A clinical psychologist conducts
comprehensive psychological evaluations to understand the nature and severity of a client’s
difficulties, considering biological, psychological, and social factors.

Clinical psychologists provide evidence-based psychological therapies and interventions. They
work in diverse settings including hospitals, mental health clinics, rehabilitation centers, private
practices, universities, and research institutions. Many clinical psychologists also conduct research
to develop new treatments and improve existing interventions. Additionally, they often supervise other
mental health professionals and contribute to training programs.

The work of a clinical psychologist typically involves:

* Conducting detailed psychological assessments and diagnostic evaluations

* Developing individualized treatment plans based on assessment findings

* Providing various forms of psychotherapy (CBT, psychodynamic, family therapy, etc.)

* Monitoring client progress and adjusting treatment as needed

* Working collaboratively with other healthcare professionals

* Conducting applied research and contributing to evidence-based practice

* Providing clinical supervision to trainees and other professionals

Counselling Psychology is another branch of psychology that shares some similarities with
clinical psychology but has a different focus. Counselling psychologists typically work with
clients experiencing less severe psychological distress and focus more on personal development,
life transitions, and adjustment issues. While clinical psychologists often work with severe

11
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psychopathology, counselling psychologists emphasize wellness, growth, and helping people function
better in their daily lives.

Counselling (as a profession distinct from counselling psychology) is a helping profession
that focuses on specific problems or life transitions. Counsellors, who usually have a master’s
degree in counselling or a related field, help clients cope with immediate issues such as career
decisions, academic stress, grief, or relationship conflicts. Counselling is typically shorter-term than
psychotherapy and more solution-focused. It emphasizes practical coping strategies and goals rather
than deep exploration of underlying emotional patterns.

Psychotherapy, often called talk therapy, is a treatment intervention that uses psychological
methods through regular personal interaction to help people change behaviour, increase well-being,
and overcome problems. While clinical psychologists, counselling psychologists, and counsellors
may all provide psychotherapy, the term “psychotherapist” often refers to professionals who engage
in more in-depth, long-term therapeutic work. Psychotherapy explores deeper emotional issues, past
experiences, and unconscious patterns that influence present behaviour.

Psychiatry is a medical specialty focused on the diagnosis, treatment, and prevention of mental,
emotional, and behavioural disorders. Psychiatrists are medical doctors (MDs) who complete
medical school followed by specialized training in psychiatry. Because of their medical background,
psychiatrists can prescribe medication and may use biological treatments. While some psychiatrists
provide psychotherapy, many focus primarily on medication management, especially in contemporary
practice where they often work collaboratively with clinical psychologists and other therapists.

Three Main Approaches in Psychotherapy

Within psychotherapy (practised by clinical psychologists and other therapists), three major
theoretical approaches have shaped modern practice:

Cognitive-Behavioural Therapy (CBT) is a structured, goal-oriented approach that focuses
on the connection between thoughts, feelings, and behaviours. CBT therapists help clients identify
negative automatic thoughts and cognitive distortions, then work to challenge and change these
patterns. This approach is typically short-term and emphasizes practical homework assignments and
skills development. CBT has strong research support for treating anxiety, depression, and many other
conditions. Clinical psychologists often use CBT because of its evidence-based effectiveness.

Psychodynamic Therapy has its roots in psychoanalytic theory and emphasizes the role
of unconscious processes, early childhood experiences, and relationship patterns. Psychodynamic
therapists explore how past experiences shape current behaviour and help clients gain insight into
recurring patterns. This approach pays particular attention to the therapeutic relationship itself,
including transference (when clients project feelings onto the therapist) and countertransference (the
therapist’s emotional reactions to the client). Psychodynamic therapy is usually longer-term than CBT
and is often used by clinical psychologists working with complex personality issues and trauma.

Existential-Humanistic Therapy emphasizes personal growth, self-actualization, and the client’s
inherent capacity for healing. This approach, which includes person-centered therapy and Gestalt
therapy, focuses on the here-and-now experience, authenticity, and the therapeutic relationship.
Humanistic therapists provide unconditional positive regard, empathy, and congruence, creating
a safe space where clients can explore their feelings and develop self-awareness. Rather than directive
techniques, this approach follows the client’s lead and trusts their inner wisdom.

Each approach has its strengths, and many modern clinical psychologists and therapists
integrate elements from different schools of thought, practising what is called “integrative” or
“eclectic” therapy. The choice of approach often depends on the client’s needs, the assessment
findings, and the nature of their difficulties.

Comprehension questions:

12
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1. What is the main educational difference between psychologists and psychiatrists?

2. What makes clinical psychology different from other branches of psychology?

3. According to the text, how does counselling differ from psychotherapy in terms of focus
and duration?

4. What is the difference between clinical psychology and counselling psychology?

5. Which professional can prescribe medication? Why?

6. What are the three main approaches to psychotherapy mentioned in the text?

7. Which therapeutic approach focuses on thoughts, feelings, and behaviours?

8. What does “transference” mean in psychodynamic therapy?

9. Which approach emphasizes personal growth and self-actualization? #

13
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VOCABULARY:
Professional Terminology and Collocations

A. Find words in the text that match these definitions:

1.

Based on scientific research and proven methods

(paragraph 2):

2.

A wide range of psychological issues and conditions that clinical psychologists assess

(paragraph 3):

3.
4.

o0 3 N

=

A complete evaluation of someone’s psychological condition (paragraph 4):
Tests that measure psychological variables like intelligence or personality (paragraph 4):

. Concentrating on finding practical answers to current problems (paragraph 7):
. Mental processes that happen without our awareness (paragraph 11):

. Inborn, natural, existing from birth (paragraph 12):

. Being genuine and true to oneself (paragraph 12):

. Complete the collocations from the text. More than one answer may be possible:
. mental health

. psychological

. evidence- methods

plans
strategies

. therapeutic
. clinical

. automatic

. personal

0. assessment

C. Word families
Complete the table:

Noun (person) Noun (process) Adjective
psychology
clinical psychology clinical
therapist

psychiatrist

Discussion questions:

1.
2.
3.

In your country, which mental health professional do people usually consult first?
What is the role of clinical psychologists in your healthcare system?
Do you think the distinctions between these professions are clear in your language?

14
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4. Which therapeutic approach appeals to you most? Why?
5. Should all clinical psychologists be trained in all three approaches, or specialize in one?
6. What are the advantages of seeing a clinical psychologist vs. a psychiatrist?

15
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GRAMMAR FOCUS:
Present Simple for definitions and
descriptions / Comparative structures

A. Present Simple for Definitions and Professional Descriptions
We use Present Simple to define concepts and describe what professionals do:

Form:

* Affirmative: Subject + verb (+ s/es for he/she/it)

* Negative: Subject + don’t/doesn’t + main verb

* Questions: Do/Does + subject + main verb?

#

Examples from Psychology:

* Psychology studies human behaviour and mental processes.

* Clinical psychologists assess and treat mental health disorders.
* Psychotherapists help clients manage emotional difficulties.

* A psychiatrist prescribes medication for mental health conditions.
* Counselling focuses on specific life problems.

#

Exercise 1: Complete the sentences

Use the correct form of the verb in brackets:

1. Clinical psychologists (assess) mental health conditions using psychometric tests.
2. Psychotherapy (involve) regular communication between therapist and client.

3. Clinical psychologists (not prescribe) medication.

4. (do) clinical psychologists conduct research? Yes, many of them (do).
5. Humanistic therapy (emphasize) personal growth and self-actualization.

6. A counselling psychologist (focus) more on life transitions than severe pathology.

B. Comparative Structures

We use comparative structures to show differences and similarities between concepts:
#

Structures:

* as + adjective + as (equally)

* more/less + adjective + than

* adjective + -er + than

Examples from Psychology:

* Psychotherapy is more intensive than counselling.

* Clinical psychology is as important as psychiatry in mental healthcare.

* Psychoanalysis is less directive than CBT.

* Clinical psychology training is longer than counselling psychology training.
#

Exercise 2: Compare the professionals

Complete the sentences using comparative structures:

1. A psychiatrist’s training is (long) than a clinical psychologist’s.

16



1. ApxunoBa. «English for Psychotherapy and Counselling: Handbook for Practitioners. AHITMIACKUT 17151 ICUXOTEPATUH

1 KOHCYJIbTUPOBAHUA: IIPAKTUYCCKOE PYKOBOACTBO»

2. Clinical psychologists typically work with (severe) mental health problems than
counselling psychologists.

3. A clinical psychologist’s assessment is (detailed) than a counsellor’s initial
interview.

4. Counselling sessions are usually (short) than psychotherapy sessions.

5. Clinical psychology is not (medical) as psychiatry.

6. Psychotherapy can be (effective) than medication for some conditions.

7. Clinical psychologists do (much) research than general counsellors.

8. Assessment skills are (important) in clinical psychology than in some other areas.

Exercise 3: Correct the mistakes

Find and correct the mistakes in these sentences:

. A clinical psychologist are working with complex mental health conditions.

. Psychiatrist training is more longer than counselling training.

. Does psychiatrists prescribes medication?

. A psychotherapist don’t just provide therapy; they also works with emotions.
. Psychological assessment is as important than medication in clinical practice.
. What a counselling psychologist do during a first session?

. Clinical psychologists works in hospitals, clinics, and private practice.

. Is clinical psychology more scientific than counselling psychology?

. A counsellor are helping clients with mild to moderate difficulties.

10. Psychiatrists is medical doctors who can prescribe medications.

11. Does a psychotherapist needs a doctoral degree?

O 01O\ N W~

12. Counselling psychologists provides talk therapy and don’t diagnose conditions.

17
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COMMUNICATION: Understanding Mental Health
Professionals: An Interview with Dr. Sarah Mitchell

Participants: Rebecca Williams (Reporter, Mental Health Today Magazine) and Dr. Sarah
Mitchell (Clinical Psychologist, Private Practice)

Reporter: Good morning, Dr. Mitchell. Thank you for agreeing to talk with us today. Our
readers are often confused about the differences between mental health professionals. Can you help
us understand who does what?

Dr. Mitchell: Of course! I'm happy to clarify. It's a common confusion, and it’s actually quite
important to understand the distinctions.

Reporter: Let’s start with psychiatrists. How are they different from psychologists?

Dr. Mitchell: Well, the main difference is their training and what they can do. Psychiatrists
are medical doctors. They go to medical school and can prescribe medication. They focus mainly on
the biological aspects of mental health — things like brain chemistry and medications that can help
with conditions like depression or anxiety.

Reporter: I see. And what about clinical psychologists? That’s your specialty, right?

Dr. Mitchell: Yes, exactly. Clinical psychologists have a doctoral degree in psychology, not
medicine. We can’t prescribe medication, but we’re trained to diagnose mental health conditions and
provide therapy. We also do psychological assessments and testing to understand what’s going on with
a person’s mental health.

Reporter: So, you both diagnose, but only psychiatrists prescribe?

Dr. Mitchell: Correct. And I should mention counselling psychologists too. They’re similar
to clinical psychologists, but they typically work with less severe issues — like relationship problems,
stress management, or life transitions. They focus more on helping people with everyday challenges
rather than serious mental disorders.

Reporter: That’s helpful. What about psychotherapists? Where do they fit in?

Dr. Mitchell: Psychotherapist is actually a more general term. It can include clinical
psychologists, counseling psychologists, and other professionals who provide talk therapy. The key
is that psychotherapists use various therapeutic approaches to help people change their thoughts,
feelings, and behaviours.

Reporter: Speaking of approaches, can you briefly explain the main types of psychotherapy?

Dr. Mitchell: Sure! There are three major approaches we commonly use. The first is
psychodynamic therapy, which comes from Freud’s work. It focuses on unconscious thoughts and
how our past, especially childhood, experiences affect us today. It’s often long-term therapy.

Reporter: And the second approach?

Dr. Mitchell: That’s cognitive-behavioural therapy, or CBT. This is very popular today because
it’s practical and usually shorter. CBT helps people identify negative thought patterns and change
them. The idea is that if you change how you think, you’ll change how you feel and behave. It works
really well for anxiety and depression.

Reporter: I've heard a lot about CBT, and what’s the third approach?

Dr. Mitchell: The third is humanistic therapy, which includes person-centered therapy. This
approach believes that everyone has the potential to grow and solve their own problems. The therapist
creates a supportive, non-judgmental environment where clients can explore their feelings and find
their own solutions. Carl Rogers developed this approach.

Reporter: So different approaches for different people?

Dr. Mitchell: Exactly. Some people benefit more from exploring their past, others need
practical strategies they can use right away, and some just need a safe space to figure things out

themselves. Many therapists today actually combine approaches based on what each client needs.
18
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Reporter: That makes sense. One last question — if someone is struggling with mental health
issues, how do they know which professional to see?

Dr. Mitchell: Good question! If you think you might need medication, start with a psychiatrist.
If you want therapy and psychological testing, a clinical psychologist is a good choice. For relationship
issues or life stress, a counselling psychologist or counsellor works well. And remember, many people
see both a psychiatrist for medication and a psychologist for psychotherapy.

Reporter: Dr. Mitchell, thank you so much for making this clearer for our readers.

Dr. Mitchell: My pleasure. The most important thing is that people get the help they need, no
matter which professional they choose!

#

TASK 1: True / False / Not Mentioned

Instructions: Read the statements below about the interview. Decide if each statement is:

* TRUE (T) — the statement agrees with the information in the interview

* FALSE (F) — the statement contradicts the information in the interview

* NOT MENTIONED (N/M) — the information is not given in the interview

#

Statements:
. Psychiatrists go to medical school and can prescribe medication.
. Clinical psychologists work only in hospitals.
. CBT is the oldest approach to psychotherapy.
. Counselling psychologists typically work with serious mental disorders.
. Dr. Mitchell has a doctoral degree in psychology.
. Psychotherapist is another name for psychiatrist.
. Clinical psychologists can do psychological assessments and testing.
. Dr. Mitchell thinks medication is more effective than therapy.
. Psychiatrists focus on the biological aspects of mental health.

10. Psychodynamic therapy focuses on childhood experiences and unconscious thoughts.

#

Task 2: Personal Response

Discuss: which professional would you prefer to see and why? Which therapy approach sounds
most interesting to you?

O 01O\ N W=

Task 3: Creating a Comparison Chart
Try to create a visual comparison chart of the four professionals (education, what they can do,
typical clients/patients, work settings).
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PROFESSIONAL PRACTICE:
Self-Introduction as a Psychology Professional

Sample Introductions

#

Counselling Psychologist

Hello, my name is Sarah Mitchell, and I'm a counselling psychologist. I work with individuals
and couples who are experiencing difficulties in their personal relationships or facing challenging life
transitions. My approach focuses on helping clients develop coping strategies and build resilience.
I specialize in stress management and career counselling. I’'ve been practicing for eight years, and
I currently work at a community mental health center. I believe in creating a supportive, non-
judgmental environment where clients feel comfortable exploring their concerns.

Psychiatrist

Good morning. I'm Dr. James Chen, a psychiatrist at St. Mary’s Hospital. I assess, diagnose,
and treat mental health conditions from a medical perspective. My work involves evaluating
patients’ symptoms, prescribing medication when appropriate, and monitoring treatment progress.
I specialize in mood disorders and anxiety-related conditions. In addition to medication management,
I collaborate with psychologists and therapists to ensure comprehensive care for my patients.
I completed my medical degree and psychiatric residency at Johns Hopkins University.

Clinical Psychologist

Hi, 'm Dr. Emma Rodriguez. I'm a clinical psychologist specializing in assessment and
treatment of psychological disorders. I conduct psychological evaluations, administer diagnostic
tests, and provide evidence-based therapy for individuals with various mental health conditions. My
areas of expertise include depression, trauma, and personality disorders. I use cognitive-behavioural
therapy and psychodynamic approaches in my practice. I work both in private practice and as
a consultant at a local psychiatric hospital.

Psychotherapist

Hello, I'm Michael Thompson, a licensed psychotherapist. I provide talk therapy to help
people understand their thoughts, feelings, and behaviours. I work with clients dealing with anxiety,
relationship issues, and personal growth challenges. My therapeutic approach is integrative, drawing
from humanistic and existential traditions. I’'ve been in practice for twelve years and currently see
clients in both individual and group therapy settings. My goal is to help people gain insight and make
meaningful changes in their lives.

#

Useful Phrases for Self-Presentation

Stating Your Name and Title

* My name is..., and I'm a...

* 'm Dr./Mr./Ms. ..., a licensed/qualified. ..
* You can call me... I work as a...

Describing Your Role
* [ specialize in...
* My main focus is. ..
* [ work with clients/patients who...
20
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* My area of expertise is...
* | primarily deal with...

Explaining Your Approach
* [ use/practice. ..

* My approach is based on...
* [ combine... with...

* [ believe in...

* My therapeutic style is...

Mentioning Your Experience

* ['ve been practising for... years

* | have... years of experience in...
* | completed my training at...

* [ previously worked at/as...

Describing Your Work Setting

* [ work at/in...

* 'm currently based at...

* | maintain a private practice in...
* | see clients both in... and...

Highlighting Your Goals

* My goal is to help clients...

* ] aim to support people in...

* | focus on helping patients...

* | work towards. ..

#

Practice Exercises

#

Exercise 1: Complete Your Introduction

Fill in the blanks with information about yourself to create your own professional introduction.

Hello, my name is ,and I'm a . I work with who are
experiencing . My approach focuses on . I specialize in . Ive
been practising/studying for , and I currently work/study at . I believe

m

Exercise 2: Match and Complete

Match the sentence starters with appropriate endings, then write three sentences about yourself.

Sentence starters:

* My main focus is...

* I've been practising for...

* My therapeutic approach is based on...
* [ work with clients who...

* My goal is to help...

Possible endings:

» ...are struggling with anxiety and stress
* ...cognitive-behavioural principles

* ...supporting people through difficult transitions
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» ...five years in various clinical settings
» ...working with children and adolescents

Exercise 3: Build Your Introduction (Step-by-Step)

Write one sentence for each category to build your complete introduction:

. Name and title:

. Who you work with:
. Your specialization:
. Your approach/methods:
. Your experience/education:
. Your workplace:
. Your professional philosophy:

9NN A W=

Exercise 4: Listening and Note-Taking

Listen to your partner’s introduction and complete the information:
» Name and title:

* Specialization:
* Type of clients:
* Approach/methods:
* Experience:
* Current workplace:
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Vocabulary and collocations for Unit 1

psychology — ncuxonorus
counselling — xkoHcypTHpPOBaHME
psychotherapy — nicuxorepanus
psychiatry — ncuxuarpus
mental health — ncuxuueckoe 310poBbe
clinical psychology — xiMHUYecKas CUXOI0rust
clinical psychologist — kMHUYECKUIA TICMXOJIOT
psychiatrist — ncuxuarp
counselling psychologist — ncuxonor-koHCyIbTaHT
psychotherapist — ncuxorepaneBrt
emotional difficulties — smMormoHanBbHBIE TPYTHOCTH
mental health problems — npo6iembl icuxuyeckoro 310poBbsi
mental health professionals — cnenmanucTsl o NCUXUYECKOMY 370POBBIO
evidence-based methods — MeToIbl, OCHOBaHHBIE HA HAYUHBIX JaHHBIX
prescribe medication — HazHavyaTh JeKapcTBa
psychological interventions - 1icMXOJOrMyecKue BMEIIATEIbCTBA/
HWHTCPBCHIIUA
mental health disorders — paccTpoiicTBa NCMXUYECKOro 340POBbSI
psychological distress — ncuxonoruyeckuii qucTpecc
adjustment problems — nmpo6iemMsl ajanranyu
severe mental disorders — Tskesble ICMXUYECKUE PACCTPOICTBA
psychological assessment — ricuxojoruueckast OleHKa
assessment tools — HHCTPYMEHTbI OLIEHKU
clinical interview — kMHUYeCKOE MHTEPBBHIO
behavioural observations — noBenenueckue HaOMONEHUS
psychometric tests — rcuxomerpuyecke TeCThl
comprehensive psychological evaluation - BCECTOPOHHSIS
TICUXOJIOTUYECKast Ol[eHKa
mental health clinics — KTMHUKY ICUXWUYECKOTO 310POBbS
rehabilitation centers — peabuuTalMOHHBIE LIEHTPBI
private practice — yacTHas mpakTHKa
treatment plans — riaHsl JieueHust
assessment findings — pe3ynbrarhl OLIeHKH
monitor client progress — oTc€KMUBaTh MPOrpecc KJIMEHTa
adjust treatment — KOppeKTUPOBATbH JieUEHUE
healthcare professionals — mequIMHCKME CHIEIIMATUCTBI
clinical supervision — kiimHHYecKkas cynepBusus
personal development — 11YHOCTHOE pa3BUTHE
life transitions — xu3HeHHBIE TEPEXOIBI
adjustment issues — npoGaeMbl aanTAIIN
cope with — cipaBnsAThCs €
relationship conflicts — KOH(IUKTH B OTHOIIEHUSIX
coping strategies — crpareruu coBiajaHust
solution-focused — opueHTHPOBaHHBIN HA pellleHne
underlying emotional patterns — CKpbITbie MOIIMOHATbHBIE MTATTEPHBI
psychological methods — nicuxonornyeckue MeToabI
23
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change behaviourehavior — u3meHuTh noBeneHUe
increase well-being — noBbicuTh Onarononyune
overcome problems — rpeooneTs MpooIeMbl
unconscious patterns — 6eccozHartesbHbIe TATTEPHBI
biological treatments — Guoiornyeckye MeTo/Ibl JIeYeHU s

negative automatic thoughts — HerarBHble aBTOMaTYECKHE MBICITU

cognitive distortions — KOTHUTUBHBIE UCKAKEHUS
unconscious processes — 6eccozHaTesbHbIEe IPOLIECCH
childhood experiences — neTckue nepexxvBaHus
relationship patterns — nartepHbsl OTHOIIEHUI

gain insight — oOpecti/nony4ynuTs HHCANT
therapeutic relationship — TepaneBTuueckue OTHOIIEHUSI
transference — nepenoc

countertransference — KOHTpriepeHOC

personal growth — Tu4HOCTHBIN poCT
self-actualization — camoakTyanuzanms

inherent capacity — BpoxeHHast cCHocCOOHOCTh

unconditional positive regard — 6e3yciioBHOe TO3UTUBHOE TIPUHSTHE

self-awareness — camoco3HaHue

authenticity — ayreHTMUHOCTD

psychopathology — ncuxonaronorus

mental health condition — cocTosiHue ncMxu4eckoro 340poBbst
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UNIT 2.
FIRST CONTACT AND BUILDING RAPPORT

LEAD-IN:
First Impressions and Creating a Safe Space

Activity 1: First Impressions Matter

Think about your own experiences. Reflect individually for 2 minutes, then share with a partner:

* What makes you feel comfortable when meeting someone new in a professional setting?

* Can you remember a time when someone made you feel welcome immediately? What did
they do?

* What might make a person feel nervous about meeting a psychologist for the first time?

* How quickly do you form an impression of a new person? Do first impressions change?

Activity 2: Creating a Safe Space

Work in small groups. Look at these scenarios and discuss: Which therapist behaviours help
build trust? Which might create barriers?

Scenario A: The therapist greets the client warmly, offers them a choice of where to sit, and
begins by saying, “I'm glad you're here. Take your time to settle in”.

Scenario B: The therapist immediately starts asking detailed questions about the client’s
problems without any introduction.

Scenario C: The therapist explains what will happen in today’s session and checks if the client
has any questions before beginning.

Scenario D: The therapist talks extensively about their own qualifications and achievements.

Activity 3: Think-Pair-Share

Think (1 minute): What questions might a client have when they first meet a psychologist?
Pair (3 minutes): Share your ideas with a partner and add to your list.

Share (5 minutes): Groups share with the class. Create a master list on the board.

Key vocabulary for this unit:

Match the words with their definitions:
1. Rapport

2. Therapeutic alliance

3. Confidentiality

4. Boundaries

5. Informed consent

6. Safe space

a) The agreement to protect private information shared in therapy

b) Professional limits that define the therapeutic relationship

¢) A trusting connection between therapist and client

d) Permission given by a client after receiving full information about treatment

e) The collaborative relationship between therapist and client working toward goals
f) An environment where a client feels comfortable expressing themselves
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READING:
The First Meeting with a Client:
Building Trust and Therapeutic Alliance

Pre-reading task

Before you read, discuss with a partner:

1. What do you think happens in the first therapy session?

2. What information should a therapist provide for a new client?

3. How might a client feel during their first meeting with a psychologist?

4. What makes a good first impression in a professional helping relationship?

#

The First Meeting with a Client: Building Trust and Therapeutic Alliance

The initial therapy session is unlike any other professional encounter. For the client, it often
represents a significant step — one that may have taken weeks or months of consideration before they
finally picked up the phone to make an appointment. Many clients arrive feeling anxious, uncertain,
or vulnerable. They may be wondering: “Will this person understand me? Can they really help? What
if 'm judged?” For the therapist, the first session is an opportunity to create a foundation of trust
and safety that will support all future therapeutic work.

Creating the Right Environment

The first impression begins before any words are spoken. Research shows that the therapeutic
alliance — the collaborative relationship between therapist and client — is often established in the first
session and remains stable throughout treatment. This means that what happens in the initial meeting
matters tremendously.

When greeting a new client, warmth and professionalism are equally important. A therapist
typically welcomes the client in the waiting area, makes eye contact, offers a warm greeting, and
invites them to follow to the therapy room. Some therapists offer a brief tour, which helps the client
orient themselves and reduces anxiety. Simple gestures like offering the client a choice of where to sit
can give them a sense of control and comfort.

The therapy room itself should feel safe and private. Comfortable seating, appropriate lighting,
and the absence of distractions all contribute to creating what therapists call a “safe space” — an
environment where clients feel they can speak freely.

The Opening Conversation

Once seated, the therapist typically begins by acknowledging that first sessions can feel
uncomfortable. A statement like, “I know it can feel strange talking to someone you’ve just met about
personal matters. That’s completely normal, and we’ll take things at your pace,” can immediately
reduce anxiety.

Before diving into the client’s concerns, the therapist explains what will happen during this first
session. This might sound something like: “Today, we have about 50 minutes together. We’ll spend
some time going over important information about confidentiality and how therapy works, and then
I'd like to hear from you about what brings you here. Do you have any questions before we begin?”

Informed Consent and Confidentiality

A critical component of the first session is discussing informed consent. This isn’t just a legal
formality — it’s an ethical cornerstone that empowers clients and establishes transparency. Informed
consent means ensuring the client fully understands what they’re agreeing to before therapy begins.
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The therapist explains several key elements:

The nature of therapy: What therapy involves, the approaches the therapist uses, and what
clients can generally expect from the process.

Confidentiality: Everything discussed in therapy remains private and confidential. This
principle is essential because clients need to trust that their information is safe in order to speak
openly. However, there are important limits to confidentiality that must be clearly explained:

* If the client is at risk of harming themselves

* If the client is at risk of harming someone else

* If there is suspected abuse or neglect of a child, elderly person, or dependent adult

* If records are subpoenaed by a court

« If the client provides written permission to share information

Most therapists say something like: “What we discuss here is confidential, which means I won’t
share this information with anyone without your permission. However, there are a few exceptions
where I'm legally required to break confidentiality, particularly if there’s a risk of harm to you or
someone else. Does that make sense? Do you have any questions about confidentiality?”

Risks and benefits: while therapy is generally beneficial, it can sometimes be uncomfortable
as clients explore difficult emotions or memories. The therapist discusses both potential benefits and
any risks.

Practical matters: this includes session frequency, length, fees, cancellation policies, and what
to do in case of emergency.

Client rights: clients have the right to ask questions, refuse any intervention, seek a second
opinion, and end therapy at any time.

While many therapists provide written consent forms, the verbal discussion is equally
important. The therapist should invite questions and check for understanding throughout this
explanation.

Establishing Therapeutic Boundaries

Boundaries are the professional limits that define the therapeutic relationship. Clear boundaries
create safety and help clients know what to expect. Boundaries are established from the very first
contact and are maintained throughout treatment.

Therapeutic boundaries include:

* Session structure (length, frequency, location)

» Contact between sessions (whether clients can call or email, and under what circumstances)

* Social media policies (most therapists maintain strict boundaries around social media
connections with clients)

* Physical boundaries (professional, appropriate physical space)

* Role clarity (the therapist is not a friend, but a trained professional providing treatment)

Boundaries are not meant to be cold or distant. Rather, they create a consistent, safe framework
within which the therapeutic relationship can develop. Good boundaries actually build trust because
clients learn that the therapist is reliable, consistent, and professionally committed to their wellbeing.

Building Rapport

Once the administrative matters are addressed, the therapist invites the client to share their
story. This is typically done with an open-ended question such as, “What brings you to therapy at this
time?” or “Tell me a bit about what’s been going on for you”.
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Building rapport — a sense of connection and trust — is the primary goal of the first session.
The therapist does this through:

* Active listening: giving full attention, avoiding interruptions, and showing through body
language that they’re engaged

* Empathy: trying to understand the client’s experience from their perspective

* Unconditional positive regard: accepting the client without judgment

* Validation: acknowledging the client’s feelings and experiences as real and understandable

» Appropriate self-disclosure: occasionally sharing relevant professional experiences (but
keeping the focus on the client)

Research consistently shows that the quality of the therapeutic relationship is one of the
strongest predictors of positive therapy outcomes. A strong therapeutic alliance means the therapist
and client are working together collaboratively toward agreed-upon goals.

Collaborative Goal-Setting

Toward the end of the first session, the therapist and client begin discussing goals. What does
the client hope to achieve through therapy? What would improvement look like for them? This
collaborative goal-setting ensures that therapy is focused and meaningful.

The therapist might ask, “If our work together is successful, what will be different in your life?”
or “What would you like to focus on first?”. These goals provide direction and help both therapist
and client track progress over time.

Closing the First Session

As the session draws to a close, the therapist typically summarizes what has been discussed.
This might include acknowledging the main concerns the client has shared, highlighting any strengths
noticed, and outlining the next steps.

The therapist provides encouragement, recognizing the courage it takes to seek help. They
discuss the frequency of future sessions and schedule the next appointment. Many therapists also
check in about how the client is feeling: “How are you feeling about our meeting today? Do you have
any questions or concerns?”.

The goal is for the client to leave the first session feeling heard, hopeful, and clear about what
to expect moving forward. While one session cannot solve all problems, a strong first meeting creates
the foundation for meaningful therapeutic work to come.

Comprehension Questions

. According to the text, why do many clients feel anxious before their first therapy session?
. Why is the first impression so important in therapy?

. What is a “safe space” and why is it important?

. What are the main elements that therapists explain during informed consent?
. What are the limits to confidentiality that therapists must explain?

. How do therapeutic boundaries help clients?

. What are the ways to help therapists build rapport with new clients?

. What is the therapeutic alliance and when is it typically established?

. Why is collaborative goal-setting important in the first session?

10. What should happen at the end of the first session?
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VOCABULARY:
Rapport, Boundaries, and Therapeutic Relationship Terms

A. Find words or phrases in the text that match these definitions:
* Easily hurt physically or emotionally (paragraph 1):

* The person receiving therapy (used throughout):

» Agreement and permission based on full information
(paragraph 5):

* The quality of being open and honest (paragraph 5):
* Listening with full attention and engagement
(paragraph 11):

* Understanding and sharing another person’s feelings
(paragraph 11):

* Acceptance without criticism (paragraph 11):

» Working together toward a common goal

(paragraph 13):

#

B. Complete the collocations from the text:

1. therapeutic

2. spaces

3. informed

4. consent

5. build

6. establish

7. listening

8. open- question

0. regard

10. collaborative -setting
C. Word families

Complete the table:

Verb Noun (thing/concept) Adjective
confide confidentiality confidential
inform

comfort
collaborate
empower
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D. Vocabulary in context
Choose the correct word to complete each sentence:

1. The therapist showed great (empathy / sympathy) by truly understanding the client’s
perspective.

2. Clear (borders / boundaries) help create a safe therapeutic environment.

3. The client felt (vulnerable / week) sharing such personal information.

4. Therapists must (establish / install) trust from the very first meeting.

5. The (relationship / rapport) between therapist and client developed quickly.

6. (Informed / Knowledgeable) consent ensures clients understand the therapy
process.

7. The therapist practised (active / busy) listening throughout the session.

8. Setting (collaborative / collective) goals helps focus the therapy work.
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GRAMMAR FOCUS:
Present Simple vs. Present Continuous / Question Formation

A. Present Simple vs. Present Continuous

We use different tenses to describe different types of actions in therapy:
Present Simple:

* For regular routines, permanent situations, and general truths
* For describing what professionals generally do

Form:

* Affirmative: Subject + verb (+ s/es for he/she/it)

* Negative: Subject + don’t/doesn’t + main verb

* Questions: Do/Does + subject + main verb?

Examples from therapy practice:

* Therapists explain confidentiality in the first session.

* [ work with clients on Mondays and Wednesdays.

* Clinical psychologists don’t prescribe medication.

* Do you feel comfortable discussing this topic?

Present Continuous:

* For actions happening now, at this moment

* For temporary situations

* For describing what is currently happening in a session
Form:

* Affirmative: Subject + am/is/are + main verb-ing

* Negative: Subject + am/is/are + not + main verb-ing

* Questions: Am/Is/Are + subject + main verb-ing?
Examples from therapy practice:

* [ am listening carefully to what you’re saying right now.
* The client is describing their recent experiences.

* We are working together to identify your goals today.
* Are you feeling anxious at this moment?

Key differences in therapeutic context:
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Present Simple Present Continuous

I see clients every day I'm seeing a new client
this afternoon

Therapy sessions last 50 This session is lasting longer

minutes than usual

[ work in private practice I'm currently working on
building rapport

How do you usually cope How are you coping with this

with stress? situation right now?

Exercise 1: Choose the correct tense

Complete the sentences with the correct form of the verb in brackets:

1. In our first session, we typically (discuss) what brings you to therapy.
2. Right now, | (explain) how confidentiality works.

3. Most therapy sessions (last) between 45 and 60 minutes.

4. At this moment, the client (share) very personal information.
5. Clinical psychologists (assess) clients using various methods.
6.1 (listen) carefully to what you (say).

We (not make) major decisions in the first session.

. you (feel) comfortable talking about this now?

. Therapists (build) rapport from the very first meeting.

0.1 (think) about what goals we should focus on.

— O 0 =

Exercise 2: Correct the mistakes
Find and correct the mistakes in these sentences:
. ’'m usually working with adolescents and young adults.
. Right now, I explain the limits of confidentiality to my client.
. Are you understanding what I'm saying about boundaries?
. The therapeutic relationship is building over time.
. What do you feeling about starting therapy?
. ’'m believing that the first session is very important.
. We are typically discussing informed consent at the beginning.
. The client is seeming nervous in every first session.
. Do you currently experiencing any major stressors?
10. I work on establishing rapport with you at this moment.
#
B. Question Formation in Therapy
Asking the right questions is essential for building rapport and gathering information.
In therapy, we use both closed questions (yes/no answers) and open-ended questions.
Closed Questions (Yes/No):
* Present Simple: Do/Does + subject + main verb?
* Present Continuous: Am/Is/Are + subject + verb-ing?

O 00O\ N W~
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* Present Perfect: Have/Has + subject + past participle?
Examples:

® Do you feel ready to start therapy?

e Are you experiencing anxiety right now?

e Have you been in therapy before?

Open-ended Questions (encourage detailed responses):
Use question words: What, Where, When, Why, How, Who
Examples:

* What brings you to therapy today?

e How are you feeling about being here?

e What would you like to achieve through therapy?

e How do you usually cope when things are difficult?

e What made you decide to seek help at this time?

Exercise 3: Form questions
Create appropriate questions for a first therapy session using the prompts:
1. (you / ever / see / therapist before)

9
2. (what / bring / you / here today) '
9
3. (how / you / feel / right now) '
9
4. (you / have / any questions / about cor'lfidentiality)
?
5. (what / you / hope / achieve / through' therapy)
?
6. (how long / you / experience / these d'ifficulties)
?
7. (you / feel / comfortable / talking abo'ut this)
?
8. (who / know / that you / come / theral'ay)
?

Exercise 4: Open or Closed?
Identify whether these questions are open or closed. Then, rewrite the closed questions as open
questions:
1. Do you have a support system?
. What does your support system look like?
. Are you sleeping well?
. Have you thought about your goals for therapy?
. What brings you here today?
. How are you managing stress?
. Is this situation affecting your relationships?
. Do you want to tell me more about that?
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COMMUNICATION:
Intake session

Setting: Dr. Maria Santos, a clinical psychologist, is meeting her new client, Robert, for the
first time. Robert is a 28-year-old man who has been experiencing anxiety.

Part 1: The Greeting and Opening

Dr. Santos: Hello, Robert? I'm Dr. Santos. It’s nice to meet you.

Robert: Hi. Nice to meet you too.

Dr. Santos: Please, follow me. My office is just down this hallway. (They walk to the office)
Have a seat wherever you’re most comfortable.

Robert: Thank you. (Sits down, looks a bit nervous)

Dr. Santos: So, I know first sessions can feel a bit awkward or strange — you're talking
to someone you’'ve just met about personal things. That’s completely normal. We’ll take things at
your pace today.

Robert: Okay, that’s good to hear. I am feeling a bit nervous, actually.

Dr. Santos: That’s very understandable. Before we get into what brings you here today, I need
to go over some important information about how therapy works and confidentiality. It might feel
a bit formal at first, but it’s important that you know what to expect. Does that sound okay?

Robert: Yes, sure.

Part 2: Explaining Confidentiality

Dr. Santos: Great. So, first of all, everything we discuss in our sessions together is confidential.
That means I don’t share what you tell me with anyone else without your written permission. This
confidentiality is really important because I want you to feel safe talking openly about whatever is
on your mind.

Robert: Okay, that’s clear to me.

Dr. Santos: However, there are a few limits to confidentiality that I'm legally required to tell
you about. If I believe you're at risk of harming yourself or someone else, or if there’s suspected
abuse of a child or vulnerable adult, then I would need to take action to ensure safety. Also, if a court
orders me to release records, I will have to comply. But in all of these situations, I would discuss it
with you first whenever possible. Do you have any questions about confidentiality?

Robert: No, I think I understand. Those exceptions make sense.

Dr. Santos: Good. And just so you know, you can ask questions at any time — either today or
in future sessions. This is your time, and I want you to feel comfortable.

Part 3: Discussing the Therapy Process

Dr. Santos: So, let me tell you a bit about how we typically work. Sessions last 50 minutes, and
most people find that meeting weekly works well, at least initially. We’ll work together to identify
your goals and figure out the best approach to help you. My style is collaborative — that means we’re
working as a team. You're the expert on your own life, and I'm here to provide support, tools, and
a different perspective.

Robert: That sounds good. I was worried you might just tell me what to do.

Dr. Santos: (Smiles) No, therapy is really a collaborative process. I'll offer suggestions and
we’ll explore different strategies, but ultimately, you're making the decisions about your life. My role
is to support you, ask questions that might help you see things differently, and provide evidence-based
techniques that might be helpful.

Robert: Okay, I like that approach.
34



1. ApxunoBa. «English for Psychotherapy and Counselling: Handbook for Practitioners. AHITMIACKUT 17151 ICUXOTEPATUH
¥ KOHCYJIbTUPOBAHUS: IPAKTUIECKOE PYKOBOJICTBO>

Dr. Santos: I'm glad. Now, I do want to mention that therapy can sometimes be uncomfortable.
When we talk about difficult experiences or emotions, it can bring up challenging feelings. That’s
actually a normal part of the process, and it often means we’re working on something important. But
I'll always check in with you about how you’re doing, and we can adjust our pace as needed.

Part 4: Exploring the Client’s Concerns

Dr. Santos: So, Robert, tell me — what brings you to therapy?

Robert: Well, I've been struggling with anxiety for a while now, maybe about six months. It’s
been getting worse recently, and it’s starting to affect my work.

Dr. Santos: I appreciate you sharing that. When you say “anxiety”, what does that look like
for you? What are you experiencing?

Robert: It’s mostly worry. I worry about everything — work performance, what people think
of me, whether I'm making mistakes. And physically, I feel tense a lot. My heart races sometimes,
especially at meetings.

Dr. Santos: That sounds really challenging. It takes a lot of energy to carry that constant worry
around. You mentioned it’s affecting your work. Can you tell me more about that?

Robert: Yeah, 'm having trouble concentrating. I keep second-guessing my decisions. I even
avoided a presentation last week because I was so anxious about it.

Dr. Santos: I hear you. It sounds like the anxiety is limiting what you feel able to do. That
must be frustrating.

Robert: It really is. I used to be more confident.

Part 5: Beginning Goal-Setting

Dr. Santos: Robert, if our work together is successful, what would be different for you? What
change would you like to see?

Robert: I’d like to feel calmer, more in control. And I want to be able to do my job without
this constant worry hanging over me.

Dr. Santos: Those are great goals. Feeling calmer, having more control, and being able
to engage fully with your work. We can definitely work on those things together. In our future sessions,
we’ll explore where this anxiety comes from and develop practical strategies to help you manage it.

Robert: That would be really helpful.

Dr. Santos: (Glancing at clock) We're coming toward the end of our time today. Before we
finish, I want to check in — how are you feeling about our conversation today?

Robert: I feel good, actually. I was nervous coming in, but I feel like you understand what
I’'m going through.

Dr. Santos: I'm so glad to hear that. It takes courage to take this step and come to therapy,
and I want you to know that I'm committed to supporting you through this process. Let’s schedule
our next session for the same time next week. Does that work for you?

Robert: Yes, that works.

Dr. Santos: Perfect. And Robert, if anything urgent comes up between now and then, you can
call the office. But otherwise, I'll see you next week. Take care.

Robert: Thank you, Dr. Santos. See you next week.

TASK 1: Comprehension and Analysis

Answer these questions about the dialogue:

1. How does Dr. Santos make Robert feel comfortable at the beginning?
2. What does Dr. Santos explain about confidentiality?

3. What are the limits to confidentiality that she mentions?

4. How does Dr. Santos describe the therapy process?
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5. What type of questions does Dr. Santos use to explore Robert’s concerns?
6. What are Robert’s main goals for therapy?

7. How does Dr. Santos show empathy during the conversation?

8. What does Dr. Santos do at the end of the session?

TASK 2: Identifying Communication Techniques

Find examples in the dialogue where Dr. Santos uses these rapport-building techniques:
1. Normalizing the client’s experience:

2. Asking open-ended questions:

3. Reflecting/validating feelings:

4. Explaining the collaborative nature of therapy:

5. Checking in on the client’s comfort:

6. Summarizing what the client said:

7. Acknowledging the client’s courage:

TASK 3: Role Play Practice
Work in pairs. Student A is the therapist, Student B is the client.

Scenario 1: A new client’s first session. The client is feeling depressed and withdrawn. Practice:
* Greeting and creating comfort

* Explaining confidentiality

* Using open-ended questions

* Building rapport

Scenario 2: A client who is anxious about confidentiality. Practice:
* Addressing their concerns

* Explaining limits clearly

* Checking for understanding

Scenario 3: A first session with a client who has been in therapy before (but with a different
therapist). Practice:

* Asking about previous experience

* Discussing expectations

* Collaborative goal-setting

#

TASK 4: Discussion Questions

Discuss with a partner or in small groups:

1. Why do you think the therapeutic alliance is so important?

2. What might happen if a therapist doesn’t explain confidentiality clearly?

3. How can a therapist balance being warm and friendly while maintaining professional
boundaries?

4. What cultural differences might affect how rapport is built in the first session?

5. Why is it important to give clients choice and control from the first meeting?

6. How would you feel as a client in your first therapy session?
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PROFESSIONAL PRACTICE:
Introducing the Therapeutic Framework and Informed Consent

Understanding how to explain the therapeutic framework and obtain informed consent is
a critical professional skill for all mental health practitioners.

Key Components to Cover in a First Session

1. Welcome and Orientation

Create a warm, welcoming environment from the moment of first contact. Your goal is to help
the client feel safe and comfortable enough to share personal information.

Sample language:

* “Welcome. I'm glad you’re here. Please, have a seat wherever you feel comfortable”.

* “I know it can feel a bit uncomfortable talking to someone new about personal matters. That’s
completely normal, and we’ll take things at your pace”.

* “Before we begin, do you have any immediate questions or concerns?”

2. Explaining Confidentiality

Sample language:

* “Everything we discuss in our sessions is confidential. This means I don’t share what you tell
me with anyone without your written permission”.

* “Confidentiality is essential because I want you to feel safe talking openly about whatever
is on your mind”.

» “However, there are some important limits I need to tell you about...”

Explaining the limits:

 “If I believe you are at serious risk of harming yourself, I will need to take steps to ensure
your safety”.

* “If I believe you are at risk of harming someone else, I have a duty to warn”.

* “If I suspect abuse or neglect of a child, elderly person, or dependent adult, I'm legally required
to report it”.

* “If a court orders me to release records through a subpoena, I will have to comply”.

* “In all of these situations, I would discuss it with you whenever possible”.

Always ask: “Do you have any questions about confidentiality?”

3. Explaining the Therapy Process

Sample language:

* “Our sessions will last 50 minutes, and most people find weekly sessions work well at first”.

* “Therapy is a collaborative process. We'll work together to identify your goals and figure out
the best approach”.

* “My role is to listen, ask questions, offer different perspectives, and teach you tools and
strategies that might help”.

* “Your role is to be as open and honest as you feel comfortable being, and to let me know if
something isn’t working for you”.

* “I should mention that therapy can sometimes be uncomfortable. When we discuss difficult
experiences or emotions, it can bring up challenging feelings. This is often a normal part of the
process”.

4. Discussing Boundaries

Sample language:
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* “Our sessions will take place here at this office, at the same time each week if that works
for you”.

* “If you need to contact me between sessions, you can call the office and leave a message.
I typically return calls within 24 hours”.

* “For emergencies, I'll give you information about who to contact™.

* “Our relationship is a professional one, which means we won’t have contact outside of these
sessions beyond what’s necessary for your treatment”.

5. Collaborative Goal-Setting

Sample language:

* “What would you like to achieve through our work together?

* “If therapy is successful, what will be different in your life?”

* “What would you like to focus on first?”

* “These goals will help guide our work and help us track your progress”.

6. Checking for Understanding and Comfort
Throughout the session:

* “Does that make sense?”

* “Do you have any questions about what I’'ve explained?”

* “How are you feeling about what we’ve discussed so far?”
* “Is there anything you’d like me to clarify?”

7. Closing the Session

Sample language:

* “We’re coming to the end of our time today. Let me summarize what we’ve discussed...”

* “I want to acknowledge that it takes courage to come to therapy, and I appreciate you sharing
with me today”.

* “How are you feeling about our conversation today?”

* “Let’s schedule our next session. Does the same time next week work for you?”

* “If anything urgent comes up before then, please call the office”.

Practice Exercises

#

Exercise 1: Explaining Confidentiality

Write a short explanation of confidentiality and its limits that you would give to a new client.
Include:

* The general principle of confidentiality

* Why it’s important

* The specific limits

* An invitation for questions

Exercise 2: Responding to Client Questions

How would you respond to these client questions?

1. “Will you tell my family what we talk about?”

2. “What happens if I tell you I'm thinking about hurting myself?”
. “Can we be friends on social media?”

. “Can I text you between sessions?”

. “How long will I need to be in therapy?”

. “What if therapy doesn’t help?”
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Exercise 3: Building Your Own Script

Create your own introduction for the first session. Include:
* Greeting and creating comfort

* Brief overview of what will happen in the session

* Explanation of confidentiality

* Description of the therapy process

* Invitation to share what brings them to therapy

Practice your script with a partner, then get feedback.

Exercise 4: Role Play

In pairs, practice a first session. One person is the therapist, one is the client.

Therapist tasks:

* Create a welcoming environment

* Explain informed consent and confidentiality
* Use open-ended questions

* Practise active listening

* Build rapport

* Collaboratively set initial goals

* Close the session appropriately

Client tasks:

* Be yourself, or role-play a specific scenario

* Ask questions about confidentiality or the process
* Share a concern (real or imagined)

* Give feedback to the therapist afterward

After 15—20 minutes, switch roles.
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Vocabulary and Collocations for Unit 2

rapport — parropT, KOHTaKT
therapeutic alliance — TepaneBTHUYeCcKUil aNbSIHC
confidentiality — koH(puAEeHIMATBHOCTD
boundaries — rpanuiib!
informed consent — nH(popMupoOBaHHOE CorIacue
safe space — 6e3oracHoe TPOCTPAHCTBO
initial therapy session — nepBas TepaneBTuyeckas ceccusi
professional encounter — npogeccruonanbHasi BcTpeya
make an appointment — 3anvcarbcs Ha preM
feeling anxious — 4yBCTBYIOIIMIT TPEBOTY/MCBITHIBAIOLIIA UYyBCTBO TPEBOTH
uncertain — HeyBepeHHBII
vulnerable — ysa3BumbIi
foundation of trust — ocHoBa noBepus
collaborative relationship — coBmecTHble OTHOILIEHUSI
first impression — nepBoe BrievaTIeHe
make eye contact — ycTaHaBJIMBAaTh 3PUTEIbHBIA KOHTAKT
warm greeting — Teruioe puBeTCTBUE
speak freely — roBoputh cBOOOIHO
opening conversation — BctynurenbHas Oecena
at your pace — B BallleM TEMIIE
legal formality — ropunuueckas ¢popmMaabHOCTh
ethical cornerstone — kpaeyroipHbIil KaMEHb STUKU
empower clients — HaJIeIATh KJIMEHTOB MOJTHOMOYUSIMU
establish transparency — ycTaHOBUTb IPO3payHOCTh
private information — yactaas ungopmarys
risk of harming — puck npuunHeHus Bpena
suspected abuse — nojo3peBaemMoe HacuiIMe
therapeutic boundaries — TepaneBTiuecKie rpaHULIbI
professional limits — nmpogeccronanbHbIe OrpaHUYeHUS
session structure — cTpykTypa ceccuu
contact between sessions — KOHTaKT MEX1y CECCHAMMU
social media policies — mpaBuIa/MOMUTHKA COIUATIBHBIX CETEN
physical boundaries — ¢puznueckue rpaHutipl
role clarity — sicHoctb poneit
build trust — BeicTpauBath 10BEpHE
build rapport — BbicTpauBarh panmnopr
open-ended question — OTKpPHITHII1 BOIIPOC
active listening — akTuBHOe ciyiaHue
empathy — smnarus
unconditional positive regard — 6e3yci0BHOE TO3UTUBHOE MTPUHSTHE
validation — Bamuanus
appropriate self-disclosure — ymectHOe caMmopackpbiTHe
therapeutic relationship — repanesTuyeckue oTHOIICHUS
positive therapy outcomes — no3uTHBHBIE Pe3YJIbTATHI TEPAITUU
collaborative goal-setting — coBmecTHast mocTaHOBKA liejien
track progress — orciexuBarh Iporpecc
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client — kyiueHT

collaborative — coBMecTHbIN

establish boundaries — ycranaBiuBaTh rpaHULIBI
verbal consent — ycTHOe coracue

confide — 1oBepATH

confidential — xoHUIEHIIMATBHBIN
comfortable — ynoGHbIi1, KOM(pOPTHBIHA
collaborate — corpyaHuyarb

collaboration — coTpynHn4ecTBO

empower — Ha/IeJISITh TOJTHOMOUYHSIMU
empowerment — HajieJleHUE TIOJTHOMOYHSIMU
empowered — HaJieJIeHHBIN TOJIHOMOYMSMU
sympathy — couyBcTBHE

borders — rpanuiibl (reorpapuyeckue)
knowledgeable — ocBetomyieHHBIT

collective goals — coBMecTHbIE/KOJITIEKTUBHBIE/O0IIUE LIETN
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UNIT 3.
INITIAL ASSESSMENT

LEAD-IN:
Information Gathering and Sensitive Questioning Skills

Activity 1: Role-play everyday information gathering

Work in pairs. Take turns asking personal questions in these everyday situations:

* Meeting a new neighbour who has just moved in

* Interviewing someone for a shared apartment

* Getting to know a colleague at a new job

Discuss: What questions did you ask? Which questions felt comfortable? Which felt too
personal?

Activity 2: What information matters?

Look at the list below. When meeting a client for the first time, which information is most
important to gather? Rank these from 1 (most important) to 10 (least important):

* Current problem/reason for seeking help

* Family background

* Medical history

» Work/education history

* Past mental health treatment

* Current medications

* Social support system

* Childhood experiences

e Current living situation

» Hobbies and interests

Compare your rankings with a partner. Explain your choices.

Activity 3: Sensitive vs. direct questioning quiz

Which question is more appropriate for an initial assessment? Discuss why:

1. a) Have you ever tried to kill yourself?

b) Have you ever had thoughts of harming yourself or ending your life?

2. a) Tell me about your drinking habits.

b) Do you drink alcohol?

3. a) Why did you come here today?

b) What brings you here today?

4. a) Are you depressed?

b) How would you describe your mood lately?

5. a) Do you have problems with your family?

b) Tell me about your relationships with family members.

Note: Most questions require question marks. But in clinical practice open-ended alternatives
using imperatives like “Tell me about...” or “Describe...” are also acceptable as questions, though
they are technically requests rather than questions.

Key vocabulary for this unit:
42



N. Apxunosa. «English for Psychotherapy and Counselling: Handbook for Practitioners. AHrmiickuii AJ1s1 ICHXOTepaIrin
Y KOHCYJIbTUPOBAHUSI: IPAKTHIECKOE PYKOBOICTBO»

#

Match the words with their definitions:
. Presenting problem

. Intake interview

. Chief complaint

. Psychosocial history

. Risk assessment

. Mental status examination

. Rapport

. Confidentiality

F 00NN AW

a) The main issue that brings a client to seek help

b) First session designed to gather comprehensive background information
c¢) Evaluation of potential danger to self or others

d) Systematic observation of a client’s psychological functioning

e) Information about personal, family, social, and cultural background

f) A trusting, comfortable connection between therapist and client

g) The primary symptom or concern in the client’s own words

h) The principle that client information remains private
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READING:
Understanding the Presenting Problem: Initial Assessment

Pre-reading task

Before you read, discuss:

1. What do you think happens in the first session with a client?

2. What information should a psychologist gather during an intake interview?

3. Why is it important to understand the “presenting problem”?

4. What is a mental status examination?

#

Understanding the Presenting Problem: Initial Assessment

When a client first contacts a psychologist, one of the most important tasks is conducting
a comprehensive initial assessment or intake interview. This first session sets the foundation for the
entire therapeutic relationship and treatment process. The psychologist gathers essential information,
establishes rapport, and begins to understand the client’s difficulties within the context of their life.

The Purpose of Initial Assessment

The initial assessment serves multiple purposes. First, it allows the psychologist to understand
why the client is seeking help — what professionals call the presenting problem or chief complaint.
This is the primary issue or concern that brings the client to therapy, described in the client’s own
words. Second, the assessment provides comprehensive background information about the client’s
personal history, current life situation, and past experiences with mental health issues. Third, it
helps the psychologist determine whether they can help the client or whether a referral to another
professional would be more appropriate.

The initial assessment is also the beginning of the therapeutic relationship. During this first
session, the psychologist works to establish rapport — a trusting, comfortable connection with the
client. Without rapport, clients may not feel safe enough to share sensitive information or engage
fully in the therapeutic process. The psychologist demonstrates empathy, active listening, and respect
while maintaining professional boundaries and explaining important concepts like confidentiality.

Gathering the Presenting Problem

The assessment typically begins with an open-ended question designed to let the client tell
their story in their own way. Common opening questions include: “What brings you here today?” or
“What’s been happening that led you to seek help now?” These questions invite narrative responses
rather than simple yes/no answers.

As the client describes their presenting problem, the psychologist listens carefully and asks
follow-up questions to clarify the nature of the difficulty. Important aspects to explore include:

* Onset: When did the problem begin? Was there a specific event or trigger?

* Duration: How long has the problem been present?

* Frequency: How often does the problem occur?

* Severity: How much does the problem interfere with daily functioning?

* Previous attempts: What has the client tried to address the problem? What worked or didn’t
work?

* Client’s understanding: What does the client think is causing the problem? What are their
expectations for treatment?

For example, a client might say: “I've been feeling really anxious lately”. The psychologist would
then explore: When did the anxiety start? What situations trigger it? How does it affect your daily
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life? What have you tried to manage it? This detailed exploration helps the psychologist understand
not just the symptom, but the context surrounding it.

Taking the Psychosocial History

After exploring the presenting problem, the psychologist gathers information about the
client’s psychosocial history — their personal, family, social, educational, occupational, and medical
background. This comprehensive history helps the psychologist understand the client as a whole
person and identify factors that may contribute to current difficulties.

Key areas of psychosocial history include:

Developmental and family history: information about childhood, family structure,
relationships with parents and siblings, significant early experiences, and any history of abuse or
trauma.

Educational and occupational history: school performance, level of education, current
employment status, job satisfaction, and any work-related stress.

Relationship and social history: current and past romantic relationships, friendships, social
support network, and quality of interpersonal relationships.

Medical history: physical health conditions, current medications, past surgeries or
hospitalizations, and any chronic illnesses.

Past psychiatric history: previous mental health diagnoses, past therapy or counselling
experiences, psychiatric hospitalizations, and any history of psychotropic medication use.

Substance use: current and past use of alcohol, tobacco, and other substances.

The psychologist uses a combination of open-ended and closed-ended questions to gather this
information efficiently while still allowing the client to share their story. For example, a closed-ended
question like “Are you currently employed?” establishes a fact, while an open-ended follow-up like
“Tell me about your work situation invites the client to provide context and detail”.

Conducting a Mental Status Examination

An essential component of the initial assessment is the mental status examination (MSE) —
a systematic observation and description of the client’s current psychological functioning. While some
aspects of the MSE are observed naturally during the interview, psychologists may also ask specific
questions to assess certain domains.

The MSE typically evaluates the following areas:

Appearance and behaviour: the psychologist observes how the client looks (grooming,
clothing, hygiene) and behaves (eye contact, posture, motor activity, unusual movements).

Speech: rate, volume, tone, and any abnormalities in speech patterns.

Mood and affect: mood is the client’s subjective emotional state (how they say they feel), while
affect is the observable emotional expression. Psychologists assess whether affect is appropriate to the
content being discussed, its range (restricted, normal, or labile), and its intensity.

Thought process: how the client thinks — whether their thoughts are logical, organized, and
goal-directed, or whether there are signs of disorganization, tangentiality, or circumstantiality.

Thought content: what the client thinks about — including any delusions, obsessions,
preoccupations, or suicidal/homicidal ideation.

Perception: whether the client experiences hallucinations (seeing or hearing things that aren’t
there) or other perceptual disturbances.

Cognition: assessment of orientation (awareness of time, place, and person), attention,
concentration, memory, and general intellectual functioning.

Insight and judgment: the client’s awareness of their condition and their ability to make sound
decisions.
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The MSE provides a “snapshot” of the client’s mental state at the time of the assessment and
helps identify symptoms that may indicate specific mental health conditions.

Risk Assessment

A critical component of any initial assessment is evaluating risk — particularly the risk of self-
harm, suicide, or harm to others. Psychologists must directly but sensitively ask about these concerns.
Contrary to common fears, asking about suicidal thoughts does not increase the risk; instead, it
demonstrates care and creates an opportunity for the client to discuss difficult feelings.

Risk assessment questions might include: Have you had any thoughts of harming yourself?
Have you had thoughts of ending your life? Do you have a specific plan? If a client endorses suicidal
thoughts, the psychologist assesses the frequency, intensity, duration, and whether the person has
means and intent to carry out a plan. Protective factors, such as reasons for living, social support, and
future orientation, are also explored.

Formulating and Planning

At the conclusion of the initial assessment, the psychologist integrates all the information
gathered to develop a preliminary understanding of the client’s difficulties. Many psychologists use
a formulation framework called the Four Ps:

* Predisposing factors: background factors that make the person vulnerable (e.g., family
history of mental illness, early trauma)

* Precipitating factors: recent events or stressors that triggered the current problem (e.g., job
loss, relationship breakup)

* Perpetuating factors: factors that maintain or worsen the problem (e.g., poor coping
strategies, lack of social support, avoidance behaviours)

* Protective factors: strengths and resources that can aid recovery (e.g., supportive
relationships, resilience, motivation for change)

This formulation guides treatment planning and helps the psychologist and client work
collaboratively toward meaningful goals.

Comprehension Questions

1. What is the purpose of the initial assessment?

2. What is the difference between “presenting problem” and “chief complaint™?

3. Why is rapport important in the first session?

4. What are the five key aspects to explore when gathering information about the presenting
problem?

5. What types of information are included in a psychosocial history?

6. What is the difference between mood and affect in the MSE?

7. Why do psychologists ask about suicidal thoughts during initial assessment?

8. What are the “Four Ps” in formulation?

9. According to the text, what is the difference between open-ended and closed-ended
questions?

10. What areas does a mental status examination cover?
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VOCABULARY:

Assessment Terminology and Mental Status Examination

A. Find words in the text that match these definitions:
1. The main problem that brings a client to therapy (paragraph 2):

2. A relationship based on empathy and respect between therapist and client (paragraph 3):

. The beginning or start of a problem (paragraph 4):
. How often something happens (paragraph 4):
. Information about personal, family, and social background (paragraph 5):

. The observable emotional expression (paragraph 8):
. Awareness of one’s condition (paragraph 8):
. False beliefs not based on reality (paragraph 8):

3
4
5
6. A client’s subjective description of their emotional state (paragraph 8):
7
8
9
1

0. Factors that maintain or worsen a problem (paragraph 10):

B. Complete the collocations from the text:

1. initial

2. intake

3. presenting

4. mental examination
5. psychosocial

6. risk

7 rapport

8 confidentiality

9. treatment
10. protective

11. coping

12. therapeutic

13. follow-up

14. open-ended

15. suicidal

#

C. Word families
Complete the table:

Verb Noun (person)

dS5E55

present presenter

Noun (process/thing)

assessment

observation

examination

Adjective
assessable
present

observational

47



1. ApxunoBa. «English for Psychotherapy and Counselling: Handbook for Practitioners. AHITMIACKUT 17151 ICUXOTEPATUH
¥ KOHCYJITUPOBAHUS: TPAKTUIECKOE PYKOBOJICTBO»

D. Match the MSE terms with descriptions:
. Affect

. Thought process

. Orientation

W N~

. Delusion

. Hallucination
. Insight

. Labile affect
. Tangentiality

HF 003N K

a) Observable emotional expression

b) False belief firmly held despite evidence

¢) Awareness of one’s condition

d) Rapidly changing emotions

e) Awareness of time, place, and person

f) Perceiving something that isn’t there

g) How thoughts are organized and connected

h) Going off-topic when speaking

#

Discussion Questions

1. In your country, how is the first psychology session typically structured?

2. What cultural factors might influence how clients describe their presenting problems?

3. How can psychologists establish rapport with clients who are reluctant to share personal
information?

4. Do you think it’s appropriate to ask about suicidal thoughts in every initial assessment? Why
or why not?

5. What challenges might arise when gathering psychosocial history from clients of different
cultural backgrounds?

6. How would you feel about asking personal questions during an intake interview?

7. Which area of the mental status examination do you think is most important? Why?

8. How might the Four Ps formulation help in understanding a client’s difficulties?
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GRAMMAR FOCUS:
Past Simple and Past Continuous
for Client History / Question Forms

A. Past Simple for Completed Events in Client’s History
We use Past Simple to ask about and describe completed events, experiences, and situations
in a client’s past:

Form:

 Affirmative: Subject + verb + -ed (regular) / irregular form

* Negative: Subject + didn’t + main verb

* Questions: Did + subject + main verb?

* Wh-questions: When/Where/Why + did + subject + main verb?

Examples from Assessment:

v/ When did your symptoms first start?

v The client experienced anxiety attacks for the first time in 2020.
v’ She didn’t seek help until last month.

v Did you have any support during that time?

v/ How did you cope with the loss?

v He received therapy three years ago.

Time expressions with Past Simple:
* yesterday, last week/month/year, ago, in 2020, when I was. .., at that time

Exercise 1: Complete the intake questions
Use the correct form of the verb in brackets:

1. When (do) you first notice these symptoms?

2. How long (do) the symptoms last?

3. (you/try) any strategies to manage the problem?

4. What (happen) after you lost your job?

5. How (you/feel) when that happened?

6. The client (not/experience) depression until recently.
7. He (have) several panic attacks last month.

B. Past Continuous for Background and Context
We use Past Continuous to describe ongoing situations or actions in the past that provide
context for events:

Form:

» Affirmative: Subject + was/were + main verb + -ing
* Negative: Subject + wasn’t/weren’t + main verb + -ing
* Questions: Was/Were + subject + main verb + -ing?

Examples from Assessment:

v/ What were you doing when the panic attack started?
v’ She wasn’t sleeping well during that period.

v/ Were you experiencing any stress at work?
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v He was going through a difficult divorce when the symptoms began.

Using Past Simple and Past Continuous together:

We often use both tenses to show how events relate to each other:

v I was driving to work when I had my first panic attack. (Past Continuous for background
+ Past Simple for main event)

v/ While she was dealing with her mother’s illness, she started having sleep problems. (Past
Continuous for context + Past Simple for specific problem)

Exercise 2: Past Simple or Past Continuous?

Choose the correct form:

1. When (did the symptoms start / were the symptoms starting)?

2. What (did you do / were you doing) when you felt the anxiety?

3. She (didn’t cope / wasn’t coping) well with the stress at that time.

4. While he (studied / was studying) for exams, he (developed / was developing) insomnia.

5. (Did you experience / Were you experiencing) any major life changes before this?

6. The problems (began / were beginning) when I (worked / was working) at my previous job.

7. (Did she take / Was she taking) medication when she (came / was coming) to see you?

8. They (had / were having) financial difficulties when their relationship (broke down / was
breaking down).

C. Question Forms: Open-ended vs. Closed-ended

Closed-ended questions require yes/no or brief factual answers:

v Do you have any children?

v Are you currently employed?

v Have you been hospitalized before?

v Did you finish high school?

Open-ended questions encourage detailed, narrative responses:
v/ What brings you here today?

v/ How would you describe your relationship with your family?
v/ What happened when you lost your job?

v How have you been coping with these feelings?

Wh-questions for assessment:

* What = specific information about problems, situations, thoughts
* When = timeline, onset, duration

* Where = location, context, settings

* Who = people involved, support system

* How = manner, coping strategies, severity

* Why = reasons, motivation (use carefully — can sound judgmental)

Exercise 3: Rewrite as open-ended questions

1. Are you stressed at work? —

2. Do you have a good relationship with your parents? —
3. Did something bad happen in your childhood? —

4. Are you sleeping well? —

5. Do you drink alcohol? —

6. Are you worried about anything? —
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Exercise 4: Correct the mistakes

Find and correct the mistakes in these assessment questions:

. When was happening the problem?

. What you were doing when you felt anxious?

. Did you was experiencing stress at that time?

. She wasn’t cope well with the situation.

. Were you felt depressed last year?

. What did happened after you lose your job?

. He didn’t was sleeping well during that period.
. While I working, I had a panic attack.

0NN N W~
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COMMUNICATION:
Conducting an Initial Assessment: Sample Interview Excerpts

Excerpt 1: Opening and Presenting Problem

Psychologist: Good morning, Maria. Thank you for coming in today. Before we begin, I'd like
to explain that everything we discuss is confidential unless there’s a risk of harm to yourself or others.
Do you have any questions about that?

Maria: No, that’s clear. Thank you.

Psychologist: Great. So, what brings you here today?

Maria: Well, I've been feeling really anxious for the past few months. It’s getting worse, and
I’'m having trouble concentrating at work.

Psychologist: I see. When did you first notice these anxiety symptoms?

Maria: It started around March, I think. I was working on a big project at work, and I began
having trouble sleeping.

Psychologist: And you mentioned it’s been getting worse. What’s been happening recently?

Maria: Last week I had what I think was a panic attack. My heart was racing, I couldn’t breathe
properly, and I thought I was having a heart attack. It was terrifying.

Psychologist: That sounds very frightening. Where were you when this happened?

Maria: I was at work, in the middle of a meeting. I had to leave the room.

Psychologist: What did you do after you left the meeting?

Maria: I went to the bathroom and tried to calm down. A colleague found me and sat with me
until I felt better. That’s actually when she suggested I should talk to someone.

Psychologist: It’s good that you had support. Before this panic attack, had you experienced
anything like that before?

Maria: Not to that extent, no. But I've been feeling on edge for months now.

Excerpt 2: Psychosocial History

Psychologist: Maria, I’d like to understand more about your background. Tell me about your
family.

Maria: Well, I'm 32 years old. I live alone, but my parents and younger brother live in the
same city. We’re quite close.

Psychologist: How would you describe your relationship with your family?

Maria: It’s good, mostly. My parents are supportive, but they can be rather demanding. They
have high expectations, especially about my career.

Psychologist: And you mentioned you have a younger brother. How is your relationship
with him?

Maria: We get along well. He’s five years younger than me, so we weren’t that close growing
up, but now we talk regularly.

Psychologist: What about your social life outside of family? Tell me about your friendships.

Maria: I have a few close friends from university. We try to meet up regularly, but with work
being so busy, it’s been difficult lately. I've actually been avoiding social activities because I feel so
anxious.

Psychologist: You mentioned work several times. Tell me about your job.

Maria: 'm a marketing manager at a tech company. I've been there for four years. I used
to love the job, but lately the pressure has been intense. We had layoffs last year, so those of us who
remained have much heavier workloads.

Psychologist: That sounds stressful. Were you working there when the anxiety started?
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Maria: Yes, the anxiety definitely got worse after the layoffs. I kept worrying that I might be
next.

Excerpt 3: Past Psychiatric History and Substance Use

Psychologist: Have you ever experienced symptoms like this before, Maria?

Maria: Not really. I mean, I've always been a bit of a worrier, but nothing like this.

Psychologist: Have you ever sought help for mental health concerns before?

Maria: No, this is my first time seeing a psychologist. I always thought I could handle things
on my own.

Psychologist: Have you ever been prescribed medication for anxiety or any other mental health
condition?

Maria: No, never.

Psychologist: Is there any history of mental health issues in your family?

Maria: My mother has always been anxious too, but she’s never gotten treatment. She just says
it’s “her personality.”

Psychologist: I see. Now I need to ask you some questions about substance use. Do you drink
alcohol?

Maria: Yes, socially. Maybe a glass of wine with dinner once or twice a week.

Psychologist: Has your alcohol use changed recently?

Maria: Actually, yes. I've been drinking more in the evenings to help me relax. Maybe three
or four glasses a few times a week.

Psychologist: And do you use any other substances — tobacco, cannabis, or anything else?

Maria: No, just alcohol.

Excerpt 4: Risk Assessment

Psychologist: Maria, I need to ask you some important questions about how you’ve been
coping. Have you had any thoughts of harming yourself?

Maria: [pause] Sometimes I feel so overwhelmed that I just wish I could disappear. But
I haven’t actually thought about hurting myself, if that’s what you mean.

Psychologist: Thank you for being honest. When you say you wish you could disappear, what
do you mean by that?

Maria: I just mean I want a break from all the pressure and anxiety. I want to feel normal again.

Psychologist: That makes sense. Have you had any specific thoughts about ending your life?

Maria: No, nothing like that. I would never do that to my family.

Psychologist: That’s important to know. What helps you get through difficult moments?

Maria: Talking to my best friend helps. And sometimes I go for walks to clear my head.

Psychologist: It sounds like you've found some helpful strategies. I'm glad you have some
support and coping methods in place.

TASK 1: True / False / Not Mentioned

Read the statements below about Maria’s interview. Decide if each statement is:
* TRUE (T) - the statement agrees with the information

* FALSE (F) — the statement contradicts the information

* NOT MENTIONED (N/M) — the information is not given

Statements:

1. Maria’s anxiety symptoms began in March.
2. Maria had her first panic attack at home.
3. Maria has seen a psychologist before.
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4. Maria’s mother has been treated for anxiety.

5. Maria lives with her parents.

6. Maria’s workplace had layoffs last year.

7. Maria has been avoiding social activities recently.

8. Maria drinks alcohol every day.

9. Maria has suicidal thoughts.

10. Maria finds that talking to her best friend helps her cope.

TASK 2: Comprehension and Note-Taking
Read the interview excerpts carefully. Complete Maria’s intake form:

Client Intake Form

Name: Maria

Age:

Presenting Problem:

Onset:

Recent Crisis Event:

Living Situation:

Family:

Occupation:

Work-related Stressors:

Past Mental Health Treatment:
Family Mental Health History:
Substance Use:

Current Coping Strategies:
Suicidal Ideation.

Protective Factors:

TASK 3: Analyzing Question Types
Review the interview excerpts. Identify five open-ended questions and five closed-ended

questions the psychologist asked. Discuss why each type was used at that moment.

Open-ended questions:

Nk

Closed-ended questions:

O N

TASK 4: Role-Play Practice
Work in pairs. Student A is the psychologist; Student B is the client.
Scenario 1: Client presenting with sleep problems and work stress
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Scenario 2: Client presenting with relationship difficulties and low mood
Scenario 3: Client presenting with social anxiety and isolation

Psychologist tasks:

* Open the session and explain confidentiality

* Ask about the presenting problem using open-ended questions
* Explore onset, duration, frequency, and severity

* Gather brief psychosocial history

* Ask appropriate risk assessment questions

Client tasks:

* Create a brief background story for your character

* Respond naturally to questions

* Provide enough detail but also some ambiguity that requires follow-up questions
After the role-play, switch roles and try a different scenario.
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PROFESSIONAL PRACTICE:
Structuring an Initial Assessment Session

Sample Assessment Structure

A typical initial assessment session (usually 60—90 minutes) follows this general structure:
1. Introduction and Informed Consent (5—10 minutes)

* Introduce yourself and explain your role

* Explain confidentiality and its limits

* Discuss the structure and purpose of the session

* Answer any questions the client has

* Establish initial rapport

2. Presenting Problem (15—20 minutes)

* Use open-ended questions to understand why the client is seeking help
* Explore onset, duration, frequency, severity

* Identify triggers and patterns

* Understand the client’s perspective on the problem

* Explore previous attempts to address the issue

3. Psychosocial History (20—30 minutes)
* Developmental and family background

* Educational and occupational history

* Relationship and social history

* Medical history

* Past psychiatric history

* Substance use

4. Mental Status Examination (Ongoing throughout session)
* Observe appearance, behaviour, speech

* Assess mood and affect

* Note thought process and content

* Evaluate cognition, insight, and judgment

5. Risk Assessment (5—10 minutes)
* Assess suicidal ideation, intent, plan
* Assess risk of harm to others

* Identify protective factors

6. Summary and Next Steps (10 minutes)

* Summarize key information gathered

* Share preliminary impressions (when appropriate)
* Discuss treatment options and recommendations

* Schedule follow-up appointment

* Answer questions

Useful Phrases for Conducting Initial Assessment
Opening the Session:
* Thank you for coming in today.
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* Before we begin, I'd like to explain how our session will work.

* Everything we discuss is confidential, with a few exceptions I'll explain.
* Do you have any questions before we start?

* I'm here to listen and help you understand what’s been happening.

Exploring the Presenting Problem:

* What brings you here today?

* Tell me what’s been happening.

* When did you first notice this problem?

* How has this been affecting your daily life?
» What have you tried so far to address this?
* What made you decide to seek help now?

Gathering History:

* I’d like to learn more about your background.

* Tell me about your family.

* How would you describe your childhood?

* Walk me through your work history.

» Have you experienced mental health difficulties before?
* Is there any family history of mental health issues?

Asking Sensitive Questions:

* [ need to ask some important questions that I ask everyone.

» These questions might feel uncomfortable, but they’re important for understanding your
situation.

* Have you had any thoughts of harming yourself?

» Have you had thoughts of ending your life?

* Tell me about your alcohol use.

Showing Empathy and Building Rapport:

* That sounds very difficult.

* [ can understand why that would be distressing.
* Thank you for sharing that with me.

* [t takes courage to talk about these things.

* You're not alone in experiencing this.

Clarifying and Following Up:

* Can you tell me more about that?
* What do you mean by...?

* Help me understand...

* Can you give me an example?

* How did that make you feel?

Transitioning Between Topics:

* Now I'd like to ask about a different area. ..

* Let’s talk about your work situation. ..

* I’d like to shift to discussing your family background...
* Moving on to another topic...
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Closing the Session:

» We’re coming to the end of our time today.

* Let me summarize what I've heard...

* Based on what you’ve shared, I think we can work on...
* What questions do you have for me?

* Let’s schedule our next appointment.

Practice Exercises

Exercise 1: Create Your Opening Statement

Write your opening statement for an initial assessment session. Include:
* Introduction

* Explanation of confidentiality

* Structure of the session

* Invitation for questions

Exercise 2: Sequence the Assessment

Put these assessment components in the most logical order:
a) Risk assessment

b) Introduction and informed consent

c) Psychosocial history

d) Mental status examination

e) Presenting problem

f) Summary and treatment planning

Exercise 3: Open-Ended Question Practice

For each closed-ended question, write an open-ended alternative. There may be more than one
variant:

1. Do you get along with your family?

2. Are you stressed?

3. Did you like school?

4. Do you have friends?

5. Are you taking any medications?

#

Exercise 4: Case Formulation — The Four Ps

Read this brief case and identify the Four Ps:

Tom is a 28-year-old software developer presenting with symptoms of depression. His father
had depression, and Tom experienced bullying in high school. Three months ago, Tom’s long-term
relationship ended, and shortly after, he began experiencing low mood, loss of interest, and sleep
problems. Tom has been isolating himself from friends, spending most evenings alone, and has stopped
exercising — activities that previously helped his mood. However, Tom has a supportive sister, a stable
Job, and expressed motivation to feel better.

Predisposing factors:
Precipitating factors:
Perpetuating factors:
Protective factors:

Exercise 5: Role-Play Assessment Practice
Work in groups of three: Psychologist, Client, Observer.
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Instructions:

* Psychologist: Conduct a 10-minute initial assessment focusing on presenting problem
* Client: Use one of the scenarios provided or create your own

* Observer: Note down question types used, rapport-building techniques, and areas that could
be explored further

After the role-play, the observer provides feedback.
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Vocabulary and Collocations for Unit 3

presenting problem — npenbsiBisiemMast mpodiaema
intake interview — nepBMYHOE UHTEPBBIO
chief complaint — ocHoBHas xanoda
psychosocial history — ricuxocoruaabHbIi aHaMHE3
risk assessment — oiieHKa pucka
mental status examination (MSE) — nccrnenoBanue ncMxmu4eckoro craryca
rapport — parropt
confidentiality — koH(puAEHIMATBHOCTD
initial assessment — nepBuYHas olleHKa
comprehensive background information — nonnas 6uorpadus (kaveHTa)
therapeutic relationship — repanesTuyeckue oTHOIICHUS
treatment process — [IpoLECC JICYECHNA
gather essential information — coOupars cymiecTBeHHy0 HH(DOPMALIUIO
establish rapport — ycranasinusare panmnopr
sensitive information — nenkarHas/KoHpuAeHIMATBHAS MH(POPMALIKS
engage fully — moHOCTBIO BKJIIOUAThCS
maintain professional boundaries — nognep;xxuBarh MpodeccuoHaIbHbIE
CPaHULIBI
open-ended question — OTKpPHITHII1 BOIIPOC
closed-ended question — 3akpbIThIil BOpoc
narrative responses — IoBeCTBOBATEJIbHbIE OTBETHI
follow-up questions — yrouHso1I1Ie BOMPOCHI
onset — Hayajo
duration — npogOTKUTENLHOCT
frequency — yacrora
severity (of symptoms) — TsixkecTb (CUMITOMOB)
daily functioning — noBceqHeBHOE (hYHKIIMOHUPOBAHUE
previous attempts — npeaplIyye NONbITKU
developmental history — ucropus pazsurus
family history — cemeiinbiii anamHe3
family structure — cTpykrypa cembu
educational history — o6pa3oBatesnbHbIN aHAMHE3
occupational history — npogeccruoHanbHbII aHAMHE3
employment status — craryc 3aHATOCTH
job satisfaction — ynosieTBopeHHOCTH paboTOI
work-related stress — cBsi3aHHBII ¢ pabOTOM cTpecc
relationship history — ucropus orHomeHmit
social history — cornanbHbIii aHaMHe3
social support network — cetb colManbHON NONAEPKKU
interpersonal relationships — Me:XJIMYHOCTHBIE OTHOIICHUS
medical history — mequiuHcKui aHamHe3
current medications — npyuHUMaeMble JIEKapCcTBa
chronic illnesses — xpornuueckue 3a0oneBaHNs
past psychiatric history — npeaiecTByomumii ICUXUATPUISCKUNA aHAMHE3
psychiatric hospitalizations — ncuxuarpuyeckue rocnutaau3aun
psychotropic medication — ncuxorporiHble penapaThl
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substance use — ynorpe0ieHue BemecTs

systematic observation — crucremaTrueckoe HaOJOICHIE

psychological functioning — ncuxonornyeckoe (yHKIIMOHUPOBAHKE

appearance and behaviour — BHelHu# Buj U oBeIcHNE

eye contact — 3pUTe/IbHBI KOHTAKT

motor activity — MOTOpHasi akTUBHOCTh

speech patterns — peueBble aTTEPHBI

mood — HacTpoeHue

affect — apexr

emotional state — sMoOlLIMOHAIBHOE COCTOSIHUE

observable emotional expression - HaOmogaeMass 3MOIMOHATBHAS
IKCIIPECCHUs

labile affect — naGuibHbIi appexT

thought process — MbICIUTEIBHBIN ITPOLIECC

thought content — conepxanue Mbiciei

delusions — 6pen

obsessions — oOceccur/HaBA3UYMBOCTH

suicidal ideation — cynnmaanbHbIe MBICTU/UIEN O CAMOYOHICTBE

homicidal ideation — mbiciit 00 youiicTBe

perception — BocipusTue

hallucinations — rajunorHanum

perceptual disturbances — Hapy1eH1s1 BOCIPUATHUS

cognition — KOrHUIMSA

orientation — oprieHTaLus

attention — BHuUMaHue

concentration — KOHLIEHTpaLUs

memory — namsTh

intellectual functioning — unrennekTyasbHOE (PYHKIIMOHUPOBAHUE

insight — uHcaiiT/o3apenue

judgment — cyxeHue

self-harm — camonoBpexaeHue

suicide — camoyOHIiCTBO

harm to others — Bpen npyrum

suicidal thoughts — cyninanbHbie MbICN

specific plan — KOHKpeTHBII 11aH

protective factors — 3amuTHbIe (PaKTOPBI

reasons for living — npyyuHbI KUTh

future orientation — opueHTanus Ha Oymyiee

preliminary understanding — npenBapuTebHOE TOHUMAHUE

formulation framework — Moness KoHIIETITYaIU3aIMU CITy4dast

predisposing factors — npeapacnosnaratorye ¢hakTopsl

precipitating factors — nposonupyoiue (pakTopsl

perpetuating factors — nognepxuBaoriye (GpakTopbl

early trauma — paHHss TpaBMa

recent events — HeJlTaBHUE COOBITHUS

stressors — cTpeccopsbl

job loss — notepst paboThI

relationship breakup — pa3peiB oTHOIIEHUI

poor coping strategies — rioxue CTpaTeruu COBJaJaHus
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lack of social support — orcyTcTBUE COIMAILHON NOAJIEPKKU
avoidance behaviour — n3teraroliriee oBeacHIE

supportive relationships — nognepxuBaroriye OTHOIEHUS
resilience — ycToiiuMBOCTb

motivation for change — MoTuBalvsi K U3MEHEHUSIM
treatment planning — riaHupoBaHuUe JieYeHU s

tangentiality — TaHreHIIMaIBHOCTD

circumstantiality — oOcrositetbHOCTB

vulnerable — ys3BuMBII

informed consent — HGOpMUPOBaHHOE COTIacHe
transparency — Ipo3pa4yHoOCTb

active listening — akTiBHOe ciylaHue

empathy — smnaTus

unconditional positive regard — 6e3ycioBHOE MO3UTUBHOE MTPUHSITHE
collaborative — coBMecTHbII

coping strategies — cTpareruu coBJIaJaHus
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UNIT 4.
TREATMENT PLANNING
AND THERAPEUTIC SESSION

LEAD-IN:
Session Structure and Goal-Setting

Activity 1: Ordering therapy session stages

The stages of a typical therapy session are jumbled below. Put them in the correct order (16):

____ Working section (exploring issues, applying techniques)

___ Check-in (reviewing the week, current state)

___ Closing and homework assignment

___Agenda setting (deciding session focus)

__ Summary of progress and key points

___Bridge from previous session

Activity 2: Brainstorming — From the first session to termination

Work in small groups. You have 5 minutes to brainstorm and write down:

» Components of a first session (intake)

» Components of regular sessions

» Components of a final session (termination)

Share your ideas with the class.

Example components:

» First session: building rapport, gathering history, setting initial goals, explaining the
therapeutic process...

» Regular sessions: check-in, agenda, interventions, homework review...

* Final session: reviewing progress, relapse prevention planning, saying goodbye. ..

Activity 3: Discussion questions

Discuss these questions with your partner:

1. Why is structure important in a therapy session?

2. How can a therapist and client determine if therapy is working?

3. What does “measuring progress” mean in psychotherapy?

4. Should every session follow the same structure, or should it be flexible?
5. When should therapy end? How do you know?

6. What is relapse prevention?

Key vocabulary for this unit:

Match the words with their definitions:
1. Check-in

2. Agenda setting

3. Treatment plan

4. SMART goals

5. Intervention

6. Termination

7. Relapse prevention
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8. Homework

#

a) A structured document outlining objectives, methods, and expected outcomes of therapy
b) Brief opening discussion about the client’s current state and recent experiences

c¢) Goals that are Specific, Measurable, Achievable, Relevant, and Time-bound

d) Collaborative process of deciding what to focus on during the session

e) The planned ending of the therapeutic relationship

f) Therapeutic technique or strategy used to address client’s difficulties

g) Strategies to help clients maintain gains and avoid returning to problematic patterns

h) Tasks or practice activities assigned between sessions
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READING:
Managing Sessions and Planning
Treatment: From Structure to Goals

Pre-reading task

Before you read, discuss:

1. What do you think should happen at the beginning of every therapy session?

2. Why might clients need homework between sessions?

3. What makes a good therapy goal?

4. How should therapy end?

#

Managing Sessions and Planning Treatment: From Structure to Goals

Effective psychotherapy requires both skilled therapeutic intervention and careful planning.
Whether working with clients experiencing depression, anxiety, trauma, or relationship difficulties,
psychologists must structure their sessions thoughtfully and develop comprehensive treatment plans
that guide the therapeutic process from the first meeting to successful termination.

The Therapeutic Frame and Session Structure

The concept of the therapeutic frame refers to the consistent boundaries and structure that
provide safety and predictability in therapy. This includes the regular time and place of sessions,
duration (typically 45—60 minutes), confidentiality agreements, and the overall format of each
meeting. A consistent therapeutic frame helps clients feel secure and allows them to focus on their
inner experience rather than worrying about unpredictable elements.

Each therapy session, whether it is the second meeting or the twentieth, generally follows
a recognizable structure that includes several key components. This structure provides organization
while remaining flexible enough to respond to clients’ immediate needs.

The session typically begins with a check-in, a brief opening where the therapist asks about
the client’s current state and experiences since the last meeting. During check-in, clients might share
how their week went, whether they experienced any significant events, or how they are feeling in the
present moment. This helps the therapist assess the client’s immediate emotional state and determine
if any crisis or urgent issue requires immediate attention. For example, a therapist might ask, “How
have things been since we last met?” or “What’s been on your mind this week?”

Following the check-in comes agenda setting, a collaborative process where therapist and
client decide together what to focus on during the session. The therapist might say, “What would
be most helpful to work on today?” or “Let’s think about what we want to accomplish in our time
together.” Agenda setting empowers clients by giving them voice in their treatment and ensures
that sessions address their most pressing concerns. The agenda might include reviewing homework
from the previous session, discussing a recent difficult situation, practicing a new skill, or exploring
a longstanding pattern.

The working section forms the main body of the session, where the therapeutic work takes
place. This is when a therapist and a client engage with the chosen agenda items using various
therapeutic techniques and interventions. In CBT, this might involve identifying and challenging
negative automatic thoughts. In psychodynamic therapy, it might mean exploring unconscious
patterns or discussing transference. In humanistic therapy, the therapist might reflect the client’s
feelings and help them explore their experience more deeply. The working section is flexible and
responsive to what emerges during the conversation.
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As the session approaches its end, the therapist initiates closing and summary. During this
phase, the therapist and client review what was discussed, highlight key insights or progress, and
ensure the client feels grounded before leaving. The therapist might ask, “What are you taking away
from today’s session?” or “How are you feeling right now?” This is also the time for homework
assignment — therapeutic tasks that help clients practice new skills or continue therapeutic work
between sessions. Homework might include keeping a thought diary, practicing relaxation techniques,
or trying new behaviour in a real-life situation.

Research shows that clients who complete homework assignments between sessions make faster
progress and achieve better outcomes. Homework bridges the gap between the therapy room and real
life, allowing clients to apply what they learn in session to their daily experiences.

Treatment Planning: Creating a Roadmap for Change

While individual sessions follow a predictable structure, the overall course of therapy requires
comprehensive treatment planning. A treatment plan is a structured document that outlines the
client’s presenting problems, diagnosis (if applicable), therapeutic goals, specific objectives, planned
interventions, and methods for measuring progress. Treatment planning typically begins after the
initial assessment and may be revised as therapy progresses.

Effective treatment plans are collaborative. Rather than the therapist imposing goals on the
client, both parties work together to identify what the client wants to achieve and how they will get
there. This collaboration increases client motivation and investment in the therapeutic process. When
clients feel ownership of their goals, they are more likely to work actively toward achieving them.

SMART Goals: Making Objectives Measurable

One of the most important elements of treatment planning is setting SMART goals. SMART
is an acronym that stands for:

Specific: goals should be clear and well-defined, not vague. Instead of “feel better,” a specific
goal might be “reduce panic attacks.”

Measurable: goals should be quantifiable so that progress can be tracked. For example, “reduce
panic attacks from 5 per week to 1 per week” is measurable.

Achievable: goals should be realistic given the client’s resources, abilities, and circumstances.
Setting impossibly difficult goals sets clients up for failure.

Relevant: goals should align with the client’s values, needs, and overall life situation. They
should matter to the client personally.

Time-bound: goals should have a specific timeframe. “Within 12 weeks” or “by the end
of treatment” creates urgency and allows for evaluation.

For example, a vague goal like “improve mood” becomes a SMART goal when reframed
as: “Within 8 weeks, reduce depression symptoms (as measured by the PHQ-9: Patient Health
Questionnaire-9)) from a score of 18 to below 10 through weekly therapy sessions and daily
behavioural activation exercises.”

Treatment plans distinguish between goals (the broader aims of treatment) and objectives (the
specific steps needed to achieve those goals). A goal might be “reduce social anxiety,” while objectives
would include “learn and practice relaxation techniques within the first four sessions” and “engage
in one social situation per week using coping strategies learned in therapy.”

The treatment plan also specifies interventions — the therapeutic techniques and approaches
that will be used to help the client reach their objectives. Interventions might include cognitive
restructuring, exposure therapy, mindfulness practice, family therapy sessions, or emotion regulation
skills training. The choice of interventions depends on the client’s diagnosis, goals, and the therapist’s
theoretical orientation and training.
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Measuring Progress and Outcomes

How do therapists and clients know if therapy is working? Outcomes refer to the results
of therapeutic intervention — the changes that occur in the client’s symptoms, functioning, and well-
being. Measuring outcomes is essential for evaluating treatment effectiveness and making adjustments
when needed.

Many therapists use standardized outcome measures or assessment scales to track progress
systematically. For depression, the PHQ-9 provides a numerical score that can be tracked over time.
For anxiety, the GAD-7 (Generalized Anxiety Disorder-7) serves a similar purpose. When a client’s
score decreases from 20 to 8 over the course of treatment, both therapist and client have concrete
evidence that therapy is working.

Progress is also measured through regular check-ins during sessions. Therapists might ask,
“Are you noticing any changes?” or “How are you managing the situations that used to trigger your
anxiety?” Client self-reports of improved mood, better relationships, or increased coping abilities all
indicate positive outcomes.

Termination and Relapse Prevention

All therapy relationships eventually end, and termination — the planned conclusion of therapy —
is an important phase that requires careful attention. Termination is appropriate when clients have
achieved their treatment goals, learned skills for managing their difficulties, and feel ready to continue
their progress independently.

Effective termination is not abrupt. Therapists typically begin discussing termination several
sessions before the final meeting, giving clients time to process their feelings about ending therapy
and to consolidate their gains. The termination phase includes reviewing progress, celebrating
achievements, and acknowledging the relationship that has developed.

A crucial component of termination is relapse prevention planning. While clients may have
made significant progress during therapy, they remain vulnerable to returning to old patterns when
faced with stress or new challenges. Relapse prevention involves helping clients identify their warning
signs, develop strategies for managing future difficulties, and create a plan for what to do if symptoms
return.

Relapse prevention planning might include: identifying high-risk situations that could trigger
old patterns; reviewing coping strategies learned in therapy; creating a written plan for managing
warning signs; discussing when to seek additional therapy in the future; and ensuring clients feel
confident in their ability to maintain their gains.

Research shows that structured therapies that include explicit relapse prevention planning
help clients maintain their improvements long after therapy ends. By preparing clients for potential
challenges and giving them tools to manage independently, therapists set them up for lasting success.

From the structured framework of individual sessions to the comprehensive roadmap
of treatment planning, effective psychotherapy balances organization with flexibility, always keeping
the client’s goals and well-being at the center of the work.

Comprehension questions:

. What is the “therapeutic frame” and why is it important?

. What happens during the check-in at the beginning of a session?

. What is agenda setting and why is it collaborative?

. What is the purpose of homework in therapy?

. What does SMART stand for in SMART goals?

. What is the difference between goals and objectives in a treatment plan?
. How can therapists measure whether therapy is working?

. When is termination appropriate?

0NN LN W
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9. What is relapse prevention and why is it important?
10. Give an example of a SMART goal for a client with depression.
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VOCABULARY:
Treatment Planning and SMART Goals Terminology

A. Find words in the text that match these definitions:
1. The consistent boundaries and structure that provide safety in therapy (paragraph 2):

2. A brief opening discussion about the client’s current state (paragraph 4):
3. Process where therapist and client decide what to focus on during session (paragraph 5):

. The main part of the session where therapeutic work happens (paragraph 6):
. Therapeutic tasks that help clients practice between sessions (paragraph 7):

. A structured document outlining problems, goals, and interventions (paragraph 9):

. The results of therapeutic intervention (paragraph 15):

. The planned conclusion of therapy (paragraph 17):
0. Strategies to help clients maintain gains and avoid returning to old patterns (paragraph 19):

4
5
6
7. Tools or techniques used to help clients achieve their objectives (paragraph 14):
8
9
1

B. Complete the collocations from the text:
1. therapeutic
2. check-

3. agenda
4. homework
5.treatment __
6.SMART ___
7. measurable

8. relapse

9. outcome

10. session

C. Word families
Complete the table:

Verb Noun )
(process/thing)
intervene
terminate
assess
plan
measure

achieve

Discussion questions:
1. How structured should therapy sessions be?

2. Why is it important for clients to participate in setting their own goals?

Adjective
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3. What should a therapist do if a client doesn’t complete homework assignments?

4. How can therapists balance following a treatment plan with being responsive to clients’
immediate needs?

5. Should all therapy have a planned ending, or can it continue indefinitely?

6. What are the risks of not having a relapse prevention plan?
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GRAMMAR FOCUS:
Future Simple, “going to,” and Present
Continuous for Plans and Timelines

When discussing treatment plans, session structure, and therapeutic goals, we use different
future forms depending on the type of plan or prediction.

A. Future Simple (will + main verb)

Use: predictions, spontaneous decisions, promises, and general future facts
Form:

* Affirmative: Subject + will + main verb

* Negative: Subject + will not (won’t) + main verb

* Questions: Will + subject + main verb?

Examples from therapy:

* This intervention will help you manage anxiety better.
* Therapy will take approximately 12—16 sessions.

* The therapist will review your progress regularly.

* | will support you throughout this process.

* These coping skills will be useful in stressful situations.

B. “Going to”’ + main verb

Use: planned intentions, decisions already made, and predictions based on present evidence
Form:

* Affirmative: Subject + am/is/are + going to + main verb

* Negative: Subject + am/is/are + not + going to + main verb

* Questions: Am/Is/Are + subject + going to + main verb?
Examples from therapy:

* We are going to work on your communication skills.

* [ am going to assign homework to practise between sessions.

* The client is going to keep a thought diary this week.

* We are going to focus on relapse prevention in our final sessions.
* They are going to terminate therapy after achieving their goals.

C. Present Continuous for arrangements

Use: fixed arrangements and scheduled appointments
Form:

* Affirmative: Subject + am/is/are + main verb-ing

* Negative: Subject + am/is/are + not + main verb-ing
* Questions: Am/Is/Are + subject + main verb-ing?
Examples from therapy:

* We are meeting next Tuesday at 3 PM.

* [ am seeing my therapist this week.

* The client is coming for their intake session tomorrow.
* We are having our termination session next month.

* They are not attending group therapy this week.

Exercise 1: Choose the correct form
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Complete the sentences with the correct future form of the verb in brackets:

1. In our next session, we (explore) your childhood experiences.

2. I think this treatment plan (be) effective for your symptoms.

3. We (meet) every Wednesday at 4 PM for the next three months.

4. The therapist (use) CBT techniques to address your negative thoughts.
5. Look at your progress! You (achieve) your goals soon.

6.1 (assign) you homework to practise assertiveness skills.

7. Our termination session (take place) on December 15th.

8. This relapse prevention plan (help) you maintain your progress.

Exercise 2: Will vs. Going to
Decide if each sentence should use “will” or “going to”:
1. A: I haven’t decided which intervention to use yet.

B: 1 (recommend) trying cognitive restructuring first.

2. We (start) working on your social anxiety in today’s session. (This was planned
last week)

3. A: The client seems very distressed.

B: Don’t worry. | (check in) with him right away. (spontaneous decision)

4. According to the treatment plan, therapy (last) for 16 weeks.

5. 1 can see you’re making great progress. You (reach) your goals very soon. (based

on evidence)

Exercise 3: Complete the treatment plan discussion

Complete this dialogue between a therapist and client using appropriate future forms:

Therapist: So, we (work) together for approximately 12 sessions. In our first few
sessions, we (focus) on assessment and goal-setting.

Client: That sounds good. What (happen) in the later sessions?

Therapist: We (use) various CBT techniques to help you manage your anxiety.
I (teach) you relaxation skills and cognitive restructuring.

Client: (I / have) homework?

Therapist: Yes, I (assign) practice exercises between sessions. This (help)
you apply what we learn in therapy to your daily life.

Client: When (we / meet)?

Therapist: We (meet) every Thursday at 2 PM. Does that work for you?

Client: Perfect. I (see) you next Thursday, then!

Exercise 4: Correct the mistakes

Find and correct the mistakes in these sentences:

. We will meeting for our session tomorrow at 3 PM.

. I think the client is going achieve their goals soon.

. The therapist going to assign homework next week.

. Our final session will taking place in June.

. What we are going to work on today?

. The treatment plan are going to include relaxation techniques.
. I meet my supervisor next Monday to discuss this case.

. Will the client going to attend group therapy?

0NN NN
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COMMUNICATION:
A Therapeutic Session: Setting Goals
and Creating a Treatment Plan

Context: This is session 3. The client, James, is a 37-year-old professional who came to therapy
for anxiety and sleep problems. He has been in therapy for three weeks. The therapist is Dr. Roberts.

Dr. Roberts: Good morning, James. How have you been since we last met?

James: Hi, Dr. Roberts. I've been... okay, I guess. Better than before I started therapy, but
I still have difficult days.

Dr. Roberts: I'm glad to hear there’s been some improvement. Can you tell me a bit more
about the difficult days? What makes them challenging?

James: Well, I still feel overwhelmed at work quite often. And I'm having trouble sleeping —
my mind just won’t switch off at night.

Dr. Roberts: I understand. These seem like important things to address. Today, I'd like us
to work on something specific — creating clear treatment goals and developing a plan for our work
together. Does that sound good to you?

James: Yes, definitely. I think I need that. Sometimes I'm not sure what we’re working towards.

Dr. Roberts: That’s very honest of you, and it’s exactly why setting goals is so important. Let’s
start with what you’d like to change. If our therapy together is successful, what would be different
in your life?

James: I want to feel less anxious, especially at work. And I want to sleep better. Also... I'd
like to feel more confident in general.

Dr. Roberts: Those are great starting points. Let’s work on making them more specific so we
can track your progress. You mentioned feeling less anxious at work — can you describe what that
would look like in practical terms?

James: I suppose... I'd be able to present at team meetings without my heart racing. And
I wouldn’t spend my lunch breaks worrying about what might go wrong in the afternoon.

Dr. Roberts: Excellent. So, one goal could be about managing anxiety in specific work
situations. Let’s make it even more concrete. How often do you present at meetings currently?

James: About once a week, usually on Fridays.

Dr. Roberts: And how would you rate your anxiety level during these presentations right now,
from O to 10, where 0 means no anxiety at all and 10 means extreme anxiety?

James: Probably an 8 or 9. It’s really high.

Dr. Roberts: Okay. So, let’s create a SMART goal — that means it’s Specific, Measurable,
Achievable, Relevant, and Time-bound. How does this sound: “Within 10 weeks, I will present at
weekly team meetings and reduce my anxiety level from 8/10 to 4/10, measured before and during
the presentation.”

James: That sounds... challenging but possible, I think.

Dr. Roberts: Good. It should feel like a stretch but not impossible. Now, what about sleep?
What would better sleep look like for you?

James: Falling asleep within 30 minutes instead of lying awake for two hours. And maybe
waking up feeling rested, not exhausted.

Dr. Roberts: How many nights per week are you having trouble sleeping currently?

James: Five or six nights. It’s pretty consistent.
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Dr. Roberts: Alright. Here’s a possible goal: “Within 8 weeks, 1 will fall asleep within
30 minutes on at least 5 nights per week by practicing sleep hygiene techniques and relaxation
exercises.”

James: That would make such a difference to my life.

Dr. Roberts: I believe it will. Now, you also mentioned confidence. That’s a bit broader. Can
you give me an example of a situation where you’d like to feel more confident?

James: Social situations, I think. I avoid going out with friends because I worry T'll say
something stupid or that people won’t like me.

Dr. Roberts: How often are you declining social invitations right now?

James: Almost always. I probably say no nine times out of ten.

Dr. Roberts: And realistically, how often would you like to be able to say yes?

James: Maybe... half the time? At least at first.

Dr. Roberts: That’s a realistic target. So, our third goal might be: “Within 12 weeks, I will
accept and attend at least 50% of social invitations I receive, with a minimum of two social events
per month.”

James: Okay. These goals make it all feel more... real. More manageable.

Dr. Roberts: That’s exactly the purpose. Now let’s talk about how we’re going to help you
achieve these goals. Based on what you’ve told me over our sessions, I think Cognitive behavioural
Therapy would be very effective for you. Do you know anything about CBT?

James: Not really. What does it involve?

Dr. Roberts: CBT focuses on the connection between your thoughts, feelings, and behaviours.
We'll identify unhelpful thinking patterns that increase your anxiety and work on developing more
balanced, realistic thoughts. We'll also use exposure exercises to gradually help you face situations
you’re avoiding.

James: Exposure exercises? That sounds scary.

Dr. Roberts: It will be gradual and at your pace. For example, we might start with smaller
social situations before working up to bigger ones. And we’ll teach you coping strategies first — like
relaxation techniques and thought challenging — so you have tools to manage the anxiety.

James: Okay. That sounds more manageable.

Dr. Roberts: Good. So, here’s our treatment plan: We’ll meet weekly for approximately 12—
14 sessions. Each session, we’ll check on your progress, review any homework exercises, learn and
practice new skills, and plan what to work on between sessions. For your work anxiety, we’ll use
thought records to identify and challenge anxious thoughts. For sleep, we’ll implement a sleep hygiene
plan and teach you progressive muscle relaxation. And for social confidence, we’ll create an exposure
hierarchy — starting with less anxiety-provoking situations and gradually building up.

James: And the homework you mentioned — what would that involve?

Dr. Roberts: Between sessions, you'll practice the skills we work on here. For example, keeping
thought records, practicing relaxation exercises daily, or gradually completing exposure tasks. The
homework is where most of the change happens — our sessions are for learning and planning, but
you’ll do the real work outside this room.

James: That makes sense. I'm nervous but I'm ready to try.

Dr. Roberts: That’s a great attitude. Remember, we’ll review your progress regularly. Every
few sessions, we’ll check whether these goals still feel relevant and whether we need to adjust them.
This plan isn’t set in stone — it’s a working document we’ll adapt as needed. How are you feeling
about everything we’ve discussed?

James: Honestly? A bit overwhelmed, but also relieved. It’s good to have a clear direction.

Dr. Roberts: That’s a very normal reaction. For next week, I'd like you to start monitoring
your anxiety and sleep patterns. I'm going to give you a simple diary sheet where you can record your
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anxiety levels in different situations and note what time you go to bed and fall asleep each night. This
will give us baseline data and help you become more aware of patterns.

James: Okay, I can do that.

Dr. Roberts: Excellent. Let’s summarize what we’ve agreed today. We've set three main goals:
reducing your anxiety at work presentations to 4/10 within 10 weeks, improving your sleep by falling
asleep within 30 minutes at least 5 nights per week within 8 weeks, and accepting 50% of social
invitations within 12 weeks. We'll use CBT techniques including thought records, relaxation exercises,
and gradual exposure. Does that sound right?

James: Yes, that covers it.

Dr. Roberts: How helpful was today’s session for you?

James: Very helpful. I feel like I understand what we’re doing now and where we’re headed.

Dr. Roberts: I'm glad to hear that. I'll see you next week, at the same time. And remember
to bring your anxiety and sleep diary.

TASK 1: True / False / Not Mentioned
Read the statements below about the therapeutic session. Decide if each statement is:
* TRUE - the statement agrees with the information

* FALSE - the statement contradicts the information
* NOT MENTIONED - the information is not given

Statements:

. This is James’s first therapy session with Dr. Roberts.

. James is having difficulty sleeping because his mind won’t switch off at night.
. Dr. Roberts plans to use Cognitive behavioural Therapy with James.

. James currently rates his anxiety during presentations as 8 or 9 out of 10.
. James has been diagnosed with panic disorder.

. James accepts most social invitations he receives.

. The treatment plan includes approximately 12—14 weekly sessions.

. Dr. Roberts will adjust the treatment plan if needed as therapy progresses.
. James needs to practice relaxation exercises twice a day.

10. Dr. Roberts assigns James an anxiety and sleep diary for homework.

#

TASK 2: Answer the Questions

. How is James feeling compared to before he started therapy?

. What are the three main issues James wants to address in therapy?

. What does SMART stand for in goal-setting?

. What is James’s first SMART goal about work presentations?

. How often is James currently having trouble sleeping?

. What percentage of social invitations does James want to be able to accept?
. What three main techniques will Dr. Roberts use to help James?

. What is James’s homework assignment for next week?

O 01O\ N W=
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TASK 3: Personal Response

Discuss:

1. James feels “overwhelmed but also relieved” after setting goals. Why do you think clear goals
can create both feelings at the same time?

2. Dr. Roberts says, “The homework is where most of the change happens.” Do you agree that
practice outside therapy sessions is more important than the sessions themselves? Why or why not?
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3. One of James’s goals is to attend at least two social events per month. Do you think this is
realistic for someone with social anxiety? Would you set the goal higher or lower?

TASK 4: Role Play
Work in pairs. One person is a psychotherapist, the other is a client.

The client presents with:

* Chronic stress from work overload

* Frequent headaches and muscle tension

* Difficulty saying “no” to additional responsibilities
* Feeling burned out and exhausted

The psychotherapist should:

* Ask questions to understand the client’s difficulties

* Help the client formulate 2—3 SMART goals

* Suggest appropriate interventions (e.g., stress management techniques, assertiveness training,
relaxation exercises)

* Assign homework for the coming week

* Summarize the treatment plan

Time: 10—15 minutes
After the role play, discuss:
» Was it easy or difficult to create SMART goals?

* Did the goals feel realistic and achievable?
* What interventions seemed most appropriate for this client’s problems?
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PROFESSIONAL PRACTICE:
Creating Effective Treatment Plans

Sample Treatment Plans

Treatment Plan 1: Depression

Client: 32-year-old female with major depressive disorder

Presenting Problems: Low mood, loss of interest in activities, difficulty concentrating, sleep
disturbance

Treatment Approach: Cognitive-behavioural Therapy

Goal: Reduce depressive symptoms and improve daily functioning within 12 weeks

SMART Objectives:

1. Within 4 weeks, client will identify and challenge 3 negative automatic thoughts daily using
thought records

2. By week 6, client will engage in 3 pleasurable activities per week (behavioural activation)

3. By week 12, client will score below 10 on PHQ-9* (currently 18)

Interventions:

* Cognitive restructuring

* behavioural activation

* Sleep hygiene psychoeducation

* Homework assignments (thought records, activity scheduling)

Outcome Measures: PHQ-9 administered every 3 sessions

Planned Duration: 12—16 weekly sessions

Relapse Prevention: Identify warning signs, maintain activity schedule, know when to seek
additional support

* PHQ-9 (Patient Health Questionnaire-9) — OnpocHUK 30pOBbsI MalMeHTa-9
Treatment Plan 2: Social Anxiety

Client: 25-year-old male with social anxiety disorder

Presenting Problems: Fear of judgment, avoidance of social situations, physical anxiety
symptoms

Treatment Approach: Cognitive-behavioural therapy with exposure

Goal: Decrease social anxiety and increase participation in social activities within 16 weeks

SMART Objectives:

1. Within 4 weeks, learn and practise relaxation techniques with 80% success rate

2. By week 8, attend one low-anxiety social situation per week using coping strategies
3. By week 12, give a presentation at work (previously avoided)

4. By week 16, report anxiety in social situations decreased from 8/10 to 3/10

Interventions:
* Cognitive restructuring of social anxiety thoughts
* Progressive muscle relaxation training
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* Graduated exposure hierarchy
* Social skills practice
* Homework: weekly exposure exercises

Outcome Measures: GAD-7%, subjective anxiety ratings, behavioural tracking

Planned Duration: 16 weekly sessions

Relapse Prevention: Continued gradual exposures, recognition of anxiety warning signs,
maintenance of coping strategies

*GAD-7 (Generalized Anxiety Disorder-7) — craHAapTU3POBAHHBII OIIPOCHUK U3 7 BOIIPOCOB
IUIsl CKPUHMHIA ¥ OLICHKH TSKECTU T€HEPaIM30BaHHOTO TPEBOKHOIO PacCTPOWCTBA

Useful Phrases for Treatment Planning
Describing Presenting Problems:

* The client presents with...

* Primary concerns include. ..

* The client reports experiencing. ..

» Main difficulties are...

Setting Goals:

* The overall goal of treatment is to...
* The client aims to...

* We will work toward. ..

* Treatment will focus on...

Writing SMART Objectives:

e Within [timeframe], the client will...

* By [date], the client will be able to...

* The client will demonstrate... [number] times per [period]
* By the end of treatment, the client will achieve...

Describing Interventions:

* Treatment will include...

* Therapeutic techniques will consist of ...
* We will utilize...

* The approach combines. ..

* Sessions will incorporate. ..

Measuring Outcomes:

* Progress will be measured using...
* We will track...

* Outcome measures include. ..

* Success will be indicated by...

Planning Termination:

* Termination is planned for...

* Treatment will conclude when...

* We will begin discussing termination. ..
* Relapse prevention will include. ..
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Practice Exercises

Exercise 1: Identify SMART Elements

Look at these goals and identify which SMART criteria each one meets or lacks:

1. “Client will feel better”

2. “Within 8 weeks, client will practise relaxation exercises 5 times per week”

3. “Client will reduce panic attacks from 5 per week to 1 per week within 10 weeks as measured
by daily tracking”

Exercise 2: Convert Vague Goals to SMART Goals
Rewrite these vague goals as SMART goals:

1. Vague: Client will have less anxiety

SMART:

2. Vague: Client will improve relationships

SMART:

3. Vague: Client will cope better with stress

SMART:

Exercise 3: Match Interventions to Goals
Match each goal with the most appropriate intervention:

Goals:

1. Reduce frequency of panic attacks

2. Improve communication with a partner
3. Decrease depressive symptoms

4. Manage anger more effectively

Interventions:

a) behavioural activation and cognitive restructuring

b) Couples therapy and active listening skills training

c) Interoceptive exposure and breathing techniques

d) Anger management techniques and cognitive reappraisal

Exercise 4: Create a Session Structure
You are meeting a client for the third time. They have been practising thought records as
homework. Create an outline for today’s session including:

* Check-in:

» Agenda setting:
* Working section:
* Summary:
* Homework:

Exercise 5: Write a Mini Treatment Plan

Create a brief treatment plan for this scenario:

Client: 28-year-old female experiencing work-related stress, sleep problems, and difficulty
saying “no” to extra responsibilities

Your treatment plan should include:
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* One overall goal

* Two SMART objectives

* Three specific interventions
* One outcome measure

* Planned duration

Exercise 6: Relapse Prevention Planning

A client with depression has achieved their treatment goals and will terminate therapy in two

sessions. List 5 elements you would include in their relapse prevention plan:
1.

kW

80



1. ApxunoBa. «English for Psychotherapy and Counselling: Handbook for Practitioners. AHITMIACKUT 17151 ICUXOTEPATUH
¥ KOHCYJIbTUPOBAHUS: IPAKTUIECKOE PYKOBOJICTBO>

Vocabulary and Collocations for Unit 4

check-in — nmpoBepka cocTosiHUsI, HAUaILHOE 0OCYKICHIE
agenda setting — ycTaHOBJIEHUE MIOBECTKHU AHS
treatment plan — 11aH JiedyeHus
SMART goals - CMAPT-uemu
intervention — B7MemaTe1bCTBO/MHTEPBEHIIUS
termination — 3aBeplleHUE TEPATUU
relapse prevention — npodunakTuka peruaBa
homework — nomaiHee 3a1anue
building rapport — BbicTpanBaHue panmnopra
gathering history — c6op anamue3a
setting initial goals — nmoctaHOBKa Ha4aJIbHBIX IIEJICH
therapeutic process — TepaneBTU4eCKUI TPOIIECC
regular sessions — peryssipabie ceccru
homework review — 0630p nomaiiHero 3agaHus
reviewing progress — 0030p mporpecca
relapse prevention planning — ruianupoBaHue MPOpUIAKTUKY PeLUIUBA
measuring progress — u3MepeHue rnporpecca
therapeutic frame — TepaneBTUYecKrie paMKH (CETTUHT)
session structure — cTpykTypa ceccuu
consistent boundaries — ycToiiunBbie rpaHuUIIbl
confidentiality agreements — cornamenusi 0 KOHpUICHIIMAILHOCTH
current state — Texylee COCTOsIHUE
experiences since the last meeting — nepexuBanus mocie mnociaegHen
BCTpeun
significant events — 3HauMMble COOBITHSI
present moment — HaCTOSIIIIUI MOMEHT
immediate emotional state — HemocpencTBEHHOE SMOIMOHAIBHOE
COCTOSTHUE
urgent issue — cpouHas npodnema
immediate attention — nepBoouepegHOE BHUMAaHME
collaborative process — COBMeCTHbII1 IpoOLIECC
most pressing concerns — caMbie aKTyaJIbHbIE POOJIEMBbI
working section — paGouas cekius
therapeutic techniques — TepaneBTuyeckrie TeXHUKU
negative automatic thoughts — HeraTuBHbBIE aBTOMATUUECKHE MBICIIU
unconscious patterns — 6ecco3HaresbHble TATTEPHBI
transference — nepeHoc
closing and summary — 3aBepiiieHre u pe3iome
key insights — kioueBbie MHCANUTHI
homework assignment — Ha3HaueHue TOMAIITHETO 3a/1aHuUs
therapeutic tasks — TepaneBTuueckue 3agauu
thought diary — n1HeBHUK MbICTEi
relaxation techniques — TexHuKM penakcanuu
real-life situation — peanbHas sxM3HEHHasA cUTyauus
complete homework assignments — BHIITOJTHATD JOMAIIHUE 3aJaHUS
make faster progress — ycKOpUTh Iporpecc
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achieve better outcomes — 1ocTurarp JIiy4diyx pe3yJibTaToB

comprehensive treatment planning - BcecTopoHHee IJITAHMPOBaHUE
JIeYeHusI

presenting problems — npeabsaBIsieMble TPOOTEMBI

diagnosis — auarsos

therapeutic goals — TepaneBTrUeckue e

specific objectives — KOHKpeTHbIE 11eJT1

planned interventions — 3aruiaHMpOBaHHbIE BMeEIIATEIbCTBA/UHTEPBEHIIUN

measuring progress — U3MepeHue rnporpecca

initial assessment — nepruyHas oleHKa

client motivation — moTuBaus KJIMeHTa

investment in the therapeutic process —  BOBJEUEHHOCTbH
B TEpareBTUYECKUI MPOLIECC

specific — KOHKpeTHBII

measurable — n3mMepuMbIii

achievable — nocTrxuMBbIit

relevant — pejieBaHTHBIN

time-bound — orpaHrueHHbII IO BpEMEHU

reduce panic attacks — cHU3UTb TaHUYECKUE aTaK1

vague goal — pacriibiBYaTas 1esb

broader aims — Gosnee mmpokue 1eu

treatment goals — 11e711 JiedeHust

objectives — 3amaun

specific steps — KOHKpeTHbIE 1Iaru

reduce social anxiety — CHU3UTb COIIMAJIbHYIO TPEBOKHOCTD

learn and practise — u3yyarb ¥ NpakKTUKOBAaTh

coping strategies — cTpareruu coBJIaJaHus

engage in — y4acTBOBaThb B

cognitive restructuring — KOrTHUTUBHAsI PECTPYKTYpU3aLIUs

exposure therapy — skcro3uimonHas Tepanus

mindfulness practice — nmpakTrka 0CO3HaHHOCTH

family therapy sessions — ceaHcbl ceMeiHOU Tepanuu

emotion regulation skills — HaBbIKM SMOLIMOHAJIBHON PETYSLAN

theoretical orientation — TeopeTnyeckasi opueHTaMs

outcomes — pe3yIbTaThl

therapeutic intervention — TepaneBTuueckoe BMeNIaTeIbCTBO

treatment effectiveness — a¢ppekTrBHOCTD JIeUEHU S

standardized outcome measures — CTaHIAPTU3MPOBAHHBIE METOIUKU
OLICHKH pe3yJIbTaTa

assessment scales — OLIEHOUHbIE IITKAJTbI

track progress systematically — orciie:xxuBarh mporpecc cucreMaTuyecku

PHQ-9 (Patient Health Questionnaire-9) — PHQ-9 (OnpocHuk 310poBbsi
ManueHTa-9)

GAD-7 (Generalized Anxiety Disorder-7) — GAD-7 (OnpocHuk:
['eHepan3oBaHHOE TPEBOKHOE PACCTPOMCTBO-7)

numerical score — 4nciIoBasi OIIEHKA/YMCIOBOI PEUTUHT

concrete evidence — KOHKpeTHOE JOKA3aTEIbCTBO

regular check-ins — perynspHsie npoepku

client self-reports — camooTueTs! KJiIMeHTa
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improved mood — ynyuriieHHOe HaCTpOeHMe

better relationships — Gonee xoporue oTHOIIEHNS

increased coping abilities — ynydiieHHble HaBBIKY COBJIQAAHUS

positive outcomes — IO3UTUBHbBIE PE3YJIBTATHI

planned conclusion — 3ar1aHUpOBaHHOE 3aBEPIICHNE

achieved treatment goals — 1O0CTUTHYTBIE LIEJIN JIEUEHUS

learned skills — ocBoeHHbIe HaBbIKU

independently — camocTosiTesIbHO/HE3aBUCUMO

effective termination — sa¢pdpextTuBHOE 3aBepiieHue

abrupt — pe3kuii

process feelings — oOpadaTbiBaTh 4yBCcTBa

consolidate gains — 3aKperisATh JOCTUXKEHUS

celebrating achievements — npa3gHoBaHNe JOCTUKEHU

acknowledging the relationship — ocoznanue oTHoleHu# (B Teparnum)

warning signs — npeayrnpe:xjanIime 3Haku

returning to old patterns — Bo3BpallieHue K CTapbiM MaTTepHAM

high-risk situations — curyaruu BEICOKOTO prcKa

trigger old patterns — 3amyckarb cTapble naTTepHbl (MMOBEIECHUS)

written plan — nMCbMEHHBIN I1J1aH

seek additional therapy — oOparuThcs 3a TOTIOTHUTETHHON Teparnue

maintain gains — nogJepxxuBaTb JOCTUXEHUS

structured therapy — cTpykTypupoBaHHas Tepanus

explicit relapse prevention planning - sBHOe IJIaHMpOBaHUE
NpO(PUIAKTUKY peLiuarBa

maintain improvements — oJepX1UBaTh YJIy4llIeHUs

lasting success — IJIUTENIBHBIN yCTIEX

baseline data — ucxonHsle JaHHbIE

sleep hygiene — rurvieHa cHa

progressive muscle relaxation — rnporpeccuBHasi MplllieuHasi peJiakcarus

exposure hierarchy — nepapxus sxcnosurmu

thought records — 3arnvicu mMbicieit

behavioural activation — moBeeHUYecKas akTUBaLMS

depression symptoms — CUMITTOMBI JETPECCUU

daily functioning — nosceiHeBHOE (PyHKIIMOHMPOBAHUE

major depressive disorder — GosbIOe IeMpPecCUBHOE PACCTPONUCTBO

low mood — noHnkeHHOe HaCTpOeHUe

loss of interest — norepst uuTepeca

difficulty concentrating — TpyIHOCTH C KOHIIEHTpaIMen

sleep disturbance — Hapyiienue cHa

pleasurable activities — npusTHbIe 3aHATHA/BUJIBI 1EATEIBHOCTH
social anxiety disorder — coranbHOE TPEBOXKHOE PACCTPONCTBO

fear of judgment — crpax ocyxaeHus

avoidance of social situations — n36eranue colMaibHbIX CUTYALIUI
physical anxiety symptoms — ¢pusnueckue CUMITOMBI TPEBOTU
low-anxiety social situation — MasioTpeBoXHas colManbHast CUTYalUs
subjective anxiety ratings — cyObeKTUBHbIE OLIEHKH TPEBOTU
behavioural tracking — noBegenyeckoe oTciexvBaHue
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continued gradual exposures — mpoIOIKAIOIIMECS TMOCTETIEHHbIE
KCIIO3ULIIHA

recognition of warning signs — pacrno3zHaBanue rpeaynpexJaImx 3HaKOB

maintenance of coping strategies — rojjiep;xaHue CTpaTervii CoBlagaHusi
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UNIT S.
MAJOR SKILLS OF A PSYCHOLOGIST

LEAD-IN:
Professional Skills and Competencies

Activity 1: What makes an effective psychologist?
Read the list of professional skills below. Think about each skill and complete the tasks:

Professional skills:

* Active listening — understanding what the client really means

* Building rapport — creating trust with clients

* Ethical decision-making — knowing what is right in difficult situations
* Teamwork — collaborating with other professionals

* Assessment skills — gathering and analyzing information about clients
* Cultural sensitivity — working with people from different backgrounds

Tasks:

1. Number the skills from 1 to 6 (1 = most important, 6 = least important for you)
2. Circle TWO skills you already have

3. Underline ONE skill you want to develop further

Be ready to explain your choices.

Activity 2: SKills brainstorm

Work in small groups. You have 3 minutes to write down as many professional skills as you
can that psychologists need in their practice.

Example: active listening, assessment, empathy, critical thinking, communication skills. ..

Activity 3: Discussion questions
Discuss these questions with your partner:
1. What do you think are the three most important skills for a psychologist?
2. Are some skills more important in certain settings (hospital vs. private practice)?
3. Can all professional skills be taught, or are some innate?
4. What's the difference between clinical skills and interpersonal skills?
5. How do psychologists maintain their professional boundaries?
6. What role does research play in psychological practice?
#
Key vocabulary for this unit:
#
Match the words with their definitions:
1. Competency
2. Assessment
3. Intervention
4. Case formulation
5. Professional boundaries
6. Clinical judgment
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7. Ethical decision-making

#

a) The ability to make informed professional decisions based on evidence and experience

b) The process of gathering and evaluating information about a client’s psychological state

c¢) Clear limits that protect both psychologist and client in the professional relationship

d) A specific skill or ability required for professional practice

e) Making choices that align with professional ethical codes and standards

f) An action or treatment designed to help resolve a psychological problem

g) A comprehensive understanding of a client’s problems, their causes, and maintaining factors
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KoHen 03HaKOMHUTEJIBHOT0 (pparmMeHra.

Texkcr npenocrasinen OO0 «JIutpec».

IIpounTaiiTe 3Ty KHUTY LIEJIMKOM, KYIMB II0OJHYIO JIETaJIbHYIO Bepcuio Ha JluTpec.

BesomnacHo onnatuTh KHUTY MOKHO OaHKOBCKOM Kaprtoit Visa, MasterCard, Maestro, co cuera
MOOWIIBHOTO TenepoHa, C TUIaTeKHOro tepMuHana, B catone MTC wm Cesi3Hoii, yepes PayPal,
WebMoney, fAunekc.densru, QIWI Komesnek, 60HyCHbIME KapTaMu WX APYTUM YIOOHBIM Bam crio-
coOom.
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