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Active Listening  

• As a therapist, you are not a passive participant.  
• Process:  

1. Client Message 
2. Receiving Message (Covert – cannot visibly see) 
3. Processing Message (Covert – cannot visibly see) 
4. Sending Message (Overt – visibly seen: verbal and non-verbal) 

 
Purpose of Active Listening 

• A powerful reinforcer for clients and strengthens their desire to talk 
about their problem and themselves.  

• Increases the amount and clarity of the information gathered and the 
accuracy of the problem and therapeutic intervention.  

• Encourages clients to take responsibility of the session.  
• Model appropriate behaviours for the client. 

 
Listening Skills 

• Clarification 
o Using a question after an ambiguous statement. E.g. “do you 

mean…” or “Are you saying”.  
o Used to confirm the accuracy of your perceptions.  
o Used to prompt elaboration on a point. 
o Prevent therapist from jumping to conclusions. 

• Paraphrase 
o Rephrasing the client’s message in your own words.  
o Used to direct focus to situations or concerns, and not the 

emotion.  
o Used when attention to an emotion may be premature or self-

deflating.  
• Reflection 

o Rephrasing the affective (emotional) part of the message.  
o Similar to conveying primary empathy.  
o Used to encourage the individual to talk more about their 

emotions, and can help the client to become more aware of the 
feelings that dominate them.  

• Summarisation 



	  
	  

o Two or more paraphrases or reflections that condense the 
session. 

o Identifies themes or patterns that have been the focus of the 
message.  

o Can be used to interrupt excessive rambling.  
• Open ended questions are useful to bring out ideas. E.g. “what”, “how” 

or “why”. 
• Closed ended questions are useful to gain specific details without 

rambling. E.g. “do”, “is”, “are”.  
 
Therapist Non-Verbal Behaviours 

• S: face the client squarely - involvement 
• O: adopt an open posture – non-defensive 
• L: at times lean towards the client - interest 
• E: good eye contact – not staring 
• R: relaxed natural behaviour – not fidgeting 
• Make sure you convey GENUINE interest.  
• Self-awareness – notice your own bodily reactions; censor your own 

reactions; have consistency with your verbal and non-verbal 
communication.  

 
Clients Non-Verbal Behaviours 

• Be observant and take note of the following: -  
o Bodily Behaviour – posture, gestures, movements.  
o Facial Expressions – smiles, frowns, raised eyebrows.  
o Voice Related Behaviour – tone, pitch, level, intensity, 

spacing, emphasis, pauses, silences. 
o Autonomic Reponses – breathing, blushing, paleness. 
o Physical Characteristics – fitness, height, weight, complexion.  
o General Appearance – grooming and dress. 

 
• non-verbal behaviour can be a modifier for confirmation, denying, 

emphasis, regulation.  
 
Essential Characteristics of Therapists 

• Proposed by Carl Rogers (1957) 
• The therapist must be the more congruent or emotionally healthy than 

the client.  



	  
	  

• The therapist must relate in a warm and genuine manner. 
• The therapist must relate with unconditional positive self-regard. 

o Approachability and willingness to be open with a client, that 
includes equal worth, absence of blame, non-defensiveness, and 
closeness.  

• The therapist must relate with accurate empathy.  
 

• Empathy 
o Sympathy – feeling sorry for what the person is experiencing.  
o AVOID SYMPATHY.  
o Empathy – having an understanding of what an individual is 

going through. It requires perspective taking and experience the 
situation as they do.  

§ Positive regard and positive asset search – seeing the 
best in people, and seeing their strength and values. 

§ Respect and warmth  
§ Concreteness – encouragement of speaking on concrete 

issues. 
§ Immediacy – focus on the “here and now” 
§ Congruence, genuineness and authenticity – be yourself, 

with no facades.  
 
Positive Expectations 

• Positive expectations are likely to increase: -  
o Where the qualities of a professional practice mirrors best 

professional practice in terms of accommodation, convenience, 
reception processes, ambience.  

o Where the counsellor believes in the efficacy of their treatment 
approach; has mastered the theory and practice of the 
approach; and is perceived to be a high creditability source.  

 
EXTRA: investigate additional words to describe emotions.  
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Paradigm: fundamental theoretical models, with techniques arising from one 
paradigm in psychology can be used for alternate purposes by another.  
 
Behaviour Therapy 

• 1950’s – first wave. 
• Behaviourism – our behaviour is a product of our conditioning 
• Focus on action rather than introspection and reflection, through 

classical, operant conditioning and social learning theory.  
• Based on scientific method, with specification and measurement; 

concrete objective goals. 
• Focus on current problem rather than historical determinants. 
• Clients expected to engage in specific actions, skills are practiced and 

client is encouraged to carry out new skills in their natural environment. 
Homework is integral. 

• Tailored to fit each client. 
• collaborative partnership between client and therapist with client being 

informed about the nature and course of treatment and they  are 
trained to initiate, conduct and evaluate their own treatment under 
guidance from the therapist. 

• GOAL: create new conditions for learning to improve the problem 
behaviour. Goals must be agreed upon by both client and therapist.  

• PROCESS: purpose > target behaviour > goals owned by client > are 
goals realistic? > advantages and disadvantages > decision to move 
forward. 

• THERAPIST: active listening with a focus on defining situational 
antecedents, dimensions of the problem behaviour and 
consequences of the problem.  

o Belief that warmth, empathy, authenticity and acceptance are 
necessary but not sufficient for behaviour change. TRUST is 
mandatory.  

• Establishment of rapport, and then assess concreteness of the problem 
behaviour.  

• FUNCTIONAL ANALYSIS: behaviour is directly related to events and 
stimuli in the environment. What are the ABC’s. Observe patterns. 
Considering any reinforces. 



	  
	  

• Systematic Desensitization - Involves training the client in relaxation; 
creates a hierarchy of imaginary scenes that elicit progressively more 
intense levels of fear; and then pair each item with relaxation.  

• Exposure Therapy – behavioural treatment that involves prolonged 
exposure to a feared stimulus, providing opportunity for the 
conditioned fear response to extinguish. Exposure/Flooding (not 
usually used)/Implosion. Teach client to calm the anxiety response 
through graded exposure (e.g. in vivo exposure). N.B: Avoidance is 
strongly reinforced for anxiety based problems. 

• Social Skills Training – thought that problems have risen due to skills 
deficit. It generally targets assertiveness (used often with 
schizophrenic patients). Also usually used with people who cannot 
express anger, or express it aggressively, or for people who cannot say 
“no”. 

• Aversion Therapy – introduction of something to reduce the 
attractiveness of a desired event by associating it with an aversive 
stimulus. (e.g. antabuse for alcoholism – every time you drink, you 
vomit – not pleasurable or reinforced).  

• Contingency Management – consequence occurs if and only if the 
behaviour to be strengthened or weakened has occurred. E.g. star 
charts with children. Very flexible and can be used with any age group. 
It is important to consider shaping and intermediate goals.  

• Biofeedback and Self-Regulation – measuring tension in muscles, 
heartbeat and blood flow to help alleviate tension.  

 
Cognitive Therapy  

• 1970s – second wave 
• follow the assumptions that there are cognitions, which mediate client 

problems. These mediating factors are available for change. Cognitions 
are the primary targets for change in attempts to address clients’ 
cognitive, affective and behaviour difficulties. 

• COGNITIVE REVEOLUTION: - 
o Albert Bandura: Reciprocity (change in thinking leads to change 

in behaviour). 
o Albert Ellis & William Glasser: expanded the appreciation of the 

influence of cognition on behaviour. 
 
Cognitive Behavioural Therapy 


