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ABSTRACT
Quatlitative interviews were conducted with eleven <lients, former and
active, at (IFCC (Cambridge Interfaith Family Counseling Centre) to
understand how clisnt satisfaclion and goal achievement 1in therapy were
related. Conient analysis of the interviews revealed that satisfacticn with
the counsellor. especially rapport building, is the greatest contributory to

client satisfaction. This observation is discussed for counselling practice.
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i. INTRODUCTION

A study was conducted at Cambridge Interfaith Family Counselling Centre
in Cambridge, Ontaric, to explore what wmakes for satisfaction in the

counselling experience from a client perspective. The siudy was designed to

focus on:

i. the relationship in the therapy

2. the goal achievement in the therapy
3, the relationship between 1 and 2

The study was qualitative in nature, chosen because of the assumption
that this 1is one of the more appropriate methods 1o use when one 1is
intersested 1in understanding the response of the whole human being and the
meaning of an experience for an individual. A basic principle held 1in
gualitative research is a valuing of people and their experiences, ideas, and
needs.

The methodology selected was ethnographic in nature because, as Berg
states, it is an approach that accesses "everyday community 1ife from the
perspectives of participants” (Berg, 1989). Persons interviewed in
ethnographic research are not regarded as subjects, but as participants and
co-researchers in the study.

t is the guestion of the study whether the major contribuiocr to client
satisfaction in counselling is the therapeutic alliance that is established
between client and therapist. There needs fo be trust and rapport in order
for a positive outcome to occur, but even if treatment does not end in goal

achievement, satisfaction rests more on the way Clients are treated.



2. REVIEW OF THE LITERATURE

The 1literature on client satisfaction Trom clients' perspectives is
sparse. One of the weaknesses of the existent literature is that it
generally focuses on the counselling process, theory and practice, and case
studies with respect Lo a particular school of therapy (Rose, 19%86). In
addition, most of what has been written and discussed about the client's
experience and satisfaction in therapy has been based on the impression of
therapists, researchers, and theoreticians rather than from the <clients
themselves {(Kuehl, Newfield & lJoanning, 1%80). A common theme running through
the literature is that outcome, as defined by the professional, 1is more
important than client’'s experience. However, 1in the past Tew years, there
seems to be a growing awareness of the need for better evaluation designs in
order to more successfully evaluate therapy., and of the importance in asking
subiective questions about aspects of care that both clinicians and patients
think represent guality. Responses 1o surveys are often objective and
difficult to interpret since they are a complex function of expectations that
may vary greatly among patients with comparable care (Cleary, 189%). It is
evident from the 1literature that there 1is a need for a client-based
description of whal constitutes a satisfying therapeutic experience. In
recent vyears, scholars are pointing out the dwmportance of 1incorporating
client feedback intc outcome research {(Laszloffy, 2000). This is g position
supported by O'Connor et al. who believe that improved understanding of
clients’ perceptions and meaning can help therapists to develop more helpful
practices (O'Connor, Meakes, Pickering & Shuman (1997).

Although this is 2 gqualiiative study, some of the articles reviewed
were based on guantitative research that emploved <client surveys,
guestionnaires, evaluation forms, rating scales or comparative studies of
other vresearchers who had themselves used surveys to reach concliusions

regarding client satisfaction. It was felt that they all provide a basis of



comparison with the resulis discovered through ethnegraphic methods. Studies
conducted by medical researchers were also consulted.

The strengths of the existing literature is that it provides some
guidelines regarding the Tactors that coniribute to effective counsalling and
positive evaluation of the experience, such as importance of therapist
characteristics {(Kueehl et al., 1880, strong rapport with clinician (Friola,
1899y, therapist skill, outcome or problem resolution (Rhudy, 1888},
therapeutic relationship, clinician training and availability (Nabors et al.,
1999), problem-Tocused therapies (Frager, Coyne, Couleter, &raham, Sargent &
Allen, 1999), and verbal and non-verbal behaviours (Gold & Dole, 1989),

The concept of therapeutic alliance, which 1s now used in many fTorms of
treatment, is noit something new. It derives from Freud's notion that a
rapporit is required to conduct the work of psychoanalysis and psychoanalytic
psychotherapy. Eariy during the 20% century, Sigmund Freud recognized the
importance of the therapeutic relationship in his use of transference,
counter-transference and client/therapist benevolence.

Carl Rogers in the 1950{5 and 1960's argued that the therapeutic
relationship was more important than the expertise of the therapist. Rogers
stated that therapeutic movement does not depend upon the counsellor's
personality, technigues or attitudes, but upon the way ail of these are
experienced by the client in the relationship. Rogers based this assumption
on research that studied the reactions of 2z woman who had eight sessions with
a client-centered therapist. In order to add to the existent knowledge of
therapy. the <tfherapist encouraged the weman during the first session fo
document her reactions very fully. Although the counselor felt the second
session had been successful, 1t was evident from the client’s documentation
that she had left the session with a catastrophic sense of discouragement.
One important assumption from the research is that you wmust let your own

experience tell you iis own meaning (Rogers, 1851). Rogers asserted that 2



client-centred interpersonal relationship promoted three crucial conditions:
empathy, genuineness and unconditional positive regard. These in turn
provided the ideal atmosphere for change. Because of the safe and suppertive
atmosphere created, clients are enabled to explore their experiences openiy
and reach resolution of their own problems. Rogers <laimed that the sbove
factors were Dboth 2z necessary and sufficient condition Tor activating
personal growth in most people. Manifestation of these crucial conditions
has heen found to promole therapeutic change in general and recovery from
addictive behaviours 1in particular (Miller & Rollnick, 159%1). People are
able either to make the necessary changes or adapt their understanding
sufficiently to accept 1ife with new f{aith and viger once they hear
themselves in an accepting and warm atmosphere (Dillon, 1882). One of
Rogers' major contributions has been his insistence on research te back up
his claims, and results of these investigations have provided confirming data
that the attitudes and behaviour of the therapist are crucial elements in
therapeutic movement and change.

Over the years, other people in the field of psychotherapy such as Hans
Trub and Victor Frankl have also argued that the human relationship between
the ¢linician and client has been more deierminative than applied methodology
and technigue (Krasner & Joyce, 1935).

In the past decade, measuring palient satisfaction has been recognized
as the method of choice for cobitaining patients' views aboul their care. the
research literature assessing satisfaction from the client's perspective has
been growing net only in the psychotherapy discipline but alss in the medical
field overall. There are currently numerous studies showing that a
therapeutic alliance s predictive of positive treaiment response in
psychoanalytic and other ferms of therapy (Doidge, 18%8).

The findings may have important implications for many reasons, a few of

which may be: to assess effectiveness of therapeutic styles: to understand



how services c¢an be enhanced to promote saztisfaction and successful ouicome
of therapy in a2 time when briel therapy may become 3 necessity due Lo budget
constraints; to understand what factors promote successful outcomes; o
understand what motivates clients to compleie the therapeutic process; and io
enhance therapist training. ©One of reality therapy’'s continuing goal is 1o
create a choice-theory relationship between the client and counsellor because
it i3z believed that, by experiencing satisfying relationships, clients <an
iearn aboui how 1o improve the troubled relationship that brought them into
counselling (Glasser, 2008},

In an effort to evaluate therapy from the families' point-of-view, and
to emphasize the various aspects of narrative therapy that are most helpful
to clients, ethnographic research was conducted with eight families 1o
determine their experience of therapy. The interview was semi-standardized
in format and designed to develop a rich description of clients’ perceptions
of narrative therapy. The Tfindings showed clients appreciated that their
perceptions and experiences were valued by the therapists; they felt listened
ta, acknowledged, not blamed and respected. Above all, they were treated as
experts on their own Tamily experiences. All families reported some
reduction in the presenting problem (0'Connor et al., 189%7).

Williams et al. reviewed the ewisting literature concerning healthcare
sutcomes associated with relationship-centered patient cars and suggest that
a biopsychosocial model of medicine contributes to greater rates of c¢lient
satisfaction and enhanced health. They siate that studies show when orimary
care physicians are more relationship-centered, compared to being physician-
centered, patients are likely to display higher satisfaction, better
adherence to prescriptions, more maintained behaviour change, better physical
and psychological health, and less of a8 tendency to initiate malpractice
litigation. Studies alsoc reveal that when the patients’ families have more

positive interactions with the health care providers, patients have bettfer



physical and psychological health and use healthcare less often (Williams,
Frankel, (ampbell & Dect, 200¢).

Studies have shown thal counssliling represents an  interpersonal
influence process. Client perceptions of the therapist might be influenced
by counsetilor behaviour tndicative af expertness, credibility,
trustworthiness and attractivensss, and determines fo g large extent the
effectiveness of the counselling interview {Barak & Lalrosse, 1875}.

In a study of thirty-five families, the results showed that family
members’ perception of the therapist does have an impact on f{reatment
gutcome. It revealed that all approaches to individual therapy are more or
less equally successful, but the non-specific factors, such as relationship,
account for some of the differences, and similar arguments may hold true for
family therapy (Bennun, 1889). While in individual psychotherapy the quality
of the therapeutic alliance has been shown to be the most important
contributor to treatment success, Tamily therapy researchers haven't vyet
studied the therapeutic relationship in all its complexity. However, there
is 1increasing evidence to suggest that the therapist’'s warmth, support and
general caring are necessary ingredients and that therapist defensiveness can
negatively affect the outcome of treatment (Nichols & Schwartz, 2001). Rait
states that the therapeutic alliance 1is central to couples and family
therapy. Although this concept has not been used widely within the family
therapy field, virtually every prominent theorist has addressed how important
it i1s to establish and maintain a positive therapeutic relationship with the
family. The alliance in couples and family treatment differs from that in
individual psychotherapy in that the couples and family therapist must
establish and maintain multiple alliances (Rait,2000}.

Measurement of satisfaction is an important tool for research,
administration and planning. There has been a recognition of itwo main

principles: patients are an essential source of data aboul how The service
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functions: and that patients have g right to have their views taken 1inte
account when planning and evsiuating services. It is argued that client
satisfaction is of Tundamental importance because it gives information on the
provider's success at meeting values and expectations which are matters on
which the client is the ultimaie zuthority (Avis, Bond & Arthur, 1995).

In the development of a psychogeriatric unit, 6% patients over the age
of 65 who were being discharged were interviewed. They emphasized the
importance of =2 gooed contact with their fellow patients and being treated
With respect, politeness and friendliness. The staff have found that using
these results from the user satisfaction study has contributed to a positive
dialogue with their patients (Sand, 1999).

One researcher stated that in the U.5.A., given the increasingly
competitive health care environment, providers must continually identify
sirategies that enhance customer service. From the surveys completed by 52
patients, it was discovered that key to the patient satisfaction was the
courtesy and respect they received from the staff together with the
preparation for discharge inte the community and the individual therapy
received (DiBenedetto, Lewis, Conroy & Brendan, 153%9).

The Tfindings of Texas Rehabilitation Commission’s 1986 (lient
Satistaciion telephone survey of 11,9839 clients suggested that measuring
client satisfaction 1s 2 multidimensional concept, but more importantly.
rehabilitation staff should recognize that satisfaction with services resis
more on the way clienis are freated than any oither variable, including
whether or not their rehabilitation ends in employment {Schwab, Dikitto,
Aureala, Simmons & Smith, 18%9).

An gxploratory study Was conducted with selected matched
psychotherapists and non-therapists during brief interviews te ascertain how

professional training and experience impact the behaviours and satisfaction



of clients. ©On average, the therapists trained and experienced in building
relaticonship were preferred by their clients {(Gold et al., 1838%).

Communication style has been Tound to have an impact on client beliefs
and medication behaviour during treatment for depression. In & study with
100 clients ranging in age from 18 - 84 vesrs uwho were suffering from major
depression, it was found that the physician’'s initial communication siyle
pasit%vely influenced client knowledge and initial beliefs about medication.
The clients with more positive beliefs about thetir treaiment were wmore likely
to see the physician in follow-up and were more satisfied with the treatment
they received. Physician follow-up, communication styie and client
satisfaction are both predictive of better mwmedication adherenée wWith
antidepressant treatment (Bultman & 3Svarstad, 2000).

In a research study that looked at illness and satisfaction with
medical care, researchers found that dissatisfaction follows from poorer
hkeaith rather than vice versa, and moreover that sicker patients’ negative
outiooks is a pervasive cause of their lower satisfaction. However, they
also found evidence that the physicians' reactions to sicker patients, in the
form of curtailed social conversation, also played a role 1in the reducsd
satisfaction of these patients (Hall., Roter & Milburn, 1899).

An ethnographic study of 37 individuals from 12 families reaffirmed the
importance of therapist characteristics with regard to therapeutic outcome.
It found that clients who viewed their therapist as being personable, caring
and competent were more likely %o be satisfied with the therapeutic
experience. When the therapist was perceived as just doing a job and not
really caring about the clients as a family., or when the questions and
suggestions made indicated that the therapist did not really understand what
family members were thinking or feeling, the Tamily was less likely to put a

suggestion into practice {(Kuehl et al., 13580}.



Twoe studies, from the <lient’'s perspective, were done in the 1380°'s in
counselling centres similar to CIFCLC, and the results have implications for
counselling practice, training and centre operation,

In 1893, a2 resesarch project was initiated 1o explore how clients
evaluated their experience at Kitchener Interfaith Counselling Lenitre. Ten
informants were interviewed regarding their counselling experience beginning
with their initial contact with the agency until termination. The resulls
supported other research Tindings that the therapist’'s ability to build a

trusting relationship. while at the same time moving the process fTorward is

crucial. Secondly, there is a need Tor counsellors to see the therapeutic
process as a whole. Also the ambience and hospitality of the counselling
center is impertant to clients, Thirdly, the study's focus on client

experiences suggests a valuable tfechnique in program or counselling
evaiuation. Themes emerged in the data that were unexpected based on the
review of literature. In particular, the issue of physical contact between
client and therapist had not been <¢ited 1in the literature, but was an
important feature of the clients' experiences in the study. Alsc, the use of
rituals in counselling and termination emerged 28 an ‘important feature
{Hanna, Henderson & MacDonald-Kelloway, 1893).

In 1897, an ethnographic research proiect was completed at the Pastoral
Institute of Northern Ontario (PIKO). The emphasis of the study was to find
out what c¢lients thought to be helpful 1in the therapeutic process and to

&~

address implications for «counselling practice, training and center
operations. The main Tocus was toc hear the voices of the real experts, namely
the c¢lient. Ten specific findings were identified: therapy needs to be
ynderstood as a process; the decision to seek therapy is an anxietly ridden
decision: the therapeutic process begins long before the client comes fo the

first session; arriving for counselling for the first time, like making the

initial call, is an anxiety producing experience for ciients; the initial
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interview 15 key 1in determining whether a client will return or not;
therapist personal and oprofessional characteristics remain instrumental
throughout the couyrse of therapy: <¢lient motivation 1is a key factor in a
satisfaciory therapeutic oulcome; goal completion needs to be the
determinative fTactor upon which lengih of therapy rests; peripheral aspects
are influential in c¢lient satisfaction; and therapy is not an ending but at
best a conclusion. The researcher stated the Tindings had five implications
for practice: the results confirm a whelistic training model; therapist and
counselling centre personnel need to view the therapeutic process as a
wholistic process; in confirmation of the research 1literature, their
findings confirm that therapeutic effectiveness cannot be measured simply on
the basis of the number of sessions; successtul therapeutic outcome is a
result of a combinaticn of client motivation and therapist affability and
abiiity: and PINO needs to discover better means of advertising its services
and heighten its visibilfty, both amongst the general population as well as
amongst communily rescurce people {(Rose, 1996).

Studies of customer satisfaction support the idea that clients who
return for counselling after the initial session have become engaged, along
With their counsellors, in the counselling process during intake. 1In a study
conducted with 290 college-student <clients, those who returned fTor
counselling were significantly wmore satisfied with initial interviews than
were clients who did not return. The study suggested that, for a positive
putcome to occur, cl%ents{and counsellors generally need to be engaged in a
helping relationship (Tryon, 15%0}.

Results of follow-up interviews with 100 16-88 year-ocld new referrals
to two ouipatient clinics suggest that seemingly impersonal consultations and
failure to engage with underiying problems contributed to a high drop-out

rate (Morgan, 1289).
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From the review of literature, 1t would sesem that there 1is 1little
research done fo dale on whether gender affects satisfaciion outcomes. Semi-
structured interviews of 30 therapists were conducted in 1985, The results
showed that, along with the weli-known vrelationship aspects of ewmpathy,
warmth, humor ., and ganuinenass, therapists felt that connection,
encouragement and respect were critical to forming trusting interactions with
client families. It was found that female therapists value the guality of
genuineness more highly than their male counterparts but the most outstanding
finding was gender, rather than theoretlical orientation, has the strongest
impact upon how therapisis make use of themselves 1in the therapeutic
relationship. Females were more likely to use personzl life examples and
present feelings with their clients, whereas males frequently focused on
other peopie‘s feelings and situations when relating to their client's
experience {(Shadley, (1987).

Little research has been done concerning what constitutes client
satisfaction with youth. However, a study conducted with 71 adolescents, who
ranged in age from 14 to 1% vyears, vrevealed that the therapeutic
relationship, clinician training and availability were Tactors that
influenced their high level of satisfaction wWith the services they had
received from & school wmental health program. The students were
predominately minerity vyouth residing in an urban area {Nabors, Wesitis,

Reynolds, Tashman & Jackson, 19%%;.
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3. THE CURREWT STUDY - CIFCC CLIENTS

The present study its the only one of its kind that has been conducted
at CIFCC, It is a practice at CIFCC to provide c¢lients with an evaluation
form at the conclusion of thetr counselling, which they are asked to answer,
anonymously. flients are reguested to respond honestly, whether positively
or negatively, 1t¢ nine questions that are based on a 1-5 scale, pius one
guestion asking for their opinion of what CIFCC could do to improve services.
Results of the guestionnaires reveal that 97% of the respondents were
satisfied with the service they received, and 96% felt they had reached goal
achievement. Quantitative research in studies of this type have shown that
failure to achieve a satisfaction rate of 70-75% 1is an indication that a
problem exists within the service delivery system (Rochileau & Mackesey,
1980). CIFCC wmore than meets the norm based on guantitative measures
regarding satisfaction by clients. The difficulty with quantitative measures
is not having specific content regarding satisfaction. The aim of this
particular study 1is to gather subjective information; in other words, 1io
conduct a client-based evaluation of satisfaction, Throughout this paper,

the term "informant” (Berg, 198%9) wiil be used interchangeably with client.
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3.1 METHOD
3.1.% Informants

The informants in the study were eleven clients of CIFCL: five were
wWomen and six were men: seven had completed thelr counselling., and Tour were
presently nearing the end of their counselling. ALl informants were living
in the Cambridge area at the time of the interview.

The informants ranged in age frowm 22 to 74 ysars of age. The age of
the females ranged from 22 to 74 vears. The age of the men ranged from 2% fo
52. The number of sessions completed ranged from 6 to over 174,

The participants had come to CIFCL for treatment of a variety of
problems which  included grief, family violence, addictions, stress,
depression leading to suicide attempts., parenting issues, marital problems
and relationship issues. In some cases, these problems were manifested by
inappropriate behaviors in a variety of contexts (home, school, community).

Counsellors at CIFCC were asked to recruit informants from-their past
clients or current c¢lients nearing completion of their therapy. The
counselliors were nrovided with Client Information Sheets (Appendix A), as
well as Client Satisfaction Questionnaires {(Appendix B) to give to those
interested in participating in the study. The names and telephone numbers of
those agreeing 1o be interviewad were passed on teo the Researcher, and a2 time
convenient fo the participant was arranged. Eleven names were submiited, and
11 people were subssquently interviewed.

3.1.2 Proceduyre

At the beginning of each interview, the informant was briefed on how it
was 1o be conducted and the type of guestions that would be asked. They were
asked tTo read an Ioformed Consent Statement ({Appendix £}, which the
Researcher reviewed with them. The Statement provided information on the
purpose of the study, risks and benefits, confidentiality and anonymity, and

contact numbers of the researcher as well as the Faculty Advisor and Dr. Bill
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Marr., Cheir of the University Ressarch Ethics Board, should the informants
have further guestions or any concern. The researcher underiined that
participation in the study was voluntary, that the infermant only had to
answer guestions with which they were comfortable, and that he/she could
decline io participate at any time throughout the interview. The informants
were asked to sign the CLonsent Form 3T they wished to proceed with the
interview. All informants were asked i{ they would like to be sent a summary
of the research once it was completed. HNine saild "ves”: twe said "no".

Interviews wWere semi-structured, consisting of a set of questions that
were common across all interviews (see Appendix B).

The interviews were all audio taped and transcribed by the researcher.
The transcripts and completed questionnaires provided the data for the siudy.
3.1.3 Setting

A1l 11 interviews were conducted at CIFLC. CIFCC is a not-for-profit
agency that oprovides confidential counselling services to individuals,
couples, families and groups regardiess of religion, ethnicity or ability to
pay. Pastoral counselling education and training in counselling skills has
also been CIFCO's mandale since 1t was established in 1976. Since 1991,
CIFCC has offered approved CAPPE programs of PLE, and in 1994 received Lentre
Accreditation. In 1996, CIFCC unified their partnership with a longstanding
community pariner, Community Opportunities Development Association {(CODA).
In 1998, CODA-Cambridge combined resources with another social service
organization in the region, which led to the Tormation of Lutherwood
Community Opportunities Development Association {(Lutherwood-CODAY, of which
Cambridge Interfaith became a program unit.

From April 2002 to February 2003, CIFCC delivered over 4,881.75 service
hours of counselling. These hours were provided by seven interns, seven
externs, four volunteer counsellors, three staff counsellors, and five

professional staff. Telephoning the Cenire accesses the services of LIFCC
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and a brief intake is done, writien up and then assigned to the appronriate
therapist. Sessians are audie or video taped, wWith the client's
authorization., for supervision.

CIFCC has consistently ranked high in cusiomer satisfaction with itis
goal-oriented treatment plan. Currently, when clients conclude their
counselling at CIFCC, they are asked to fill out a questionnaire, and
statistics gathered Trom this show that there is 2 97% client satisfaction
and a 96% goal achievement rating.

3.1.4. Method ¢f Data Analysis

The researcher reviewed the transcripts and questionnaires separately
in order to look for themes 1in the responses to specific questions asked.
The transcripts were reviewed again to search for cases that did not

illustrate or that contradicted identified themes.
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4. FINDINGS

Eleven cliants of CIFCC (both former and activel were interviewed and
asked eight questions designed on a rating scale of 1-5 arcund four main
areas of the counseiling experience in order to discover what were the maior
contributors to the clients’ satisfaction:
1. Informant's level of satfisfaction with the guality of service provided.
Z. Informant’s level of satisfaction with the degree of solution achieved

through counselling.
3. Informant’s satisfaction with their counsellor.

4. Level of satisfaction with the Centre overall.

4.1 Satisfaction with the guality of service provided:

Three informants stated they were (4) satisfied, and eight were (5)
very satisfied with the service with which they were provided.

Interview # 1 - (4) satisfied. "Counsellor was very good. She
listened; she gave me good books that I really needed.”

Interview # 2 - (5) very satisfied.

Interview # 3 - (5) very satisfied. "I have come a long way."

Interview # 4 - (3) very satisfied. "I came in here a mess, and I am
not a mess no more, I am thinking clearly, although things have happéﬁed,
and I am thinking clearly. I get a lot from these sessions.”

Interview # 5 - (8) very satisfied.

Interview # €& - (4) satisfied.

Interview # 7 - (5) very satisfied.

Interview # 8 - (5) very satisfied. "I keep coming back, so that telis
you everything. And I hate to miss zppoinitments. I very much benefitted
from the visits., And I like to think that I c¢an help whomever I see too.
The better I get, the more everybody benefiis.”

Interview # & - (5) very satisfied.



Interview # 10 - {(5) very satisfied.®

Interview # 11 - (4) satisfied.

4.2 Level of satisfaction with the degree of solution achieved through

counseiling:

One person stated they were (2) dissatisfied with the degree’af sglution
arrived a2t in counselling: one was (3) uncertain; two were {4) satisfied; and
seven were (3} very satisfied. One person said they had completed (1) none
of their goals: two had completed few; six had completed most; and two had
completed (5) all of their goals.

Interview # 1 - (4) completed most goals and {4} satisfied with degree of
solution. "I don't know if there is a solution to my problem but it is dealt
with, and I have learned to cope with it.”

interview # 2 - (5) completed all and (5) very satisfied with degree of
solution. "1 came here not because I was charged bul needed some answers,
Even 1f it means jail time, I am ready tc face consequences because of
counselling.”

Interview # 3 - (4) completed most and (3) very satisfied with degree of
solution. *1 have achieved quite a bit. I've had a lot to deal with. I
have compleied most of them (goals).”

Interview # 4 - {(2) completed few and (4) dissatisTied with degree of
solution. "Just because again I have a lot farther to go. Although I am
fesling better, my goal was to be happy with myself. I am stiil going after
that.”

Interview # 5 - {(4) completed most and (8) very satisfied with degree of
solution. “"Lompleted most geals. What brought me here was I found that in
myself I had problems. I thought something was wrong so [ seeked some help.
In other programs before coming here, I was downspirited. Did not complete

all {(goals) but completed most. Since I have been coming to see {, I can
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ta2lk with her (ex-wife} and I can say to her, ‘can I call vou back', instead
of negativity and putting her down. L has taught me.”

Interview # 6 -~ (1) completed none and (4) satisfied with degree of
solution., TActually I had three different topics to italk about. Depression
- I felt that was important to discuss, but few goals have been completed.”
Informant felt that he was satisfied that he was working towards resolution.

interview # 7 - (4) completed 2ll and (35) very satisfied with degree of
solution. “Absclutely.”

Interview # 8 - {4) completed most and (5) very satisfied with degree of
solution. "I have completed most, and I look forward to compleiing the rest.
It is an ongoing process.”

Interview # 9 - (4) completed most and {(4) satisfied. “The problilem is
that new things keep surfacing. At the time I came here, i1 was because of
grief, but new things would surface that had to be dealt with. I would say
aimost all.”

Interview # 10 - (4) completed most and (5) very satisfied with degree of

solution.
Interview # 11 - (2) completed Tew and (3) uncertain with degree of
solution. “That's {(guesticn} hard to answer because I had a lot of goals,

and I have completed very few because they have 1o do with outside probiems
such as compensation, losing my job, and EI. 50 I would say I have completed
few,"” “"Again, I haven't been able to solve any preblems because they're

cutside of my control. 5S¢ I would say ‘uncertain’.”

4.3 Satisfaction with Counsellor:

One informani wWas (4) satisfied with the counsellor, while ten were (3) very

satisfied.
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Iinterview # 1 - {4) satisfied. "She was really good. “She listened,
and she gave me good books that I really needed. Feedback, wWas heard and
respurces given.”

Interview # 2 - (5) very satisfied.

Interview # 3 - (8) very satisfied. Informant gave counsslior an & or
9 on a scale of 1 - 3B, "Felt comfortable sitting with €, as if she 135 &
friend. I listen Tor advice. Learned to control my anger, and 1t has made 3z
great difference.”

Interview # 4 - (5) very satisfied. "I have to give her a five, even
though we had a disagreement about something, she still shoots from the hip,
and I like that. Ii's okay to disagree.” "I would like her to tell me that
I am right. HNo! Ne! Nol! I sometimes have a real hard time hitting it off
with people. I was extremely comfortable with C from the start. I wouldn't
want her to change anything. 3he does an awesome job."

Interview # 5 -~ (5) very satisfied. "My counsellor? I haven't got
words to describe that guy. He is a 2-in-1. He is a counsellor; somelimes
he comes across as a big brother; he comes across 1like your preacher. Very
satisfied. C 1s first class.”

Interview # 6 - (5) very satisfied. "I think she is cool. I like her;
she understands. Very satisfied. I have had other counsellors before and I
think she 1is best.” “Other counsellors didn't exactily help. We had 2
problem. I saw one counsellior~--I only saw her for aboul itwo weeks and that
was 1it, during the school time. With others, 1 didn't feel that they
actually sat down and listened to me. You would think other counsellors
would listen, but I guess not.”

Interview # 7 - (5} very salisfied. "I was very satisfied. He was a
great guy. I found him very enlertaining. We would have a discussion, and

aimost get off topic. We could talk about almost anything. I found him very
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easy 1o open up to; very easy fo say things to. He laughed a lot so like he
made me comfortable right off the bat.”

Interview # 8 - (5) very satisfied. "I am very satisfied with C. And
yvou pecple. Oh, give him 3 6. We've developed a friendship too. I don't
know whether 1 should say that but I don't know 1f that is normal with
counselors and people needing counselling.”™

Interview # 9 - (5) very satisfied,. "Oh, he is so wonderfuyl., He is
100%. He 1is so sensitive. I believe in my heart that I really could tell
him anything. I hesitated to tell him something. I was very, very
embarrassed. It was not {, but it was my trying to perceive the issue--what
it was when it was developing. So I held back. Well, I brought 1t out, and
he gave me advice."

Interview # 10 - (5) very satisfied. "I Tound that I made a really
good connection with €, and very cowmfortable with tailking about any
difficulties that I am going through. I feel no judgment, and I feel that is
really important. She really listens to me. That's also very important.”®

intervieu #11>- (5) very satisfied. "1 am very comfortable with C.
She 15 non-intimidating. 5he isn't judgmential. I feel she genuinely cares,

and she listens to me. She also gives me hand-outls and information to read.”

4.4 Level of satisfaction with the Cenitre overall:

Six of the infoymaﬁts szid they were (4) satisfied with the Centre, and
five were very satisfied. Asked to what extent they would recommend the
Centre to a friend, two would {(4) recommend and nine would (5) highly
recommend. One person said they would (4) likely reiurn to the Clentre if
they were to seek help again, while ten saild they (5) very likely would de
50.

Interview # 1 - (4) satisfied. TEverybody was so nice. A little bit

disorganized. Some days we wWere in one room, sometimes in another. Somelimes
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times were changed around. It would have been more comfortasble to be in one

room.” "1 would highly recommend my counsellor because I know her. But aven
1f not, would still recommend 1t {(fhe Centre).” Informant #1 would likely
return to the {entre, ésked what the Centre could do ,t@ improve. iis
services, the informant saild: “Ho complaints. It might have been good for

pecple like me who like one particular time per week so I can work my life
around it to have a s2t time. Also, there were times when we would gel mixed
yp ashout the time." Asked if there was anvthing the informant would have
liked to be done differently during the counselling process, the reply was:
"The video machine and tape machine inhibited me from saying things. AL
first, I was really nervous, but became used to it." Asked about what the
most important factor 1in helping the informani cope with their problem, the
answer wWas: "Getting in touch with my feelings, or at least finding ways of
going at them.” (4) would recommend to a friend, and (4) would likely return
to program if seeking help again..

Interview # 2 - (5} very satisfied with Centre and would recommend to a
friend in need of similar help. Informant added: "I would recommend the
Centre in itself. I would direct it to €. I wasn't expecting to get C. I
was willing at the time teo talk to anybody. I was s¢ overwheimed with the
nroblem that I needed to talk with somebody. My Tamily didn't understand. 1
tried to talk with my family about 1tf, my brothers and sisters, and I guess
we are a dysfunctional family to a degree that they 1like pointing the
fingers. They said, 1f 1t wasn't for this one or wasn't for that one, you
wouldn't have this problem: not seeing the true nature of the disease of
alcohol. 1 needed someone to talk to. I just dumped 1% all out, and I got
ansuWers. Answers today that I can see beyond, and I pretty well know what
the outcome will be, and I am ready to Tface the day that it happens. S0
that's a long way from being down and from where 1 am ioday, and six months

ago." "I know going back and looking at the situation from day one and where
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I am today, it is hard to describe. I felt in despair where I thought mavbe
the world would be 2 betier place without me. So I contemplated suicide. 1
went to my doctor first, family doctor, and he suggested Yo me right away to
go to the Mental Health Llinic at Cambridge Memorial Hospital. It seemed
like, because fo them I didn’t look suyicidal, I guess it is alright to have
the talk, but it seemed like I got taken from there and pushed over here 1o 2
mental doctor who had no concept whatsocever about how I felt at the time.
All he gave me was a little pill, and said take that pill and get some sleep.
It was very frustrating. It seemed I was just pushed aside, and I never got

my answers. Again, I don't how I felt that day. 1 truly don't want to go

back there.” The informant did not think there was anything the Centre could
do to improve its services., “Where I am today I would say 1is because of the
service itself.” Informant would (4) recommend to 3 friend., and (5) would

very likely return to the program if seeking help again.

Interview # 3 - (4) Satisfied with Lentre, "MKost definitely recommend -
highly recommend. Pretty happy with the centre," (5) would highty recemmend‘
it to others, (3) would very likely return if seeking heilp again.

Interview # 4 - (4) satisfied with Centre. "It is in a nice location -
air conditioned.” (5) would highly recommend "I have already recommended
somebody here, and she is going here now. 50 I would have to give that a 5.7

(5) would very likely return to the program if seeking help again.
| Interview # 5 - (5) very satisfied. "Reception and fTriendliness and
stuff 1like that? I find it to be good too. The ladies at the desk, they
keep changing faces, but they are great -- one big smile. Yes, very
satisfied.” (5} would highly recommend. "I recommend it to people 211 the
time. (3} would very 1likely return to the program if seeking help again. "I
51111 want £ to have iaput. I haven’'t seen him lately but 1in relation to the

parenting situation, I rang him last month to talk with him.” With regards
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1o what the Centre could to improve 1ts services, the answer was "expand with
more counseliors. If I won the lottery, I would donate money to ithe Centre.”
Interview # 6 - (4} satisfied with the Centre. {5} most definitely
would recommend to 2 Triend. (3} would very likely return to the program if
seeking help again. "You never know when other problems will come up.”
Interview # 7 -~ (&) very satisfied. "I felt totally comfortiable. I
got great service from everybody here, but 1t was a3 pain in the bult with the
doors down there, getting into the actuzl Centre. Like, the first time I
came, I didn't know where it was. I saw the sign outside, and went to the
door and it was locked; had to go to the other door, and it was apparently 3
totally different business down there. It felt a little awkward getting up
here. The satisfaction of the service was phenomenal for sure. Actually
finding Cambridge Interfaith here was a little bit of trouble. It wasn't
that much work but the service itself was great. It was a bit of a run-

around to find the place; even when I came up, I walked right by it the first

time." {8) would highly recommend to a friend, and aiready has. {(6) He
Wwould very likely return to program. Asked what the Centre couyld do to
improve its services: “First of all, there was a long waiting period before

I could get in. I understand that you are all very busy. Maybe you could

have a couple of more counsellors on hand. You rushed me through to see a

counsetlor, if I recall correctly, in & month. You could have a few more
updated magazines in the waiting room ~- it might be a geood idea. Other than
that, to improve its service, 1iike 1 said, the service was great. The

waiting period was more than I expected for sure. The pay schematic was fair.
I should have told them I made less money than I really did., I thought i1
wias odd, she asked how much money I wmade. Overall, though, there is really
not a whole lot of improvement I think needs to be made. Everything ran
smooth. I definitely would have 1liked to have got in sooner and completed my

counselling seooner. In light of the fact that I was late, teday is the day I
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was supposed to be in my testing fTor employment; so because 1 didn't get
finished counselling soccner, I had to postpone the testing date. It’s not a
big deal but, at the time, had I gotien in within s week or iwo weeks, that
would nave freed me up to get things in order sponer. Definitely something 1
said couid be imgroved -- mavbe that's not reasconable.”  Informant said he

would (5) very likely return to the program i he needed the services again.

Interview # 8 -~ {(4) satisfied. "How 1t is constructed, laid out,
aesthetics? The stairs might be a3 problem as I get older.” (5) would highly
recommend. "I have recommended to my friends.” (5) would very likely return

to the program 1T seeking help again. Asked if there wWas anything the centre
could do to improve its services, informant said: “"Nothing. Reception is
good. I would have preferred two-hour sessions at times instead of one
hour." The informant added: "They 1like my pet here. You like him teo. It
is a very big Tactor with me. I am so clese to my dog. It really helped
that I could bring him -- he'd give everybody an "A" plus. He loves coming
here.”

Interview # 9 - (5) very satisfied. "The receptionist greets me ilike an
old friend. She has a great smile.” Asked about the aesthetics, the
informant said: "I think it could improve considerably. The rooms aren't
very wWall 1it. They are claustirophobic. I sgon forget about all these
things, but definitely think it would be a good idea o improve.” (5} would
highly recommend. "I have been able 1o feel s0 at home, heliped. I look
forward to coming, and I think whatever would I do iT I couldn't come?™ (%)
would very likely return if seeking help again. "I came here before. Do you
know D7 He was excellent too.” The informant felt there could me more
counsallors. She stated she had to wait a long time, six to eight weeks, to
see 2 counsellor,

Interview # 10 - (5} vwvery satisfied, "When I was younger, I did

counselling at Interfaith down 3t the Church. 1 really like this setting. I
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find it is really comfortable.” {(5) would highly recommend. "Recently, I
also took a ‘small steps o success’ program through the Self-Help Food Bank,
and told others about my experience here at Interfaith. I am really pleased
with 1t¢.° {5}vwou§d very E%keiy’reim?n iT seeking help again. The informant
had indeed: she had received counselling vyears before with her mother at
Interfaith.

Interview # 11 - {4 "It s okay". (5) would highly recommend. (5}
would very likely return to the program 1f seeking help again. Asked 1if
there was anything the Centre could do to improve, informant said: "I asked

£ if there was anyone here who could use hypnosis on me so 1 could recall

past things in my 1ife that are repressed. But there isn't anyone." *I wWish
this could be on the ground Tloor." "I also wish there were more bookleis or
books to borrow.”™ “I realize the rates are low, some sort of subsidization.

But it i3 very hard for people like me who are unemployed. I haven't worked
since October, and I have had io borrow the money to pay the little bit I am

charged. But I am very satisfied.”
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5. BISCusSSIioy

The goal of this particular study was to gain from the client's
perspective if their level of satisfaction was related te his/her
satisfaction with goal achievement. The hope was 1o learn more about what is
the primary contributor to client satisfaction.

Looking at the results o7 the interviews, there was a 100% satisfaction
rate wéth the counsellor. One informant rated satisfaction with their
counsellor as {4) satisfied, while ten clients were very satisfied (5). They
felt comfortable and listened to by their counsellors. One informant stated
that they had a hard ‘time "hitting it off with people” but had been
comfortable with their counsellor from the beginning. There were informants
who had previously sought ceounselling from other agencies or instituiions
but, feeling that they had not been 1ilistened fto or not understood, had
decided against returning there.

Again, 2 100% rating was given te the guality of service provided and
to the C(entre overall. This 1information is based upon three informants
rating the service as Tour-out-of-Tive (satisfied), and eight rating the
service as five (very satisfied). Six rated their satisfaction with the
Centre as {4) satistied, and Tive gave a rating of (5) very satisfied. All
would recommend the program to others who were in  similar need of
counseiling. In fact, two have already done so. They found it & friendly
atmosphere, and felt welcomed by the recepticnist. A surprising finding was
that the centre’'s appearzance did not detract from overall satisfaction. One
informant mentioned that she was inittially very nervous and felf inhibited by
peing audio or videco taped but became used to this. There was no mention of
the taping during sessions by the other clients.

When asked about the level of satisfaction with the degree of solution

attained, 63.6% or seven informants were very satisfied, 18.2% or 2 were



satisfied , making 2 total satisfaction rate of 81.8%; while 9.1% or 1 was
dissatisfied: and 2.1 % or I was uncertain.

18.18% or itwo informanis stated they had completed all their goals;
54.54% or six clients had completed most; 18.18% or 2 had completed few; and
9.1% or one had not completed any goals.

From this study it c¢an be learned that c¢lients were satisfied with the
counselling experience even when their goals had not been achieved. The
therapeutic relationship with the counsellor and service provider seemingly

is the primary contributor to satisfaction.
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6. IMPLICATIONS FOR PRACTICE

The findings of this study can contribute to family therapy pracltice by
encouraging counsellors, 1ifrainers and traitnees to remember the value of
rapport building and building up a trusting relationship with clients.
Perhaps many therapists may read this study and think "that's nothing new™.
However, the value of the results may be in reminding us of something old and
sometimes forgotten: the therapeutic importance of establishing a positive
ciient-therapist relationship. As laszloffy has suggested, it 1s important
to remember the value of going back to the basics (Laszloffy, 2000).

Beginning counseliors can be confused and overwhelmed by what they
perceive to be the complexities of therapy. While i1 is important to know as
much theory and technigue as possibie, it may be alsc helpful for trainees to
realize that building up a trusting relationship may be a factor that divides
an extremely satisfying outcome from an extremely dissatisfying one, at least
from clients’ perspectives (Laszloffy. 2000).

We are seeing the increasing use of information and communication
technology in every facet of our lives. The advent of new technolegies has
opened up & new era in the counselliing profession, and it 1% apparent that
the electronic means cof conducting counselling has become z reality. E~
counselling relates 1o having counseliling sessions across a distance, and is
operationally defined as conducting counselling sessions using
telecommunication technologies. i.e. telephones and the Internet. The
arrival of online counselling is again recasting the counselling relationship
from both the practitioner and the client's point of view. in 18%%, there
were 12 online therapy Web sites. How there are more than 200 Web sites
where at least twice that many counsellors and therapists offer legitimate
online, interactive services. E-counselling allows for short-term
therapeutic relationship. Research has shown that the main healing factor in

counselling 1is the therapeutic alliance irrespective of any methods of
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technigues the counsellor employs. It is the reilstionship that heals, and
this form of online counselling offers a viable gne {Speyer, 2000).

A recent study was conducted in Malaysis (o assess whether computer
titerate respondenis were willing to participate in e-counselling sessions.
The results showed that the respondents were generally reserved o using e-
counselling services and still insisted that the physical presence of a
counsellor was important in the counselling process fTor it fo be successful.
It was felt that the lack of non-verbal communication 1like eye contact,
facial expression, body posture and gesture might deter the counsellor from
really understanding the client and making appropriate interpretations of the
responses provided by the client. The findings did indicate that the e-
counselling method s much more favorable to the needs of young people aged
between 25 fo 35 vears, especially females. It was revealed 1in the study
that females were able to relate their emotions more readily and easily than
males. The study indicated that e-counselling could save time, cost and
distances to iravel in seeking counsellor’'s assistance {(Harun, 2000).

Further research will be necessary t¢ determine if computer-mediated
counselling will threaten the integrity of the therapeutic alliance.

Because of current economic conditions that have led to budget cutbacks
and lack of funding, there is 2 growing necessity for briefer models of
therapy. Catholic Family Services of Hamilion has been challenged to come up
with a system that provides quick and effective service to people when they
need it. After analvzing the services they provide, they realized their
system could no longer be based on the assumpiion that twelve sessions of
counselling would be reguired, and that their touﬁseéliﬁg service had to be
completely re-organized. Clients are asked 1o initially attend a wWallk-in
clinic, which is held every Tuesday from noon to 8 p.m. It is Hamilton's
first-ever walk-in counselling service and matches modern expectations about

convenience and accessibilily. Therapists work with clients in teams of iwo
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to determine what the most pressing problem s in their Lives in arder to
help identify wmays to address those problems. The geal is for c<lients to
leave with a pilan of action. Catholic fFamily Services c<laim that single-
session counselling is a trend throughout Horth America and in other parts of
the world. It is felt that 30 to 60 percent of clients will not need more
than one session, but 1t 1is also recognized this is not the answer for
everyone. Additional counselling sessions #®ill be available fTor those who
need them (Dayler, 2063). Research that focuses on clients’ perspective of
what constitutes for satisfaction <can help trainers, researchers and
therapists be more effective, especially when faced with limited time
factors. In this case, it would be remembering the value of therapeutic

alliance.
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7. LIBITATIONS OF THE STUDY

Given that the study's sample was relatively smail and context
specéfic, it is imporiant to caution against making generalizations. Although
the study was aimed toward understanding client experiences, the extent to
which these findings generalize to all LIFCC cliients {(or o other agencies)
is open 1o question.

The counsellors of these informants had all pariicipated in the PCE
{Pasteral Counselliing Education) units at CIFLL Two of the counselliors had
received their 9post-graduate education in counselling at the same
institution. ALl excepit one had been counselling for less than five vears,
The education and supervision they had received at the (enire was client-
centered with an emphasis on listening fto the c¢lient and the importance of
rapport buiiding. The centre also emphasizes goal seiting. There 1s a
possihility that this contributed to the overall satisfaction rate. If the
same research design was implemented with different samples and researchers
and similar results emerged, the reliability would be greatly enhanced.

There exists a pessibility that only satisfied c<lients or those whe had
relatively positive experiences agreed to participate. While inspection of
the data revealed that only two of the informants had successfully reached
all their goals, there was one who had not completed any gozals. 51
informants said they had completed most goals, while two had completed few.
However, all informants were satisfied with the counsellor and the quality of
service provided.

The design of the study did not allow for interviewing of those persons
who only atiended one or two sessions, or those who were constant "no shows”
and ultimately dropped-out of therapy. Further research at CIFCC might
explain why this group of people was not motivated to continue therapy and

might alsc add more insight into what constitutes client satisfaction.
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7. SUMHMARY. COHNCLUSION AND THEQLOGICAL REFLECTION

In the present literature, there i3 a growing acknowledgemenl that the
ciient perspective is important for understanding what constitutes
satisfaction with the therapeutic process.

The findings of this study indicate from the <client’'s view that the
person of the therapist as well as the friendliness of the Centre is
important to client satisfaction. It was 2iso revealad that. even though all
informants did not reach their stated geals, they were satisfied with the
therapeutic experience. It would seem that the positive relationship they
had with their <counsellor was the primary agent that shaped their
sgtisfaction with the therapeutic process,

It is acknowledged that the heliper-helipees therapeutic alliance 1is 2
very powerful tool in all psychotherapy. A strong counselling relationship
is «c¢ritical feor helping people bring about change. Within pastorsl
counselling, this also applies. Even as the pastor musit preach and teach,
he/she must do pastoral work. The primary context of pastoral counselling is
the congregation., 1o whom pastors coffer counsel in many-forms in the course
of pastoral conversation with those they serve (Stone, 2001). In most if not
211 cases, the pastor has already formed a relationship with those seeking
counselling. However, the results of this study reinforce the importance of
establishing those conditions that will nurture and further the development
of a therapeutic alliance. Pasteoral ministiry has opened itself up fo receive
what the personalitfy sciences have 1o offer, but the challenge has been to
incorporate these insighis of science inte a fundamentally theolegical meiif
(Hulme, 1862). Pastoral counselling is unigue in that there may be an
expectation, in some wysterious way, that as we experience others we may
experience Christ. <Christ broke into history and helped people realize they
Were human beings, even when they were being treated like property. HMartin

Buber has given an example of this when he wmoved soth interpersonal
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psychiatry and pastoral counseling inte a realm of I1-Thou relationships as
over against I-It relatienship whereby counselling becomes 3 wmeeting of
thou's (QOates, 1%74). Based on Jesus' words, the pastoral counsellor kKnows
that one does not stand amoeng people as a master but as one who walks
alongside. The primary rele of a2 gastoral c<ounsellor s relating o an
individual client., It can be likened to that of the biblical image of the
shepherd. Love of the shepherd is personal and concrete, and the pastor's
attention and conhcern are given totally to the individual client. There is a
secondary role in that the pastor builds the community so that its members
are able to live fully as human persons, freely cheoosing to in turn express
their care and love for others in valuable ways. Pastoral counselling may
be thought of as a process of liberaticn based on the ministry of Jesus. Its
goal is founded upon the desire to see clients whose enthusiasm for life and
whose ability to make sound choices is greatly enhanced, and who are freed to
see themselves a3 a people of God who share in a new life (Estadt, 1883). I
am convinced as a pastor and counsellor that, along with the formal education
I have received, key o being able t¢ provide effective counselling that will
aid parishioners and clients work through their difficuliies and regain hope

15 the therapeutic alliance that is developed.
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P LAL

RIER UNIVERSITY

AATION LETTER
LIENTS SATISFACTION

Principal Investigator: Dawn Diane Yarker, BA., MDiv.
Student: Master of Theology in Pastoral Counselling

You are invited to participate in a research study on clients’ experience of counselling. The purpose of
this study is to discover your experience of counselling at Cambridge Interfaith Family Counselling
Centre. Dawn Diane Yarker is a part time graduate student at Waterloo Lutheran Seminary, Wilfred
Laurier University.

You are being asked to participate in an interview on your experience of counselling at Cambridge
Interfaith Family Counselling Cenfre. Your name was submiited by your counsellor as a potential
participant after he/she had spoken with you regarding this. You will be asked to fill in a questionnaire,
and during an interview, the inferviewer will ask a number of questions. The interview will be audio-
taped and should last no longer than 1 hour. You do not have to answer all the questions and can stop the
interview at any time. Ending the interview or not answering a guestion has no consequence for you,
especially with respect to future counselling services. The interviewer will then transcribe the interview.
Any identifying marks such as your name, names of other persons, places, third parties, etc. will be
removed from the transcript. After transcription, you will be given the opportunity to edit the interview.
Sample size for the research is 10 participants. The interviewer for this study is a graduate student at
Waterloo Lutheran Seminary, Wilfred Laurier University in the research course Th6641. The researcher
may seek to present the findings at a conference and may publish the research in a peer reviewed Journal.
Any qguotations that appear in publications or presentations will not have the participant’s name or any
other identifying marks. Afier the research is completed, you will be invited to examine the research
report by contacting Dawn Yarker or by indicating on the "Informed Consent Statement” that you would
tike a summary of the research to be sent to you when it is completed. Cambridge Interfaith Cournselling
Centre will also receive a copy of the research report.

There are no major risks in this research. Possibly, you might disclose personal information that might
leave you feeling uncomfortable. The interview can be stopped at any time, and you have the right not to
proceed further. The interviewer will offer support and, if appropriate, make a referral to an appropriate
professional.
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BENEFITS

You might find it helpful to discuss your experience of counselling at Cambridge Interfaith Family
Counselling Centre. This research could also benefit a wider audience of counselliors as well as the
Centre in examining what constitutes clients’ satisfaction in the counselling process.

CONFIDENTIALITY

All that you say is confidential. Confidentiality will be maintained by removing your name from the
transcripts and replacing it with a number. Any identifving marks such as names of other persons, places,
third parties, etc. will be removed from the transcript. Only the researcher, Dawn Yarker, and the faculty
advisor, Dr. Peter L. VanKatwyck, will have access to all the data. Dr. Peter L. VanKatwylk is the
Director of the Pastoral Counselling Programs and Associate Professor of Pastoral Care and Counselling
at Waterloo Lutheran Seminary, e-mail: pyratec@golden.net , telephone (519) 884-1970, ext. 3586. The
audio-tapes will be erased after transcription. The audio-tapes and the transcribed interviews will be kept
in a locked personal safe at the researcher’s home. After the project is finished, the transcribed interviews
will be destroyed.

CONTACT

If you have questions at any time about the study or the procedures, (or if you experience adverse effects
as a result of participating in this study), you may contact the researcher, Dawn Diane Yarker at (905)
528-3590. This project has been reviewed and approved by the University Research Ethics Board. If you
feel you have not been treated according to the descriptions in this form, or your rights as a participant in
research have been violated during the course of this project, you may contact Dr. Bill Marr, Chair,
University Research Ethics Board, Wilfred Laurier University, (519) 834-0710, extension 2468,

PARTICIPATION

Your participation in this study is voluntary; you may decline to participate without penalty. I you
decide to participate, you may withdraw from the study at any time without penalty and without loss of
benefits to which you are otherwise entitled. ¥ you withdraw from this study before data collection is
completed, your data will be retwrned to you or destroyed. You have the right fo omit any question(s)
with which you are uncomfortable.
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WHAT (IS) WAS YOUR LEVEL OF SATISFACTION WITH THE QUALITY
OF SERVICE PROVIDED?

Very Dissatisfied  Dissatisfied Uncertain Satisfied Very Satisfied
H 2 3 4 5

INDICATE THE DEGREE TO WHICH YOU ACHIEVED YOUR STATED
GOALS FOR COUNSELLING.

Completed None  Completed Few Uncertain Completed Most Completed All
1 2 3 4 5

IN TERMS OF THE PROBLEM FOR WHICH YOU SOUGHT
COUNSELLING, INDICATE YOUR LEVEL OF SATISFACTIN WITH THE
DEGREE OF SOLUTION ARRIVED AT IN COUNSELLING.

Very Digsatisfied  Dissatisfied Uncertain Satisfied Very Satisfied
1 2 3 4 5

WHAT IS (WAS) YOUR LEVEL OF SATISFACTION WITH YOUR
COUNSELLOR?

Very Dissatisfied  Dissatisfied Uncertain Satisfied Very Satisfied
1 2 3 4 5

WHAT IS5 (WAS) YOUR LEVEL OF SATISFACTION WITH THE CENTRE?

Very Dissatisfied  Dissatisfied Uncertain Sasisfied Very Satisfied
1 p) 3 4 -5
IF A FRIEND WERE IN NEED OF SIMILAR HELP, TO WHAT EXTENT

WOULD YOU RECOMMEND THE CENTRE TO HIM/HER?

Definitely Not Not Recommend Uncertain Recommend  Highly Recommend
i 2 3 4 5
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IF YOU WERE TO SEEK HELP AGAIN, INDICATE YOUR LIKELIHCOD

OF RETURNING TO THIS PROGRAM.
Very Unlikely Unlikely Uncertain Likely Very Likely
1 2 3 4 5

WHAT, IN YOUR OPINION, COULD THE CENTRE DO TO IMPROVE
TS SERVICES?
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WILFRID LAURIER UNIVERSITY

INFORMED CONSENT STAT

INT
CLIENTS' SATISFACTION

Principal Investigator: Dawn Diane Yarker, BA., MDiv.
Student: Master of Theology in Pastoral Counselling

You are invited to participate in a research study on clients' experience of counselling. The purpose of
this study is fo discover your experience of counselling at Cambridge Interfaith Family Counselling
Centre. Dawn Diane Yarker is a part time graduate student at Waterloo Lutheran Seminary, Wilfred
Laurier University.

TION

You are being asked to participate in an interview on your experience of counselling at Cambridge
Interfaith Family Counselling Centre. Your name was submitted by your counsellor as a potential
participant after he/she had spoken with you regarding this. You will be asked to fill in a questionnaire,
and during an interview, the interviewer will ask a number of questions. The interview will be audio-
taped and should last no longer then 1 hour. You do not have to answer all the questions and can stop the
interview at any time. Ending the interview or not answering a question has no consequence for you,
especially with respect to future counselling services. The interviewer will then transcribe the interview.
Any identifying marks such as your name, names of other persons, places, third parties, etc. will be
removed from the transcript. After transcription, you will be given the opportunity to edit the interview.
Sample size for the research is 10 participants. The interviewer for this study is a graduate student at
Waterloo Lutheran Seminary, Wilfred Laurier University in the research course Th6641. The researcher
may seek to present the findings at a conference and may publish the research in a peer reviewed Joumnal.
Any quotations that appear in publications or presentations will not have the participant's name or any
other identifying marks. After the research is completed, you will be invited to examine the research
report by contacting Dawn Yarker or by indicating at the bottom of this "Informed Consent Statement”
that you would like a summary of the research to be sent to you when it is completed. Cambridge
Interfaith Counselling Centre will also receive a copy of the research report.

There are no major risks in this research. Possibly, you might disclose personal information that might
leave you feeling uncomfortable. The interview can be stopped at any time, and you have the right not to
proceed further. The interviewer will offer support and, if appropriate, make a referral o an appropriate
professional.

subject's initials



BENEFITS

You might find it helpful to discuss your experience of counselling at Cambridge Interfaith Family
Counselling Centre. This research could also benefit a2 wider audience of counsellors as well as the
Centre in examining what constitutes clients’ satisfaction in the counselling process.

CONFIDENTIALITY

All that you say is confidential. Confidentiality will be maintained by removing your name from the
transcripts and replacing it with a number. Any identifying marks such as names of other persons, places,
third parties, etc. will be removed from the transcript. Only the researcher, Dawn Yarker, and the faculty
advisor, Dr. Peter L. VanKatwyck, will have access to all the data. Dr. Peter L. VanKatwyk is the
Director of the Pastoral Counselling Programs and Associate Professor of Pastoral Care and Counselling
at Waterloo Lutheran Seminary, e-mail: pyratec@golden.net , telephone (519) 884-1970, ext. 3586. The
audio-tapes will be erased after transcription. The audio-tapes and the transcribed interviews will be kept
in a locked personal safe af the researcher's home. After the project is finished, the transcribed interviews
will be destroyed.

CONTACT

If you have questions at any time about the study or the procedures, (or if you experience adverse effects
as a result of participating in this study), you may contact the researcher, Dawn Diane Yarker at (905)
528-3590. This project has been reviewed and approved by the University Research Ethics Board. ¥ you
feel you have not been treated according to the descriptions in this form, or your rights as a participant in
research have been violated during the course of this project, you may contact Dr. Bill Marr, Chair,
University Research Ethics Board, Wilfred Laurier University, (519) 884-0710, extension 2468,

PARTICIPATION

Your participation in this study is voluntary; you may decline to participate without penalty. ¥ you
decide to participate, you may withdraw from the study at any time without penalty and without loss of
benefits to which you are otherwise entitled. I you withdraw from this study before data collection is
completed, your data will be returned to you or destroyed. You have the right to omit any question(s)
with which you are uncomfortable.

subject’s initials



CONSENT

1 have read and understand the above information.
participate in this study.

Subject's signature

Investigator's signature

I would like to be sent a summary of this research Yes

Please send o

1 have received a copy of this form.
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I agree to

Date

Date

No
Street Apt./Unit
Town/City Postal Code



~ APPENDIX D 44

Wilfrid Laurier
University

Founded 1911

March 27, 2002

Dawn Yarker
Waterloo Lutheran Seminary

Dear Ms. Yarker:

Re: Your Research Proposal Entitled, "Client Satisfaction and Goal Achievement"

The Research Ethics Board of Wilfrid Laurier University has reviewed the above proposal and
determined that the proposal is ethically sound.

If the research plan and methods should change in a way that may bring into question the
project's adherence to acceptable ethical norms, please contact me as soon as possible and before
the changes are put into place.

Upon completion of your research project, you must submit a final report. You can use the
"Final Report on Graduate Student Projects”, found on the Research Office web site
(hitp:/fwww.win.ca/~wwwroff/humanethics.shtml), as a template.

Yours sincerely,

B. Marr, PhD '
Chair, WLU Research Ethics Board

BM/jb
Ce: P. Van Katwyck

The Dean of Graduate Studies and Research
Wilfrid Laurier University, Waterloo, Ontario, Canada N2L 3C5 (519) 884-1970 Fax: (519) 884-1020
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