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ABSTRACT
A qualitative study was conducted of therapists’ experiences of using two clinical tools that have been designed to stimulate dialogue with clients about their preferences for style of therapeutic working: the Therapy Personalisation Form (TPF) and the Therapy Personalisation Form – Assessment (TPF-A).  Ten therapists who had used the tools in clinical practice were interviewed about their experiences, with data analysed thematically.  Therapists were generally positive about the clinical utility of the tools: they felt that they were helpful means of finding out what clients wanted from therapy such that it could be tailored accordingly, and could also serve as valuable sources of reflection and learning about their own practices.  In addition, they believed that the forms were empowering for clients and helped to move the therapeutic relationship forward.  In terms of limitations, the participants felt that the forms could lead to increased therapist self-criticism and over-moulding to the clients’ wishes, and may be too complex or burearcratic for some clients.  The results suggest that the TPF and TPF-A may be of value to therapist and clients, though more research is needed on clients’ experiences of using this measure. 
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Cooper and McLeod’s (2007, 2011) pluralistic approach to therapy aims to empower clients and involve them more fully in the therapeutic work through seeking their feedback on the therapeutic process.  Research indicates that high levels of collaboration and goal consensus between therapist and client are related to favourable outcomes (e.g., Tryon & Winograd, 2011); and that therapeutic practices that are more aligned with clients’ preferences also lead to more positive change (Swift et al, 2011).  Consistent with this, recent research has indicated that feedback to therapists’ about clients’ progress in therapy -- particularly when this progress is ‘not on track’ -- can be of considerable benefit to clinical outcomes (Lambert, 2007).  However, at present, the vast majority of clinical feedback tools focus on the outcomes of therapy, with little attention to clients’ experiences of, or preferences for, particular styles of therapeutic work.  
One exception to this is Duncan and colleagues’ (2003) Session Rating Scale (download from http://heartandsoulofchange.com), which asks clients to feed back to therapists their experience of the quality of the working alliance: fit with the therapist, of being heard, of the level of collaboration, and overall satisfaction with sessions.  Sundet’s (2009, 2011) work has explored the use of these tools within a family therapy unit in a hospital in Norway, with particular interest in how therapists and clients use such feedback.  This research indicated that using such scales provided opportunities for raising questions which could open several different conversational types and processes within the therapy, from both therapists’ and clients’ perspectives.

The Therapy Personalisation Form (TPF) was also developed to facilitate client--therapist collaboration, by eliciting a fine-grained understanding of clients’ preferences and wants for therapy (Bowens, Johnstone & Cooper, 2011; Cooper and McLeod, 2011).  The TPF is a clinical tool that consists of twenty dimensions (see Figure 1) and clients are asked to indicate on each of these dimensions any changes that they might want to see in their therapy: for instance, ‘more challenging’ or ‘more focused on my past’.  The TPF was developed to be used at regular intervals (such as review sessions) or at other relevant points in the therapeutic process, and to serve as the basis for meta-therapeutic dialogue (Cooper and McLeod, this volume): talking with clients about how they feel therapy is proceeding and any adjustments they would like to see.  
INSERT FIGURE 1 HERE

A corresponding form was developed to be used at the point of assessment or at the start of therapy, which asks clients about their particular preferences for therapy, the Therapy Personalisation Form -- Assessment (TPF-A).  Rather than asking clients about changes that they would like to see on each of the 20 dimension, this form asks them to indicate any preferences they might have for how they would like their therapist to work with them.  Anchors on the TPF-A are phrased in ‘absolute’ terms (e.g., ‘Focus on my past’ versus ‘Focus on my future’), as compared with the relative phrasing of the TPF (i.e., ‘more’ and ‘less’).  Again, as with the TPF, the TPF-A is intended to be used as a ‘frame for a conversation’, and not as an isolated measure that clients complete and then have responded to without any further dialogue. Both the TPF and TPF-A can be downloaded from www.pluralistictherapy.com  

The TPF was originally developed in a study in which 20 therapists were asked about the various dilemmas they experienced in their work, in terms of the different dichotomies they faced when attempting to be responsive to the needs of their clients.  Through qualitative analysis, the present 20 dimensions of practice were identified.  In a second step, a pilot study was conducted in which 50 therapists were given copies of the forms and asked to complete it in relation to their own experiences as a client, and to give feedback on the tool.  In this process, the response to the measure was favourable, and consequently we proceeded to an implementation stage: asking a small number of practitioners to try using the TPF and TPF-A in their clinical practice.  The present study analyses their experiences and what they consider the strengths and drawbacks of the forms, with a particular focus on the effect of the TPF and TPF-A on the therapist, the client and the therapeutic relationship.
METHODS

Participants

Ten participants were interviewed, two males and eight females, all aged between 18 and 65 (Table 1).  Four of the participants had involvement and/or interest in the pluralistic approach to counselling and two of them had been using the TPF and TPF-A prior to the conducting of the research.  One of these, the second author, was also directly involved in the development of the measures.  There were two counselling psychologists and eight counsellors.  Six of the participants were qualified practitioners with a mean of 8.8 years experience between them (SD = 5.5).  Four participants were still engaged in their counselling training with three of them approaching the end of their second year training and one of them the end of her first year.  In terms of theoretical orientation, four participants reported a principally integrative orientation, three identified with a broadly humanistic orientation, and three identified mainly with a person-centred approach.   
One therapist had been using the forms with an older adult population (i.e. over 65 years) and the remainder reported working with a general adult population, with a few mentioning that they occasionally worked with people with mild learning difficulties and literacy issues. The participants varied in terms of the number of clients with whom they used the forms, whether or not they used both the TPF and the TPF-A, and the number of times which they used the TPF throughout the therapy with each client (Table 1).

INSERT TABLE 1 HERE

Five of the participants were recruited through professional contacts, and five were recruited through an advertisement placed in a counselling training provider’s online newsletter.  
Procedure

Following recruitment, all participants who were new to the forms were given a detailed information sheet on how to use the TPF and TPF-A, and details of what was required of participants.  Also included in the pack were a consent form, a copy of the interview schedule, and copies of the measures.  The participants who had confirmed that they were happy to use the form were then contacted again after two to three months and asked if they would still be happy to be interviewed about their experience of using the clinical tools.
Eight interviews took place face-to-face while two were conducted on the phone.  All interviews were conducted by the first author and were digitally recorded, lasting approximately 45 minutes.  Before commencing the interviews, all participants were asked if they had read the information sheet and if happy to do so, were invited to sign a consent form.  The principal interview questions were as follows:
1. Could you describe your experience of using the Therapy Personalisation Forms with your clients?

2. What would you say are the most helpful aspects of it?

3. What would you say is not so helpful?

4. How have your clients responded to it?

5. What effect do you think using the feedback form may have had on the therapy?

Each interview was fully transcribed.  There were follow-up emails from two participants that offered additional details, and these were added to the transcripts.
Data Analysis

The data were analysed using thematic analysis as described by Braun and Clarke (2006).  This process began with the reading and re-reading of the transcripts so that the coder, the first author, could become immersed in the data.  Relevant aspects of the data were then coded systematically for all interviews.  This involved highlighting relevant sections of the transcripts and generating codes or potential themes in the margin.  The first author then extracted all relevant units of meaning for the datasets, printed them off, and cut the paper up into separate pieces that could be grouped together to form emerging themes.  Once this was written up, there was then a process, involving auditing and dialogue with the second author, of refinement of themes, including the development of new themes and the deletion of others and movement of units of meanings between themes.  For the final analysis, due to space limitations, only themes which represented the views of three or more participants were included.  Finally, Rodgers and Cooper’s (2006) proposed scoring scheme for qualitative thematic analysis was used to describe the frequency of themes, with labels as follow: all (n = 10 participants coded within this theme), nearly all (n = 9), most (n = 7-8), around half (n = 5-6), and some (n = 3-4).  

RESULTS
The principal findings of the thematic analysis are presented in Table 2. 

INSERT TABLE 2 HERE

Positive Impact for Therapist
A way of finding out what clients want

Nearly all of the therapists commented that the TPF-A helped them to get a better understanding of what clients want from therapy.  For example: ‘It’s great for me to get a sense of what kind of therapy someone is looking for – especially with the assessment one’ (P2).  One therapist stated that ‘it can give you the chance to focus on what the client says they want’ (P8).  Another point was that ‘it gave an indicator without having to probe’ (P6).  
Another aspect of this theme, which most therapists emphasised as one of the most helpful elements of the forms, was that they gave them ‘information which [they] wouldn’t have otherwise had’ (e.g. P3).  An illustration of this was when one therapist spoke of previously having a strong impression that one of her clients was very comfortable with silence.  However she learned from the TPF that he felt very uncomfortable with silences (dimension 20).  This participant said that had it not been for this she ‘would have gone on thinking he was quite comfortable in the silence’ (P9).  Another participant (P3) mentioned that using the TPF at later points in therapy can be a good reminder for therapists of what the person wanted, especially if they tend to keep asking for more of it.  
Permission to alter/tailor therapy

Nearly all of the participants referred to a sense of permission or freedom to alter their practice in particular ways as a result of the guidance arising from clients’ feedback.  Some therapists felt less inhibited in bringing other aspects of themselves to the therapy when clients specifically asked for it.  One therapist referred to it feeling ‘like a license -- permission to be more confronting of particular things’ (P3) when a client requested that she ‘be more challenging’ (dimension 7) in the work.  As with this example, typically, this took the form of therapists being wary of being ‘too challenging’ towards clients in case this would be experienced as ‘too much’.  However, when clients indicated that they wanted to be more challenged, the therapists no longer felt inhibited in this way.  Another said that it allowed her to be more ‘active’ and ‘creative’ (P8) in her work with a particular client.  In a general sense, one participant stated that it ‘kind of opens up almost a freeness and an allowance to be actually more of yourself’ (P6), particularly when clients asked to see more of her ‘personality and humour’ (dimension 3).
A different but related aspect of this theme which most therapists emphasised was a sense that the forms allowed them to ‘tailor’ their practice to each client.  One therapist stated: ‘I tailored towards what the clients had indicated through this tool’ (P10). 
A source of learning and reflection

The use of the TPF seemed to stimulate a process of reflection and learning for most therapists.  One therapist said that using the TPF caused him to ‘reflect on [his] overall practice...just seeing the average responses that are coming up – it has influenced [him] as a practitioner overall to be more interactive’ (P1).  Another therapist said that ‘it gives you a bit more brain work to do’ (P6).  A participant describes something of this process:
What’s interesting is when they get to the mid-point review for us and you see that someone’s indicated that they want something to change.  It’s an interesting process in terms of ‘yes, I can do that,’ but what goes on for yourself in terms of your own internal supervisor – ‘wow, why didn’t I notice that myself?’ or ‘why wasn’t I already doing that?’ (P7).

Other therapists spoke about having an increased awareness about how clients might be perceiving them as a result of using the TPF, particularly when different clients tended to point to wanting changes on the same dimensions, to ‘show their personality and humour more’ (dimension 3).  One therapist stated: ‘I am becoming aware of what effect I am having on them’ (P4).  

A couple of therapists also suggested that the TPF could be used as a ‘self-auditing tool for therapists’ (P1) in that it can help you reflect on how much you are able or willing to ‘flex’ (P8) on each of the dimensions.  

Facilitating Supervision

Some therapists spoke about it being helpful to bring the forms to supervision.  One mentioned that it brings ‘more of the client’s perspective to supervision’ (P1), while another mentioned that ‘it focuses [her] mind on what [she’s] doing’, without having to ‘scour through’ her notes (P7).  
Encouraging & reassuring for therapists

Most participants referred to a sense of feeling encouraged or reassured by the feedback from clients when the TPF was used after some sessions of therapy.  One therapist explained that this comes from ‘knowing that you’re on the right track’ (P1).  Another therapist stated that ‘when you’re doing therapy, there’s a lot of self-doubt...to have it actually confirmed that it is ok’ (P8) is reassuring.  Some of the participants felt encouraged that since clients seemed to be able to highlight some areas where they would like some changes, that they were being truthful about the ones that were marked ‘just right’.  In fact, there was some agreement that it was less helpful when everything was marked ‘just right’.  Another therapist said that using the form left her ‘feeling more competent and sure-footed about what [she’s] doing’ (P3). 

Perceived Positive Impact for Client

Empowering clients and increasing their autonomy and responsibility

Nearly all therapists spoke of a sense that the form was empowering for clients because it elicited their feedback and preferences about these aspects of therapy.  One therapist, referring to one particular client, stated that it gave ‘her a sense of empowerment regarding the process she was about to undertake’ (P5).  Another therapist said, ‘it gives the client power to change what’s happening in the therapy if they want to’ (P2).  A third participant indicated that using the form is about ‘emphasising their right to choose, their responsibility, their autonomy and choosing’ (P10).  There seemed to be significant agreements among participants about this.  However, one participant expressed concerns that it may be giving the clients too much responsibility, particularly in the early stages of therapy (P1).  
Gives clients permission to express/assert things 

The other main perceived benefit for clients which most of the participants agreed upon was that the forms give clients ‘permission to express and assert things’ (P10) that may ordinarily be left unsaid.  The idea that the form ‘makes it easier for people to say things’ (P8) is something that emerged among several participants.  One therapist captures many of the points succinctly:
I think the form gives permission for them to express things that they maybe are not quite so satisfied with, you know...It’s like you are explicitly saying to them, ‘you know, it’s ok to say this’, and the fact that they are not having to raise it themselves – you’re initiating and giving them a structure - I think is helpful. (P3) 

This structure for offering feedback with the possibility of having a ‘little bit’ difference on either side is something that some therapists appreciated about the form.
Positive Impact for Relationship

Moving the therapy forward

Most participants suggested that using the TPF moved the therapy forward because of the specific feedback the client offered.  One therapist described her work with a client whom she had been working with for some time who, when given the TPF later in therapy, had stated that she wanted the therapist to be ‘more challenging’ in her approach.  When she gradually became ‘more challenging’ in the therapy she found that the client indeed responded well to this: ‘I think it was quite a turning point actually, and I noticed then, a lot of changes in her, and it felt like various things that we’d been stuck with and circling around for quite some time, she’d moved on, in my perception’ (P3). 

Another suggested that ‘it quickened the chase’ (P5).  This therapist explained that she felt it quickened the process of therapy because in addition to giving the client more information and increasing her awareness about the process of therapy, it somehow ‘quickened the closeness of the relationship and brought things into the open about the way [they] would be working together’ (P5).  
Deepening the relationship

Some therapists attributed the deepening of the therapeutic relationship to the use of the TPF and TPF-A.  One participant indicated that ‘it closens the relationship before you’re even really started’ (P6) even at the point of assessment.  Another therapist said that ‘it is a very useful tool for the therapeutic relationship – it shows you to develop it’ (P4).  This seems to be linked with the therapist being able to respond appropriately and according to what clients have asked for, which in turn seems to have the effect of deepening the therapeutic relationship.  Another element to this would seem that it encourages more open relating which also serves to deepen the therapeutic relationship.
Facilitating collaboration

Another effect of using the form which some therapists referred to was a sense of facilitating the collaborative process between therapist and client.  One therapist described it as follows: ‘it allows you to kind of feel a co-working kind of thing with people’ (P9) and went on to say that it gave an element of ‘mutuality, where you’re both working on the same goal’.  A couple of participants referred to being more open or transparent in their working with clients.  For example: ‘it demystifies it and, as you say, there’s an element of collaborative working then “if you know what I’m thinking and I know what you’re thinking, then we can match that all up together”’ (P7).  
Negative Impact for Therapist

Potentially increase self-criticism

In terms of the TPF having a potentially negative impact on therapists, some participants referred to the possibility of it making them more self-critical.  As one participant pointed out, with the TPF, you are ‘setting up the potential for negative as well as positive feedback’ (P3).  One therapist indicated that when the feedback is somewhat negative, that ‘there is an opportunity to be a bit self-castigating’ (P7).  Another participant spoke of the potential danger that the ‘therapist could look at it too much too deeply and think ‘I’m not doing a good job’ (P9).  There was a sense among some of the therapists that this might be a danger for less experienced therapists.  Another therapist indicated that potentially ‘a client could just use it to say “you’re a crap therapist,”’ and suggests that as a therapist you ‘need a strong sense of who you are’ (P1) to be able to withstand this.  
Danger of moulding self too much

Some therapists expressed concern that, in trying to respond to all of the clients’ preferences, there was a danger that they ‘would start to mould [themselves] too much’ (P2).  One therapist stated that ‘you could get into a cycle of just wanting to be the right person’ and that there is potential for losing ‘your own kind of grounding’ (P1).  Another participant suggested that less experienced therapists ‘might be more flexible to be influenced by what’s on there and that can be a negative or a positive thing’ (P7). 
Negative Impact for Client

Too complex for some clients

Around half of the therapists raised a concern about the forms being too complex for some clients to understand.  Some participants wondered if it would be particularly difficult for clients with learning difficulties or difficulties with literacy. One therapist suggested that ‘some of the questions might be complex’ (P9) and difficult for people to understand in general.  Another therapist was concerned that ‘it could be a little bit intimidating for those clients with low self-esteem about their academic abilities’ (P10).  Others raised concerns that at the beginning of therapy it may be difficult for some clients to complete, particularly if they have never had therapy.  One participant said: ‘I’m not sure that a number of them would know what therapy they would want, until they’ve had it’ (P8).
Negative Impact for Relationship

Potentially bureaucratic/impersonal

Some therapists felt that the form may have a negative impact on the relationship: ‘initially I felt completing the form might affect the relationship I was hoping to build’ (P5).  An explanation for this was a sense that it felt a ‘bit bureaucratic or interrupting contact’ (P3).  On reflecting on, and exploring, his reluctance to give a client the TPF to complete again, it emerged that in the therapy they had been working on the relationship and that now that it was going very well, the therapist remarked that it ‘felt a little too impersonal, perhaps, or a bit too mechanistic to then ask him to rate it’ (P1).  Similarly another therapist reported that she would not be inclined to ‘use it if wasn’t needed’, that is ‘if the therapy was going swimmingly’ (P8).
Therapists Ratings of the Overall Usefulness of the TPF and TPF-A
Each therapist was asked to rate the forms in terms of usefulness on a scale of 1 to 10 (1 being ‘not useful at all’ to 10 being ‘extremely useful’). The mean rating was 8.15 (SD = 1.5), with the highest rating 10 and the lowest rating between 5 and 6.

DISCUSSION

Thematic analysis indicated that therapists who had used the TPF and TPF-A reported predominantly positive experiences, although some concerns were highlighted.  Some of these positive benefits were ones that the form had been designed to accomplish, such as empowering clients and helping therapists to tailor their work to the individual client.  As with Sundet (2009), the forms provided an opportunity to stimulate helpful therapeutic dialogues. However, what was less expected were the positive effects that the form had on the therapists themselves, in particular acting as a source of learning and reflection.  This may be particularly valuable given that ‘the most significant problem encountered with outcome management systems is clinician resistance’ (Lambert, 2010, p.257).  If therapists experience direct benefits using such a form, it may be that this resistance will decrease.  In general, the forms also appeared acceptable and feasible to use in general practice; and it is noteworthy that they were incorporated into the therapeutic work simply on the basis of written guidance, without any direct face-to-face training required. 
Interestingly, some therapists suggested that the TPF was most helpful when the feedback was suggesting that the client wanted changes in different areas.  This may be linked to the consistent finding (e.g., Lambert, 2010) that when therapists are informed of feedback from clients at risk of drop-out due to treatment failure, that outcomes are significantly improved.  Concomitantly, a few of therapists indicated that the use of the TPF was less helpful or informative when the therapy was going very well.  
In terms of the negative impacts of the TPF, some therapists suggested that it could potentially increase a therapist’s tendency to be self-critical and that there was a danger that in trying to meet all of the client’s preferences that one could ‘mould’ oneself too much, especially for inexperienced therapists.  The main concern therapists had in terms of clients was that it was, perhaps, too complex for some clients especially for those with problems with literacy or learning difficulties.  Some of this concern related to complexities within the form itself, some had to do with forms in general, and some had more to do with clients not knowing enough about therapy at the assessment stage to be able to answer.  Regarding the relationship, some therapists expressed concern that the tools may bring a bureaucratic or impersonal element to the therapy, which caused them to feel a little ‘uncomfortable’ or ‘awkward’ in presenting it.  Of the four people who mentioned this, three of them stated that it would not stop them using the form.  This requires further investigation but it would seem that how therapists present, explain, and use it in therapy is likely to affect the impact it has on the clients and on the therapy.
There are two principal limitations of this study.  First, only therapists’ experiences and perceptions were investigated, such that clients’ actual experiences of using the form can only be inferred.  This is a crucial area for further study.  Second there is a strong possibility of a pro-TPF bias in the responses and analysis.  This study involved participants who were ‘happy’ to try out the TPF and TPF-A in practice and many of them were known to the researchers; indeed, one of the informants is the second author on this paper and part of the team that developed the measures. Furthermore, the first and second authors’ personal allegiances towards the TPF and TPF-A, as developers of the tools is likely to have affected both the interviews and interpretation of the data.  Other limitations are the small sample size, and that some of the participants only used the forms for a small number of times. 


In terms of implications for practice, there are preliminary indications that the TPF and TPF-A – or process feedback tools like them -- may be useful in facilitating dialogue on the process of therapy, and ways of tailoring it more fully to clients’ wants.  There are also some preliminary indications that use of these tools can help therapists to develop a greater awareness of their role and way of engaging in the therapeutic process.  On this basis, we would tentatively encourage practitioners – particularly those with an interest in collaborative, pluralistic ways of working -- to consider trying out the forms in their own work, to see if they may be of some benefit.  

CONCLUSION

In general, the therapists interviewed in this study reported favourable experiences of using the TPF and TPF-A with clients, with positive impact on therapists being the most prevalent, although therapists identified positive effects on the client, and on the therapy.  There were also some concerns raised about potential negative impacts on each of these areas.  Overall, the findings are promising and further research on this tool is warranted, particularly in relation to clients’ views about the use of the TPF.  
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