A twenty-minute recording dated 3rd March 2020 of a counselling session between a trainee counsellor and a student colleague, has been reviewed and examined. 

The video has been reviewed for the purpose of identifying the trainee counsellor’s strengths and areas for development within their practice. The video has been submitted and a case study will now be presented to include a reflection on the therapeutic process, the working relationship with the client and a range of therapeutic responses. The trainee counsellor will herein be referred to as ‘the counsellor’ and the student colleague will be referred to as ‘the client’. An observer, a fellow student who was also in the room, has offered and submitted their feedback on the session.

[It is useful to note that the recording chosen is one that the counsellor had intended to follow up on in future sessions. The counselling session is just short of nineteen minutes and short of the established timescale. Unfortunately, at this session, the clock had failed to work properly. Future lessons were suspended due to the withdrawal of face to face teaching/contact and therefore a further, longer recorded session was not possible. Further along in the case study it will be discussed as to how the counsellor may have used those extra minutes had they been able to pace the session successfully].
	
The client is a female counselling student, in their early thirties. The recorded session is their third session together. The client has presenting issues relating to existential questions about life and death following a funeral attendance the day previously. The client has recently been given a diagnosis of ADHD and has no other medical issues or diagnosis. The client does not take any prescribed medicines. 

The aims and objectives of this case study is for the trainee counsellor to develop the ability to monitor the self within the counselling process, developing the ‘internal supervisor’, to become more aware of the thinking processes behind the choice of particular counselling interventions, and to explore and appraise various ethical issues within their practice. The primary themes of the study are ethical, reflective practice and implementation of theory. Here follows a critical and reflective account of the counselling process as a trainee counsellor. Gibbs reflective cycle (1988) has been used as a basis of reflection. The case study examines, what happened, the thought process and feeling at the time, what was good and bad about the experience, what sense can be made of the experience, what else could have been done and how to improve for next time (Gibbs, 1988). 

There are a number of theorists who suggest that the counselling process can be broken down into three stages. The counselling process has a beginning, a middle and an end. Gerard Egan (2004) offered a framework in the following three stages; helping the client tell their story, helping the client determine what they need and want and implementing action strategies to help the client get what they need and want. These stages are also referred to by Clara Hill (2004) as exploring, insight and action in the helping skills model (McLeod and McLeod, 2011, p.38-39).

At the very start of the therapeutic relationship, a process of exploration begins to help the client tell their story. An assessment of both parties will take place. For a therapeutic relationship to be established, Carl Rogers (1957) stressed the importance of being able to make psychological contact, also known as the therapeutic alliance. Are these two people able to work together? Can they develop a therapeutic bond? Is there psychological contact? This would be essential for a therapeutic relationship to be established (Rogers cited in Feltham et al., 2017, p.75). It is worthy to note that the person-centred counsellor seldom engages in formal assessments of client’s problems pre-therapy and avoids making interpretations of client’s behaviour (Jones-Smith, 2016, p.241). 

For the purpose of the recorded session, a formal assessment did not take place. Both the client and the counsellor are fellow counselling students and acknowledge that they are able to make psychological contact. As university students, it can be assumed that the client and the counsellor are both Gillick competent; that they have the functional ability to make a decision (Gillick v West Norfolk and Wisbech Area Health Authority, 1986). The persons are known to one another already and this begs an exploration of dual relationships, which will be examined further on in the case study. 

At the beginning of the very first session, the client and the counsellor verbally contracted with one another and it was agreed as to how the counselling relationship should continue with regards to confidentiality. Outside of the educational facility there would normally be fewer witnesses to the counselling sessions. Therefore, for the purpose of these counselling sessions, it is crucial that the client keep themselves safe and not bring painful, complex or difficult themes into the session. This can have some forbearance on congruence and altruism, but the sessions need to be managed so as to keep all parties safe (McLeod, 2011, p.112). As student colleagues, the contract extends to not continuing to discuss specific issues brought up in the counselling room once the sessions are over. The verbal contract also dictates that if the client was to say anything that would suggest that they are at serious harm to themselves or to others, then the counsellor would have permission to speak to someone outside of the counselling contract and seek further professional or specialist help (BACP, 2017). 

The contract is a living agreement that can be checked in on at any stage of the process. Good practice would dictate that the counsellor gives a brief summary of their contract at the start of this session.  The counsellor opened the session with a brief revisory of the contract. Looking back on the video, the client at this point has a closed off appearance, almost protective, and therefore exploring the contract in more detail would not have caused any harm but could have been met with further reassurance that they were in a safe place to communicate. The truth of person-centred counselling, in its purest Rogerian form, is that the client knows best. Rogers (1951) started calling his way of working non-directive and placed greater emphasis on the client’s own experience of their world rather than as an expert or guide on another’s life (Rogers, 1951, p.5). A contract may be used to negotiate boundaries for therapy, and this can be used as a framework in which the activity can safely take place. 

The exploration phase continues with the skill of attending. The counsellor shows this skill by focusing their attention on the client, through listening and being attentive. The counsellor shows good SOLER, good eye contact, a warm and interested tone of voice and good use of minimal encouragers. The counsellor is showing good empathic presence, is tuning in to the words of the client and the meaning behind those words. These skills, Egan (2004) proposes, will help the client to tell their story, listening to verbal and non-verbal communication. 

In the session the core conditions are being offered to help the client feel valued. The counsellor acknowledges that the client has spoken about previous funerals and experiences of losing loved ones in the recent past and shows this through attentive listening and has empathic stance for the weight of the client’s grief. Another useful person-centred skill being used here at the beginning of this session is the skill of silence; the counsellor is allowing the client to speak uninterrupted and putting their focus on the client. It also puts the onus of responsibility on the client, for them to think about what they want to bring. Unlike the psychodynamic interventions, person-centred theories allow for the client to lead the course of the conversation. Counsellors are mindful that active listening is hard work and cultural groups will vary with certain attending behaviour. In this session, working with a white, 30-something, student, the counsellor felt that cultural similarities allowed for active silence and this allowed for the listening to facilitate the therapeutic relationship (Jones-Smith, 2016, p.242). 

The conversation picks up momentum, and the counsellor is seen reflecting feelings. The client is speaking about what is going on for them in their life and the counsellor not only hears the words but reflects back their feelings to check in with how the client really feels about something. Here is a good example of phenomenological noticing, when the counsellor says, “is it fair to say that you look uncomfortable?”. On reflection this sentence could have been more skilfully played out, the counsellor could have said “I hear you say that you are uncomfortable with death and I see you look very uncomfortable talking about it”. The client responded well however to the suggestion that they look uncomfortable. It was important in this moment for the counsellor to check in with the client, that they want to continue to talk about the subject of death. The client responded positively and seemed in that moment to give in to the subject and accept that they were ready to examine the feelings surrounding the subject. The client is given agency, a degree of ability to think, feel and act as an autonomous being. Agency is part of the person-centred relationship, allowing the client to take the steering wheel at times and drive the session forward at a steady and comfortable pace (Mearns and Thorne, 2007, p.66). The client is this instance made a decision on how they would like the session to move forward; to understand why they are uncomfortable with death and to become comfortable with death. 

The counsellor uses paraphrasing to reflect back in their own words what they think the client is saying.  Paraphrasing is powerful skill that allows the counsellor to get closer to the reality of the client. Sometimes the client will agree and sometimes they will correct the therapist and it becomes a useful way to examine the words of the client. “You are comfortable with living your life until death is forced upon you in the shape of a funeral, and then this feels uncomfortable for you”. The client agreed that yes, this was how they experience their reality. The counsellor’s expressive behaviour is an important part of their empathic response, particularly in the case of depth reflections. Even where the counsellor expresses a partial understanding of the client’s experience, Rogers maintained that more often than not the client goes on to clarify that experience (Jones-Smith, 2016, p.243)

Focusing is another useful skill used at the beginning of a counselling session. A client may bring several issues and it is helpful for the counsellor to ask which is the most pressing to work with. Focusing is also used to focus emotions. Within the session, when the client was talking about death and how that made them feel uncomfortable, the counsellor takes the client back to the events of the previous day and asked the client how it felt to be at the funeral. This felt important at the time, to focus on the emotions surrounding the subject of death. The client went on to speak about a eulogy that struck a chord. The emotion present was pressed further by the counsellor, by asking “what is that”? The counsellor meant “what is that emotion”? but the client knew what was meant by the question and quickly responded. The emotion revealed here is loss. A fear of a loss of a spouse. A fear of losing their wife. The theory used here is taken from Greenburg (2004) emotion focused therapy. Emotion often precedes cognition and can contribute to information processing. Focusing on the emotion surrounding events can help the client become aware of, accept and make sense of their own emotions (Greenburg, 2004, p.3). 

Whilst the client is talking about this emotion and the fear of loss, they are tearing up whilst by way of contrast, the counsellor is smiling. The counsellor needs to be careful with minimal encouragers and nodding when the client is talking about something negative. In this example the nodding and smiling could come across as confirmatory rather than showing an understanding (McLeod and McLeod, 2011, p.44). The smile could be taken as a judgement and possibly the client followed up the judgement with “it is a beautiful thing, I know…” In this moment, it is possible that there lay an opportunity for the client to explore their fear of loss, of being left behind, or possible attachment issues. It is apparent that the counsellor may be uncomfortable, or perhaps there is an overwhelming sense of emotion stirring. It may have been more congruent to say, “your experience of emotion on hearing that eulogy has moved me. I am feeling your sadness with you”. On the other hand, this have displaced trust in that the client felt that they could not trust the counsellor to handle their emotion around this particular subject of dying and loss. This is a skill known as boundary management and would be useful to explore for ethical purposes in supervision. Sometimes for therapeutic reasons, the counsellor needs to take a risk (Green, 2010, p.124). 

It can be seen that the client has a profoundly externalised locus of evaluation. It can be seen that it is difficult for the client to make judgements about their own experiencing and introjected values are present. This is apparent to the counsellor who is seen to paraphrase back the word ‘should’ to the client, on three separate occasions.  According to Rogers (1963), the fully functioning person is open to experience without feeling threatened or judged. It is important for the counsellor to be congruent and convey a message that it is okay to be oneself, not only okay but desirable. The client stumbles over the idea that they ‘should’ be feeling certain feelings. Once this idea of owning their own feelings comes to light a shift occurs. The client straightens up, moves their arms to their side and takes a defensive stance. The competent counsellor may offer a response such as what are you feeling right now when you are talking about this? (Mearns and Thorne, 2007, p. 76). The counsellor shows empathic understanding and invites the client to come into the present and focus on their feeling in the moment. In so doing, the counsellor is inviting the client to exercise them self as their locus of evaluation. 

There may have been an epiphany at this moment, when the counsellor linked the feelings towards the behaviour of a friend who had lost their partner to how the client thinks that they should feel. The defence in the client then settled and the body language softened which suggests an ‘aha!’ moment had occurred. Another theory that may be considered here is that of Freud’s (1923) theory of personality structure. It is thought that people develop content for the superego by using introjection, the process of incorporating the norms of society into their own culture and parents are critical in the formation of the child’s superego (Jones-Smith, 2016, p. 39).

Immediacy is the skill of being able to make use of the here and now processes. The counsellor experiences the client talk metaphorically about a balloon and then finites it to a soap bubble, representing the fragility of life and how vulnerable that bubble is to the external environment. The counsellor uses immediacy to talk about how the bubble popping feels to the client in the moment, “how does it feel when the bubble pops”? How does it feel when something ends? The therapeutic relationship offers a unique space where the client is not being judged and can just be, without expectation. It offers a unique space where the client can remove the masks that they wear every day to ‘face’ the world and enter territory that is new for them in their interactions with people and relationships. This goes beyond the therapeutic alliance and delves into relational depth (Mearns and Cooper,2005, p.36).

Relational depth was evidenced when the client was met with empathy combined with complete acceptance and these offerings were seemingly received as being completely congruent from the counsellor. The client then met the counsellor without defence and without giving them answers that would please the counsellor, and a different feeling was experienced in the room with the client. The walls fell away and the client gave way to sadness and anger and grief. The client talked about the grief she felt at the passing of her dog. Where they says, “some people might find it stupid that I still grieve my dog”, the counsellor did not show judgement but gave warm acceptance for the client to continue in a safe space of exploration and understanding. The counsellor challenged the client as a truly caring human being and the client responded. And that response was given without defence. Here is where relational depth was experienced at its fullest. A potentially important therapeutic area was opened here, the client had expectations that their emotion being shown would be seen as ‘stupid’. For future considerations, where this illusion has come from and why it is maintained it could be explored. This internalised self-judgement alienates the client from their own experiencing (Mearns and Thorne, 3007, p. 127). The client has a phenomenal reality that their sadness be regarded as stupid and this contrasts sharply with the counsellor’s phenomenal reality of the same event, which was that the counsellor was moved with empathy and felt sadness for the client. 

It is here that the therapeutic relationship enters the second stage of Egan’s (2004) model, where the counsellor will work with the client to determine what the client needs and wants, and where the client is encouraged to move from possibilities to choices. Or what Hill (2004) refers to as the stage of insight (McLeod and McLeod, 2011, p.38). It can be seen that there are underlying feelings and an awareness that the client is not yet experiencing. What seemed to be on the surface, a fear of death and concern over the meaning of life, turns out to be concealing an intense fear of loss. The theory here is Gendlin’s (1981) edge of awareness. Simply focusing on the surface feelings may be going over old ground, whereas focusing on the edge (the felt sense) can be the door to the unknown. Rogers (1977) called this rehearsed material. (Mearns and Thorne, 2007, p.78). 

It is possible that the client has issues surrounding attachment. Mary Ainsworth (1970) categorised attachment styles and there may be potential for exploring these in later sessions. An intense fear of losing a loved one could be linked to an ambivalent attachment, and stems from early childhood and as child becoming distressed when a parent leaves them. These conditions of worth stay with a person until adulthood and the idea that a person is liked for what they do, rather than who they are, is formed. (Stevens, 2019). How would the counsellor do this work with the client? These grounds would need to be tread gently and succinctly. 

An area that did not go well for the counsellor was when the client was talking about the loss of their dog, and how that was the first proper grieving they had ever experienced. The counsellor was aware in the session that this was very emotive, and the counsellor felt extreme sadness. When the client says, “I think I might explode”, the counsellor lets out a sharp gust of breath. In that moment, the counsellor was experiencing their own emotions relating to grief and the emotion caught in the breath, at the back of the throat. The counsellor had to centre themselves to continue and in doing so missed the enormity of the suggestion that the client might explode, followed by an explanation and an apology from the client that they were sorry for being confusing (Mearns and Cooper, 2005, p.130).  The counsellor did not say anything, and the conversation switched direction. This could have left the client feeling judged and a little confused or discarded. On the other hand, it may have been an opportunity for the client to talk about something else because they were not yet ready to delve into the old grief. This will be an important consideration for supervision, to weep or not to weep? 

An area that went well in the session is when the counsellor took the client’s metaphoric language and helped them to understand how they feel about endings, how does the client feel when the bubble pops and ends? There is moment where the client accepts that they enjoy the whole thing, the whole process from beginning to end, and sees the irony in their dilemma. A therapeutic shift occurs here, and the client progresses to speak their truth in how they really feel about the people in their life dying. The client is disappointed, and the client is angry. It is noted here that the client is owning their feelings and is not afraid to hold back. Client’s metaphors can provide insights into their emotional states and how they conceptualise their situations. Lakoff and Johnson (1980) describe metaphor as a way to conceptualise the emotion in a form that is relatable to the other person (Wagener, 2017, p.146). 

Immediately after the session, an observer, a fellow student who was also in the room, offered and submitted their feedback on the session which revealed that the counsellor was mirroring and reflecting body language, repeating words and picking up on the client’s cues. There was visual mirroring with the hands and good use of open questions. The areas highlighted for improvement were to speak louder and to nod a little less. The observation was brief, but the points highlighted have been considered and examined throughout the case study. The counsellor did not feel that they gained much from the observation. There is a further aspect of dual relationships occurring here where the observer is known to the counsellor in another capacity, as a fellow counselling student, and may not have felt comfortable divulging critical feedback (McLeod and McLeod, 2011, p.113). 

The timing and pacing of the session were good up until the end. The counsellor would have done well to start the session by letting the client know how much time they had together to examine the client’s issues relating to death and this may have helped to establish trust (Mearns and Thorne, 2007, p.160). However, the client slipped into a narrative with ease and therefore the trust was displayed. The middle of the session was met when the development of the therapeutic relationship began to form, and relational depth was met in the first instance. Had the counsellor timed the ending of the session successfully they would have checked out the client’s feelings on finishing the session and made sure they were okay to go back out into the world and back to their life. It is crucial to note that the main themes of the session were death, endings and loss. The counsellor would do well to bear this in mind, as the abrupt ending of the session could trigger the intense feelings associated with the client at this point. (Mearns and Thorne, 2007, p.203.)
Supervision is necessary “to ensure standards, enhance quality, advance learning, stimulate creativity, and support the sustainability and resilience of the work being undertaken” (BACP, 2011). This session between the counsellor and the client was taken to supervision and it was clear, after speaking to the supervisor, that the grief being experienced by the counsellor in the session to do with the dual role being played out in the therapy room. The client and the counsellor are friends. The confusion is highlighted when the counsellor asks, “what do I know as a counsellor and what do I know as a friend?” Is the counsellor experiencing these intense feelings because of their own grief or are they so involved with the client on an emotional level that the emotions present are blurring the lines of boundary? A process called interpersonal recall by Kagan and Kagan (1980) was used to take the session to supervision. It is a method that can be taken to supervision but puts the process explicitly in the control of the counsellor and the supervisor in an inquirer role (Cashwell, 1994). It was from the client’s own reflexivity that the realisation of dual relationships having the potential to halt the counselling process had occurred. Much of the theory that informs counselling is based on the assumption that two people are in effect strangers to one another. The ethical factor that represents a challenge for a dual relationship is that the counselling must be in the interest of the client. The client in this session may have been confused as to where they stand with the counsellor and the counsellor needed to take care around what was happening for them in the moment (Bager-Charleson, 2012, p.41). Supervision helps the counsellor to avoid blind spots and equips them with the tools to take the session with their client into Egan’s (2004) third stage of therapy, implementing action strategies. 
In conclusion, this case study has shown that the counsellor has started the process of developing the ability to monitor the self within the counselling process and administering the ‘internal supervisor’. In evaluating the session, it was noted that the counsellor has assembled a ‘toolbox’ of methods that they are comfortable using, such as active listening, reflecting and paraphrasing etc. The counsellor is aware of a dual relationship and how this will impact on their own emotions, which need to be kept in check through supervision. 
In evaluating this session, it was noted that the counsellor is aware of the thinking processes behind the choice of particular counselling interventions. The counsellor is seen to carefully use reflections and mirroring whilst sensitively challenging the client’s words and weighing up the imagery and metaphor being used. The client responds positively, and therapeutic shifts occur, and relational depth is met. The impact on both the counsellor and the client was seen, a level of therapeutic depth occurred which intensified the therapeutic relationship. The themes of the session were identified, challenged and worked with and then gently summarised at the end. 
The assimilation of the feedback in supervision and from the observer allowed the counsellor to explore and appraise various ethical issues within their practice. The ethical framework that the counsellor follows provides clear guidance on the moral basis for counselling. The ethical principles highlighted in this session for consideration were; taking care around dual relationships, competence, and boundary setting. The impact of the unnatural intricacies of triad work are seen in the session, whereby two people are taking themselves into the counselling room but are also holding back because both parties wanted the session to be good. The counsellor was aware that they need to work on their head-nodding and metacommunication skills whilst the client is talking about difficult emotions and through observation and supervision was able to establish the overwhelming emotion that the counsellor experienced and how to keep that in check for future sessions. The timing and pacing of the session identified boundary management and maintaining the client’s safety and needs are regarded as paramount. 

At the end of the day, the power of holding a space and meeting someone where they are, cannot be underestimated, and this made for good therapeutic responses throughout the session. The takeaway learning from this case study, is the power of awareness and supervision. The client and the counsellor both reacted strongly to the session and it is the client’s responsibility, and moral obligation, to contain them both. What separates the lay helper from the professional is the need for reflectivity about the helping process. 
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