
1 

Systemic relational dynamics between 

autism practitioners and clients in 

professional care settings 

 

 

     Dr John McDermott.  

     Counselling Psychologist 

     Studio III Clinical Services. 



2 

Context to this study 

 The facilitation of therapeutic relationship is the 
cornerstone of most contemporary models of 
“talking therapy” (eg. Beck, 1979; Rogers, 1957).  

 Systemic therapy models explicitly acknowledge the 
social dimension to human distress, focusing on 
how relational “systems” might maintain poor mental 
health (Alilovic & Yassine, 2010; p. 270).  

 Systemic approaches locate mental distress outside 
the “identified patient”, facilitating explanations of 
distress which take account of social context (Bor & 
Legg, 2003).  
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lessons from therapy 

 Distress around distortions of meaning and “self” experiences is a 
common theme in therapy. 

 A developmental perspective on the role of nourishing relationship in 
how we construct our social and emotional selves; eg. 
Intersubjectivity (Trevarthen). 

 The common role of inter-personal relationship in therapy 

 Carl Rogers’ person-centred therapy. Empathy, unconditional 
positive regard and congruence. 

 Beck (1979) cognitive behavioural therapy. Warmth, accurate 
empathy and genuineness.  

 Any person can offer therapeutic relationship. Any professional 
(Sommerbeck, 2011). Not just professional therapists. 
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The practitioner as therapist? 

 Marlis Portner (2007) advocates a person-centred 

approach to daily interactions by all staff in disability 

settings, in an argument derived from Carl Rogers’ 

(1957) thesis that any relationship possessing 

crucial relational ingredients can promote client 

growth and wellbeing.  

 Such perspectives invite consideration of the nature 

of relational interactions between client and staff in 

autism care settings and whether such relationships 

might have quasi therapeutic qualities.  
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The study framework  

 A qualitative study of the experience of 6 practitioners 

examining the nature of the practitioner/client 

relationship in autism care settings.  

 The idea of qualitative research is to attempt to capture 

the richer sense of unique meaning and experience; 

appropriate perhaps to relational interactions in an 

autism service. 

 The accounts of the participants suggested that 

professional and diagnostic imperatives often compete 

with practitioner desire to be “emotionally available” to 

the people they support.  
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Theme 1: The Importance of “Emotional 

Availability” 

 Participants conveyed a feeling that the onus was on staff to create 
the necessary conditions in which the person could cope and feel 
heard. There is here a similarity in how the therapist might consider 
therapeutic relationship as something offered or facilitated by the 
therapist (eg. Rogers, 1957).  

 

 This “therapeutic” aspect of the staff/client relationship was perhaps 
illustrated by participant Gail, who linked “challenging behaviour” by 
clients to frustration at a lack of understanding by support staff: 

 

 “I suppose they probably just feel that they’re not being heard and 
that ehmm, that maybe that they’re not being properly cared for that 
they’re not being listened to. (Gail).” 
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Theme 2: Professional Barriers to 

Relationship 

 Participants identified discrepancy between their desire to offer 

transparency in relationship and the reality that their ability to 

respond naturally and authentically was conditional upon 

professional policy and procedure.  

 

 I suppose in one way you’d feel kind of good maybe in a sense that 

that’s how they would see you and that they are not seeing you as 

like the staff, but then in the other sense it’s so ingrained in us like 

from (name of organisation) like that you are not friends, you are not 

family, you are not their you know you are there to support lives. 

(Gail). 
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Theme 2: Professional Barriers to 

Relationship 

 Three of the six participants also made reference to the potential for 

staff interactions with clients to be negatively influenced by historic 

incident report forms within the client file  

 

 Tension between engagement with clients and “paperwork” was 

also cited, while Peter went further suggesting that the humanity of 

the client was often smothered by a client’s reputation for engaging 

in “challenging behaviour”.  

 

 “You’re looking at you know behaviour support plans you’re looking 

at (…)  all of the bad stuff is always written down and a lot of the 

good stuff isn’t so heavily documented (Gail).” 
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Theme 3: The “Grip” of Normality 

 

 Four of the participants reflected upon an uncomfortable attempt to 
balance acceptance of the client and their desire to change unusual 
social behaviour. 

 

 The “grip of normality” caused discomfort for Mary, Alice and Gail, 
and they each reflected on difficulty in standing by as the client 
made inevitable social “errors”. There is perhaps irony here in the 
discomfort of autism practitioners watching the people they support 
being “autistic”. Indeed all three participants laughed in a self 
deprecating way when discussing this theme, reflecting their 
dissonance around the futility of their attempts to change people 
who may be socially different.  
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Theme 4: The Dialectics of Power 

 A recurring theme in participant interviews was reference to 
questions of power, with all participants expressing a desire for 
some form of form of fairness or balance in the relationship. 
However the qualitative method illuminated participant tension 
around this question of balance of power. For example, three of the 
participants seemed, to some extent, unaware of the existence of 
contradictions within their account. Steven discussed his hypothesis, 
that while on the one hand he treated the client as an equal, he had 
a sense that his imposing physical stature was in some way helpful 
to the client.  
 

 “maybe there is a mutual respect there from him or whether there's a 
fear from him or what I don’t know but … I'm not complaining 
(laughs).” 
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Support for focus on relational dynamics  in 

caregiver interventions. 

 

 

 

 

 All participants conveyed a sense of warmth about clients together with a 
belief that how they were with clients really made a difference. A 
predominant idea which emerged was an association between the quality 
of the practitioner/client relationship and client ability to cope.  

 

 note the small print in the DSMV about systemic stress. “Symptoms must 
be present in early developmental period (but may not become fully 
manifest until social demands exceed limited capacities, or may be masked 
by learned strategies later in life”. 

 

 On that note, a transactional model of stress is the heartbeat of the low 
arousal model (see McDonnell, McCreadie and Dickinson, 2018 in press). 

 Moving away from narratives of caregiver blame while acknowledging the 
potential value of change in caregiver behaviour. It may instead be helpful 
to focus on “relational mis-attunement” (Helps, 2016). 
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Implications for practice? 

 Links between alexithymia, atypical sensory function and 
intolerance of uncertainty have been explored in 
research (South & Rogers, 2017).  

 Perhaps securing relational certainty (rather than 
functional certainty) is an area where services might 
focus? 

 A role for “relational mindfulness” (Hughes) in the sense 
of not what is happening for you, but what is happening 
between me and you? 

 The practitioner developmental agenda (Mearns) ? 

 The value of professional supervision and the reflective 
practitioner model (Schon). 
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Growing focus on caregiver interventions. 

 Both parental conflict and individual depression and 

anxiety predict increased levels of “autism 

symptomology” (Kelly, Garnett, Attwood & Peterson, 

2008). 
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Growing focus on caregiver interventions. 

 The “PACT” parent-mediated social communication 

intervention for children aged 2-4, encouraged parents to 

optimise parent-child communication in an effort to 

reduce the severity of “autism symptoms” (Pickles at al. 

2016; p. 2507 
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Growing focus on caregiver interventions. 

 Parents participating in music therapy sessions with their 

children gained insight into ways to share relational 

experience moving from “teaching” to sharing emotional 

space (Thompson and McFerran, 2015). 
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Growing focus on caregiver interventions. 

 Links between caregiver synchronisation to a person and 
developmental trajectory in autism (Siller & Sigman, 
2002). This study identified superior joint attention and 
communication skills in children whose early year 
caregivers had displayed higher levels of 
“synchronisation” in shared play activities (in the sense 
of caregiver attunement to objects which were already in 
the child’s focus of attention). 
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Idiosyncratic experience of relationship 

and emotion. 

 Children with autism who have higher cognitive ability 

can form typical attachments with caregivers (Rutgers, 

Bakermans, Kranenburg, Ijzendoorn & Berckelaer & 

Onnes, 2004).  
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Idiosyncratic experience of relationship 

and emotion. 

 Mothers rate their feelings towards the child significantly 

more positively than they perceive is reciprocated 

(Orsmond, Seltzer, Greenberg & Krauss, 2006). This 

study also found however that parents felt that children 

were more trusting of their mother, than mothers in turn 

felt towards the child.  
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Idiosyncratic experience of relationship 

and emotion. 

 Why are so many people with autism anxious? Links 

between alexithymia, atypical sensory function and 

intolerance of uncertainty have been explored in 

research (South & Rogers, 2017). This paper links 

emotional understanding, sensory perception and 

cognitive style as factors mediating anxiety. Perhaps this 

is also a model for social anxiety and social withdrawal. 
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Idiosyncratic experience of relationship 

and emotion. 

 Research suggests that children who have autism report 

experiencing loneliness more intensely and frequently 

than typically developing children. They appear however 

to have a different construct of “loneliness” linked to 

social exclusion rather than emotional loneliness 

(Bauminger & Kasari, 2000). The researchers suggest 

that it may be that autistic children evaluate loneliness 

based on prior social experience and social comparison 

with others and may have difficulty linking feelings with 

that experience.  
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