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Since the Covid-19 pandemic, the demand for counselling has increased, leading to lengthy waits for psychological interventions. As a result, this has led to new approaches to psychotherapy being implemented and a rise in a Single Session Therapy (SST) approach to counselling. Existing research has explored the SST approach in relation to client outcomes. However, literature relating to therapists’ perceptions of  working with clients in an SST setting is limited. To address the gap in current research, this study examined how therapists narrated their experiences of building the therapeutic relationship within SST. 

A qualitative research approach was applied within this current research  study  in order to explore the experiences of five qualified counselling practitioners working in the field of SST. Data were collected via semi-structured interviews. Methodologically, this research was underpinned by a Paradigmatic Narrative Inquiry, which supported the researchers ontological stance in that knowledge was a socially constructed concept and that reality is created through relationships with others. 

Participant narratives were analysed via a process of Reflexive Thematic Analysis which underpinned the identification of three core themes.  The themes explored in this research project were: Intertwined Perspectives and Understanding Working Practice; Navigating Professional Identity and Being Heard as a Therapeutic Act. 

Findings indicated time was a major factor in how therapy was perceived. Participant narratives revealed that time was perceived as a friend during long term therapy and  conversely as an enemy during SST. Time was also connected to power and control. Findings also revealed that participants expressed confusion over which approach should be taken during the implementation of SST sessions. 

This  study concluded that the development of the therapeutic relationship was dependent as to how the counsellor approached the single session model and whether this method of working was one of personal choice or organisational requirement. The method of approach used by the counsellor within a single session approach determined to what degree the client-therapist relationship developed. Recommendations for practice and suggestions for future research are outlined at the end of this research project. 
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Since the COVID-19 pandemic, the demand for counselling has increased ( Romano, 2025; Chen et al., 2022). In the UK, long waiting lists have become  common, affecting both public and third-sector services (Department of Health and Social Care, 2024; Welsh Government, 2024; Rethink Mental Illness, 2025). In response to demand, there has been an increase in Single Session Therapy (SST) delivery within the NHS, Universities and charity organisations (NHS, 2023; Bannon et al., 2025; University of Liverpool, 2025).

While single session counselling has become more commonplace in organisations, it has been a form of therapy used in private practice for  some time (Cannistrà, 2024). Key figures in the field of SST propose this approach enables positive client change which challenges the idea that therapy should involve multiple sessions (Dryden, 2020; Cannistrà, 2022; Porter et al., 2025).  However, academic research in this area has mainly focused on client outcomes rather than on therapist perceptions of single session working and the therapeutic relationship (Schleider et al., 2020; Mulligan et al., 2022; Finch et al., 2024). 

The aim of this research project is to address the gap in literature. The current researcher will explore therapists’ views of the client-therapist relationship and examine perceived limitations and ethical implications in order to determine whether SST is regarded as a credible therapeutic approach within the counselling profession.

To achieve these aims, a Paradigmatic Narrative Inquiry (PNI) approach will be used to explore therapist narratives of SST working  (Polkinghorne, 1995; Younas and Inayat, 2025).  Semi-structured interviews will be conducted with five therapists to collect data, which will be analysed thematically to gain an understanding of how therapists perceive the client-therapist relationship in SST (Braun and Clarke, 2023). 

This chapter has introduced the research project, outlining the aims and objectives proposed by the current researcher. Chapter Two charts the literature review examining SST practice. Chapter Three describes this researcher’s ontological and epistemological stance and  provides an outline of the research methods that underpinned gathering and interpretation of data. Chapter Four summarises the research findings.  Chapter Five provides a consideration of the data and outlines the limitations of this study. Chapter Six presents the conclusion and makes recommendations for future research.
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This literature review provides an outline of current research into SST practice. It explores the historical context and definition of SST, the SST mindset, SST and the therapeutic relationship, organisational resistance, practical and ethical implications.

[bookmark: _Toc231809568]Literature Search Strategy, Inclusion and Exclusion Criteria

Databases Searched :

Academic Search Primer, APA PsycArticles PsycINFO, ECSBO, JSTOR, PubMed, ProQuest Central,  Science Direct, SAGE Journals. 

Search Terms :
Searches included combinations of the following keywords:
Single Session Therapy; One-At-A-Time Therapy; Short-term Therapy; Walk-In Therapy; Access to Psychological Therapies; Single Session Mindset; Pluralistic Therapy; Brief Psychotherapy; Therapeutic Relationship; Therapeutic Alliance.
 
Key words and symbols (for example, and/or/not and *) were used to both narrow and expand search results.
Inclusion Criteria: 
Peer-reviewed journal articles (predominantly published between 2020–2025).
Research from counselling and psychotherapy that has explored SST, brief therapy, one-at-a-time-therapy, therapeutic relationship, therapeutic alliance, SST working,  therapist and client experiences of SST, concerns and ethical implications surrounding SST working.

Exclusion Criteria:
Articles before 2020 unless seminal or vital to SST theory.
Grey literature unless used as suitable background material.
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Early seminal figures within counselling and psychology demonstrated that a single therapy session could facilitate client change, meaning that no further intervention was necessary. Notable examples include the work of Fritz Perls, founder of Gestalt therapy (Perls, 1969); psychologist Milton Erickson (O’Hanlon and Hexum, 1990); Transactional Analysts Robert and Mary Goulding (Goulding and Goulding, 1997); psychoanalyst Sigmund Freud (Breuer and Freud, 2001) and Carl Rogers, founder of  humanistic psychotherapy (Wickman and Campbell, 2003). 

However, single session therapy did not emerge as a stand-alone counselling model until the 1990s. It was initially psychologist Moshe Talmon (1990) who noticed many of their  clients ended therapy after their first session. When Talmon followed up with these clients, three-quarters of them stated they did not require any further sessions due to positive changes. 

Later research has supported Talmons (1990) findings, with other studies across counselling modalities exploring client attendance reporting similar outcomes (for example: O’Keeffe et al., 2019; Oasi and Werbart, 2020; Leichsenring et al. , 2020;  Bugatti  et al., 2024). Several authors who have explored client drop out also conclude that the initial therapy session often has the greatest influence on overall client outcomes (Flückiger et al., 2018; del Río Olvera et al., 2022; Cooper et al., 2023). These findings support other studies in this area which conclude that many clients on average will attend just one session, even when more are available (Aafjes-van Doorn and Sweeney, 2019; Hoyt and Cannistrà, 2021; Pugh et al., 2023). 

The research into client attendance and client drop out as outlined above has led to the ongoing development of  SST its establishment as a credible counselling approach within contemporary society (Hoyt et al., 2018; Dryden, 2020; Cannistrà, 2022; Porter et al., 2025). However, as the terminology Single Session Therapy (SST) and One-At-A-Time Therapy (OAAT) are both used interchangeably which has contributed to some confusion surrounding the approach (Dryden, 2020; Cannistrà, 2024; Pugh, 2024; Żak and Pękala, 2025). To alleviate any confusion surrounding this way of working single session theorists suggest combining terminology best supports the ethos of this approach. Therefore, from this point forward, the combined term OAAT/SST will be used in this study as this reflects how the model is defined.

OAAT/SST is defined as a single therapeutic client-therapist encounter capable of facilitating client change (Dryden, 2020). While clients may return for future sessions, the key principle is that each session is treated as an independent experience ( Dryden, 2020; Cannistrà, 2024; Porter et al., 2025). This sets OAAT/SST apart from traditional long term therapy approaches where change is considered an ongoing process relying on a client attending  multiple sessions (Hoyt and Cannistrà, 2021).

While terminology is fundamental to understanding the ethos of OAAT/SST, authors argue how single session work is approached is central to its success (Porter et al., 2025). The following section explores this further.

[bookmark: _Toc231809570]The OAAT/SST Mindset

It is important to distinguish OAAT/SST from other brief therapies such as Solution-Focused Therapy (Iveson, 2002) or Short-Term Dynamic Psychotherapy (Michal et al., 2025). While these approaches minimise the number of sessions offered to a client, they are not single session approaches. OAAT/SST is designed around the principle of working in the present moment rather than pre-planning for further counselling sessions (Cannistrà, 2024).  

Dryden (2020) emphasises that OAAT/SST is client-led. Building on this, other authors contend that if a further session is required, this should be viewed as a natural continuation of therapy rather than framed as therapist or client failure in that one session was not enough to address the issues raised (Hoyt and Rycroft, 2020; Porter et al., 2025).  

Cannistrà (2022) and Porter et al. (2025) build on this philosophy, suggesting there are key  principles of an OAAT/SST mindset including person-centredness and client autonomy. They argue these are  key requirements that sit alongside therapist empathy and focus. Other writers maintain that prioritising the client’s current issues rather than focusing on a case history of past events is essential to working in the here-and-now (Hoyt et al., 2020; Cannistrà et al., 2024; Pugh, 2024; Porter et al., 2025). 

[bookmark: _Hlk222735516]Authors exploring the OAAT/SST mindset also support the use of a pluralistic approach, acknowledging different therapeutic strategies when used simultaneously  contribute to the effectiveness of OAAT/SST (Cannistrà, 2022; Cannistrà, 2024; Pugh, 2024).  Porter et al. (2025) conducted semi-structured interviews with experienced OAAT/SST practitioners and identified that drawing from multiple theoretical frameworks enhances the ability to achieve meaningful sessions. Other research supporting a pluralistic approach within OAAT/SST also acknowledges that combining  different therapeutic strategies from various counselling modalities enhances the client-therapist relationship (Cannistrà, 2022; Cannistrà, 2024; Pugh, 2024). 

Cannistrà (2024) concludes that as every client is unique, differing approaches used together celebrate difference which reinforces client autonomy, highlighting this as an extremely important point for therapists to be aware of when practicing OAAT/SST.  Client diversity and equity are also recognised within the wider counselling arena. Several authors note that clients attending long term therapy often benefit from the application of  a combination of therapeutic approaches from differing modalities in order to understand what is happening for them in the counselling room (Smith et al., 2021; Cooper et al., 2022;  Murphie and Smith, 2025). 

The following section examines SST and the therapeutic relationship in greater depth.
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Authors exploring counselling practice agree that when common factors are present the client-therapist relationship has a greater influence on client change (Flückiger et al., 2018; Aafjes-van Doorn and  Sweeney, 2019; Tschuschke et al., 2020; Finsrud et al., 2022;  Cooper et al., 2023; Mahon et al., 2024). This aligns with Rogers’ (1957) person-centred philosophy, which emphasises that when a client feels accepted and genuinely heard, change happens naturally. 

According to Dryden (2020), OAAT/SST relies on the concept of staying in the here-and-now,  working with what the client brings and trusting that the interaction will be enough to facilitate positive change. Other OAAT/SST practitioners argue that when the therapist and client acknowledge that counselling  will begin and end in that session, the relationship often leads to moments of relational depth due to the intensity of focus underpinning the therapeutic relationship (Cannistrà et al., 2020; Cannistrà, 2024; Porter et al., 2025 ). Mulligan et al. (2022) found that OAAT/SST in paediatric healthcare could deliver meaningful change, partly because time limitation sharpened therapist focus and client engagement. These findings are echoed within a systematic review of single‑session interventions which concludes that shorter, focused sessions can be more effective than longer interventions for issues such as loneliness (Juul et al., 2023). These results revealed that beneficial change was driven by the  quality of the client-therapist interaction and  the ability of the client to be able to tell their story and be witnessed, rather than the extension of counselling sessions. 

Similarly, qualitative and quantitative studies which have focused on client-therapist attunement in long term therapeutic modalities also suggest the client-therapist relationship can develop rapidly and lead to relational depth, even in the first session (del Río Olvera et al., 2022; Mylona et al., 2022; Anderson et al., 2023).  

Qualitative research and umbrella reviews  exploring  OAAT/SST client outcomes suggest client improvement is long lasting after one session ( Schleider et al., 2021; Finch et al., 2024; Schleider et al., 2025). These reviews are consistent with OAAT/SST  research  in relation to anxiety and depression (Bertuzzi et al., 2021; Venturo-Conerly et al., 2022 ), eating disorders (Rizvi and Kleiman, 2023; Schleider et al., 2023), addiction (Harris-Lane et al., 2023), family and couples  therapy ( Westwater et al., 2020), child and  adolescent therapy (Venturo-Conerly et al., 2022) and complex issues such as   PTSD (Taylor-Miller et al., 2021; Figueroa et al., 2024). 

Conversely, some authors express caution in relation to single session practice and argue  only singular issues can be addressed (Erekson et al., 2022; Peipert et al., 2023; Joseph and  Rajan, 2024; Joseph et al., 2024; Fiorentino et al., 2024; Guo et al., 2025).  A systematic review  exploring OAAT/SST effectiveness agrees with this research, contending positive outcomes are strongest for clients with non-complex conditions (for example, anxiety) rather than complex issues (Kim et al., 2023). This point is raised in reviews of early trauma interventions where it is argued that single session intervention can be harmful unless designed ethically and linked to follow-up care (Roberts et al., 2019; Taylor-Miller et al., 2021; Kanstrup et al., 2024). 

These apprehensions have generated tension within the wider counselling profession (Peipert et al., 2023; British Psychological Society, 2025). These factors are discussed in the following section. 
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Therapist perceptions of OAAT/SST are often shaped by deeper beliefs concerning what appropriate therapy should look like. Metanalysis (De Geest and Meganck, 2019) and qualitative research (Einboden, 2025) indicate traditional models of therapy are framed as long-term events, where clients are assumed to keep returning. A systematic review of the termination of therapy (Yocheved et al., 2025) suggests psychodynamic therapists view therapy as a continuous process. 

Consistent with this, qualitative research does  reveal  counsellors often find it difficult to accept one session of therapy is ever enough (Kullgard et al., 2022; Knox et al., 2023; Matos and Dimaggio, 2023). Xiao et al. (2023) found that although therapist interpretations of drop-out varied, many attributed this to client unwillingness to change. McGovern et al.’s (2024) qualitative  study supports this, concluding therapists often associate non-attendance with poor mental-health outcomes and client  resistance. In contrast, other studies show therapists often blame themselves for client non-attendance due to a rupture in the therapeutic relationship (Oasi and Werbart, 2020; Kullgard et al., 2022; Babl et al., 2024). Other  literature reveals therapists often fear criticism or experience self-judgment when clients disengage from therapy prematurely. 

This may reinforce the belief that single session work may lead to failure rather than a positive ending (Gazzola and Iwakabe, 2022; Mylona and Paraskevopoulos, 2022). Other studies suggest that these factors may be supported by uneasiness in navigating client expectations and the difficulties of session closure within strict time constraints (Guo et al., 2025;  Erekson et al., 2022). When exploring therapist perceptions of therapeutic endings, Vernon and Schweitzer (2023) report that therapists’ own attachment styles and anxieties can influence their practice, leading to discomfort concerning session closure and the termination of therapy. This finding is also reflected in a mixed-methods study of Italian psychotherapists which found that many counsellors admitted to prolonging therapy as they did not like endings (Oasi et al., 2024). In relation to the number of sessions attended, this suggests some tension between what is therapeutically sufficient for the client and what is emotionally acceptable for the therapist.

Dryden (2020) presents another argument and suggests that OAAT/SST represents a framework for client satisfaction rather than client failure. Similarly, some researchers contend that when therapists are aware that the client is there to attend only one session, they are not left questioning non-return (Bertuzzi et al., 2021; Souza et al., 2024). 

In opposition to this position, other research indicates that the ethos of  OAAT/SST is often challenging for counsellors to adapt to. Transitioning from multi-session therapy that relies on a multi-session approach to the idea of single session working has been highlighted by researchers to be challenging (Hoyt and Cannistrà, 2021; Cannistrà, 2024; Porter et al., 2025). The British Psychological Society (2025) observes that this has created a degree of scepticism and resistance within the professional community. 

One study reflects that while organisations have introduced OAAT/SST, they do have concerns that single session delivery could be perceived as an insufficient model of client care by wider society (King et al., 2023). Shedler (2022) enlarges on this and remarks that therapy is viewed as a process that takes multiple sessions to achieve a positive  outcome, not only by the counselling profession, but by wider society.  

Research exploring organisations also reports concerns in relation to the suitability of  OAAT/SST and argues counsellors often feel uncomfortable when services shift toward this way of working (Peipert et al., 2022; Peipert et al., 2023; Harris-Lane et al., 2023). This is consistent with other authors who argue therapists often face challenges within organisational settings as approaches towards OAAT/SST are CBT driven and very little training is offered to person-centred therapists tasked with adopting this approach (Hovland and  Moltu, 2019; Markussen et al., 2020). 

Empirical studies emphasise that this approach requires specific training and supervision (De Geest and Meganck, 2019; Curtin et al., 2023; Last et al., 2024).  These authors suggest when practitioners are trained in OAAT/SST working, they report increased confidence in positive client outcomes. However, there may be some debate as to what training requirements should entail. Cannistrà (2024) reflects that the absence of a defined theoretical framework can create confusion in what approach should be taken to the OAAT/SST model.

Researchers point out that without appropriate training, this way of working risks being used as a cost-saving approach rather than a therapeutic intervention (Curtin et al., 2023; Kim et al., 2023; Milligan et al., 2024; Schleider et al., 2025). These are important factors to note, particularly as OAAT/SST is currently delivered in universities (University of Liverpool, 2025) and the NHS via the Improving Access to Psychological Therapies (IAPT) programme (NHS England, 2023). 

[bookmark: _Toc231809573]Literature Review Conclusion

Despite the growing body of research exploring OAAT/SST, literature examining how therapists narrate and construct their lived experiences of this way of working is limited. Existing studies highlight that while a single session approach has become more commonplace, a high level of uncertainty remains surrounding its delivery (Peipert et al., 2023; Kim et al., 2023; Milligan et al., 2024; Schleider et al., 2025). However, there appears to be scant research that specifically explores how therapists themselves make meaning of the therapeutic relationship in relation to OAAT/SST practice. This study looks to fill that gap.

[bookmark: _Toc231809574]Research Question 

Taking this literature review into consideration, this research project asks:
How do therapists narrate their experiences of building the therapeutic relationship within single session therapy?

[bookmark: _Toc231809575]: Research Methods and Methodology
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This chapter describes the methodological approach applied to this study. It presents the research paradigm (Aguzzoli et al., 2024), ontological (Kusch, 2021) and epistemological (Kabaji and Mukanzi, 2022) approach taken. It also discusses the rationale for using Paradigmatic Narrative Inquiry (PNI) as a methodological approach (Polkinghorne, 1995; Younas and Inayat, 2025).

[bookmark: _Toc231809577]Research Paradigm

A research paradigm provides a clear structure that offers guidance in respect of data collection (Brown and  Dueñas, 2020; Omodan, 2022). To answer the research question, this study took a constructivist-interpretivist view of reality, assuming knowledge and truth were subjective rather than based on one singular fact (Kabaji and  Mukanzi, 2022; Maksimović and Evtimov, 2023). 

[bookmark: _Toc231809578]Ontological and Epistemological Position

Ontologically, this study took a relativist position (Pretorius,2024) in that knowledge and truth are socially constructed through interaction with others. Epistemologically, this research project took the view that multiple truths exist due to an individual’s differing life experience. This is compounded by relationships with others as well as socioeconomic and environmental backgrounds (Kabaj and  Mukanzi, 2022; Burns et al., 2022; Weiss and Johnson-Koenke, 2023; Aguzzoli et al., 2024). 

Consequently, the research paradigm adopted within this research study led to the current researcher taking the position that each therapist-participant account of OAAT/SST was a subjective interpretation of building the client-therapist relationship in working practice (Kusch, 2021; Matos and Dimaggio, 2023; Meadows, 2024; Mellado et al., 2024). Consequently, each participant’s story provided unique insight into their beliefs surrounding single session working (Foxall et al., 2021; Braun and Clarke, 2021). 
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The ontological and epistemological perspective of the current researcher aligned with Narrative Inquiry (NI) (Rabelo, 2022) and supported the view that telling a story through the process of social interaction was how individuals communicated their life experiences (Foxall et al., 2021). In this study, Clandinin and Connelly’s (2004) three-dimensional model of NI (Figure 3.1) provided a structure to guide participant interviews and the understanding of therapist-participants experiences of OAAT/SST. 
[image: ] [image: ]
                                                                             (Figure 3.1: Clandinin and Connelly (2004) Three-Dimensional Model of Narrative Inquiry; Image taken from Craig et al., 2024, p.4 ) 

Temporality (Younas and Inayat, 2025) aligned with how therapists drew on their professional experience to  work in the here-and-now while being aware of the client’s future needs during a single session. In this study this dimension underpinned how single session working was influenced by therapist and client expectations (Cannistrà, et al., 2020).

Sociality (Younas and Inayat, 2025) aligned closely with this current researcher’s research paradigm, where participant accounts were understood to be shaped by the assumptions and social interactions in relation to clients within a single session framework (Macqueen and Patterson, 2021). This dimension supported the exploration of the therapeutic relationship and the processes of attunement and  relational depth as well as the participants awareness of ethical responsibility (Curtin et al., 2023).

Finally, the dimension of place (Younas and Inayat, 2025) supported an exploration of how the therapeutic relationship was shaped by the settings within which OAAT/SST occurred.

While Clandinin and Connelly’s (2004) three-dimensional model of NI offered a framework to answer the research question,  NI is generally considered to align with individual story plots. In order to explore the participants combined narrative, Paradigmatic Narrative Inquiry (PNI) was adopted by the current researcher (Polkinghorne, 1995; Gusak and  Lyutykh, 2025).

Using PNI allowed each story to be viewed both as a separate, stand-alone account and as a group experience (Pino-Gavidia and Adu, 2022; Rabelo, 2022; Gusak and Lyutykh, 2025). As a result, patterns that emerged across participant accounts added depth and breadth to the data collected in order to answer the research question (Cable et al., 2023).
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Ethical approval was obtained from the university ethics committee. The current researcher  followed University of Wales Trinity Saint David (UWTSD)  data collection protocol (UWTSD, 2026), Data Protection Act 2018 and General Data Protection Regulation (GDPR)  rules (Information Commissioners Office, 2026) ensuring personal data were kept safe and private. 
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Recruitment was conducted via professional networks, private practice and third-sector mental health organisations offering OAAT/SST. Purposive sampling involved the recruitment of five participants with specific knowledge and experience of OAAT/SST that was relevant to the research project (Gill, 2020; Morse, 2020). By recruiting therapists working within this area this ensured that participants were able to speak accurately  about the establishment of the therapeutic relationship within a single session (Ahmad and Wilkins, 2025).

Participant criteria ensured that all were qualified humanistic counsellors holding a recognised qualification (for example, a diploma or master’s degree)  and  professional accreditation (BACP or equivalent). They were required to have been practising for at least one year and to have a minimum of six months experience of OAAT/SST. Additionally, participants were expected to be based in the UK and have conducted at least one OAAT/ SST session within the past 12 months. These criteria ensured participants could provide detailed accounts for data collection (Braun et al., 2022).

All participants received a participant information pack via email, including an information sheet outlining the research study aims and participation criteria, a consent form describing the interview procedure and ethical safeguards and a demographic questionnaire. Upon receipt of signed and dated consent and demographic forms, participants were provided with the interview questions and a debrief form prior to the interview (Appendix 1).


[bookmark: _Toc231809582]Participant Demographic Information

Participants were between forty-five and sixty-four  years of age  and were all  females. One participant was based in Scotland, one in England and three in Wales. Each participant was given a unique pseudonym. 

Three participants were self-employed and two worked in the third sector. All were accredited with the British Association of Counselling and Psychotherapy (BACP) (Table 3.1).
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(Table 3.1 Participant Demographics) 



[bookmark: _Toc231809583]Semi-structured Interview Protocol 

Semi-structured interviews were used which allowed the flexibility for participants to tell their stories in depth (Barkhuizen and Consoli, 2021). This ensured  that key areas such as the therapeutic relationship, therapist identity, ethical tensions and perceptions of OAAT/SST working were explored (Buys et al., 2022).

In order to determine the relationship between the interview questions and the data collected, the current researcher reflected  how the questions might have been experienced by participants and whether they would grant the information needed to answer the research question (Shotton, 2021). To ensure the questions aligned with the research question posed, a pilot study was undertaken before the main data collection process with this researcher’s supervisor in clinical practice (Shoozan and Mohamad, 2024). 

The pilot study allowed reflection of how participants understood and responded to the questions posed and whether they supported detailed storytelling (Shotton, 2021). Feedback gained from the pilot study undertaken led to the current researcher making revisions to question placement and wording (Cairns-Lee et al., 2022). This ensured that the final interview schedule would  lead to thorough and appropriate data being collected (Morin, 2023). Data from the pilot interview were excluded in the final study as the participant did not meet the inclusion criteria. 


[bookmark: _Toc231809584]Participant Interviews

All participants provided written consent prior to the collection of data (Subedi and Khanal, 2025). Ethical considerations outlined in the consent form were also discussed  and verbally confirmed at the start of each recorded interview (Nii Laryeafio and Ogbewe, 2023).

Interviews were audio/video-recorded via Microsoft Teams, with participants given the choice to disable their camera, although all chose to remain on screen. Data  were collected during the months of January and February 2026. 

Participants were informed that participation was voluntary and withdrawal was allowed up to one month after the interview. Participants were also given the option to skip questions or withdraw from the interview at any point (Nii Laryeafio and Ogbewe, 2023). 

All participants were asked the same open-ended questions (Table 3. 2 ), which allowed space for their personal narrative (Barkhuizen and Consoli, 2021). Questions were designed to enable participants to outline how they experienced and built the therapeutic relationship in OAAT/SST, identify moments within sessions that felt particularly significant and explore any ethical concerns or tensions (Buys et al., 2022). Within this research, interviews were viewed as interpretive, as narratives were affected by the current researcher’s presence and subjectivity (Rabelo, 2022; Younas and Inayat, 2025). 
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                                                                                                        (Table 3.2: Interview Questions)    
                                                                                                                   
                                                                                                                         
Prompts such as ‘are you able to elaborate on that’ guided the conversation in response to participants’ contributions and were considered an important part of the interview process (Caines-Lee et al., 2022). Prompts were open-ended to allow participants space to tell their stories in depth and expand the participants narrative rather than introduce new topics (Shoozan and Mohamad, 2024). Non-verbal responses also offered encouragement to support further explanation. 

Interviews lasted between fifty to seventy minutes. Given the nature of sharing narratives and sensitive issues, participants were encouraged to engage in self-care throughout the interview (Haukås and Tishakov, 2024). At the conclusion of each interview participants were thanked for their contribution and a debriefing session was conducted. They were assured that  all personal and professional information would be anonymised (Nii Laryeafio and Ogbewe, 2023). To guarantee participants did not leave the process experiencing undue distress, the debrief included signposting to appropriate emotional support if required (Haukås and Tishakov, 2024).


[bookmark: _Toc231809585] Data Transcription

Interview recordings were transcribed using the Microsoft Teams transcription tool.  Transcripts were formatted to include page and line numbers to support later reference to citations. Transcripts were also edited by listening to the audio recording to address transcription errors and clarify unclear speech. All identifying details were removed from transcripts and each participant was given a pseudonym to protect their identity (Lahman et al., 2023).

All recordings and transcripts were stored securely on the UWTSD password-protected system (One Drive/Cloud), which was encrypted with a double verification process (UWTSD, 2026). All identifiable information was kept separately from data collected and any  handwritten notes were kept securely in a locked filing cabinet at the researcher’s home.


[bookmark: _Toc231809586]Data Analysis 

Narrative Analysis (NA), (Hammack and Josselson, 2025) was not adopted in this study as it  was not the current researchers intention to produce individual case narratives or examine a single story.  

Due to the constructivist-interpretivist paradigm applied to this study, interpretation of data collected was subjective, prompting the researcher to be critical but also reflective about the narrative generated by the participant group. As a result, data were analysed using Reflexive Thematic Analysis (RTA) (Braun et al., 2022; Braun and Clarke, 2023). 

Using RTA was central to recognizing the subjectivity of the constructivist-interpretivist research paradigm employed. The current researcher was also considered to be an active participant in data collection and analysis, due to their own subjectivity when engaging with participants and also with the data collected (Cairns-Lee et al., 2022). Data were viewed interpretively and reflectively as outlined by Braun et al. (2022) prompting the researcher to be critical but also reflective about the narrative generated by the participant group.  

Given the study’s focus on shared narratives across participant accounts, PNI supported by RTA was considered by this current researcher to be an appropriate  method to follow (Pearson et al., 2025). By combining PNI and RTA the study identified themes across participant stories as a whole and also acknowledged individual accounts (Byrne, 2022). Using RTA, a ‘six-step’ process was followed for identifying themes and patterns across the data  (Figure 3.2)  (Braun et al., 2022, p. 432). 
[image: ]( Figure 3.2: Reflexive Thematic Analysis (RTA)  Sequence, Braun et al., 2022)



The current researcher read the transcripts repeatedly and reflected on them to become familiar with each story (Buys et al., 2022; Pearson et al., 2025). Notes were taken so that any evolving codes were considered objectively an example of which can be seen in Figure 3 (Macqueen and Patterson, 2021). Initial codes created captured meaningful features of the data, including emotions, reflections, challenges and descriptions of  key moments (Figure 3.3; Figure, 3.4; Table 3.3; Table 3.4) (Braun et al., 2022).
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                                     (Figure 3.3:  RTA Phase 1:  Example of Key Words, Coding, Reflective Notes and Quotations)
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( Figure 3.4:  RTA Phase 2 : Illustration of Researcher Manual Coding/Sub-Coding and using Quotes Reflexively} 


[image: ](Table 3.3: RTA Phase 3a Construction of Sub-Codes)
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(Table 3.4: RTA Phase 3b:  Construction of  Main Codes)



Codes were reflected on in order to produce larger themes across the data. Themes were thoroughly considered and then after further reflection made final. As analysis progressed, themes were revisited a number of times, named and renamed in order to ensure they aligned with the research question and did not overlap with one another (Braun et al., 2022; Pearson et al., 2025) (Figures 3.5, 3.6, 3.7 and 3.8). 

This stage of RTA involved a process of submersion in the three themes generated in order to contemplate their interrelation (Pearson et al., 2025). During this process codes were considered relatable between themes as not belonging independently to any one specific theme (Ahmed at al., 2025; Mishra  and Dey, 2022). 


[image: ](Figure 3.5 : RTA Phase 4 Initial Reflection on Themes Construction of Sub-Codes)


[image: ](Figure 3.6 and 3.7:  Phase 4 Revisited: RTA Refining and Defining Themes)



[image: ](Figure3.8 :  Phase 4 Revisited: RTA Refining and Defining Themes)



These themes are discussed in depth in the next chapter.

[bookmark: _Toc231809587]: Research Findings  

[bookmark: _Toc231809588]Introduction 

The final stage of RTA was to outline the findings (Braun et al., 2022). The themes presented were: (1) Intertwined Perspectives: Understanding Working Practice, (2) Navigating Professional Identity, (3) Being Heard as a Therapeutic Act (Table 4.1).
[image: ](Table 4.1: Final Themes)



Final themes reflected the richness of the data and illustrated how therapists made sense of single session working and the therapeutic relationship. Quotes were used to outline participants’ narratives and provide supportive evidence for each theme. The findings were also compared to existing academic literature which provided a theoretical lens and  authenticity to the analysis and interpretation of data (Braun et al., 2022; Pearson et al., 2025). 

Within this chapter participants were referred to using their unique pseudonyms: (Jenny (P.1); Amy (P.2); Emily (P.3); Anna (P.4); Sarah (P.5). Each theme and sub-theme were considered reflectively as part of this researchers involvement in the analysis process (Braun et al., 2022; Pearson et al., 2025). Examples of the analytic process can be seen in Appendix 2.

[bookmark: _Toc231809589]Theme One: Understanding Working Practice


[bookmark: _Toc231809590]Introduction to Theme One

This theme focused on how participants described their understanding of OAAT/SST and their perceptions of working during a single session. 

[bookmark: _Toc231809591]Sub-Theme One:  Understanding and Engagement

Analysis revealed that single session working was conceptualised as an extreme shift  in mindset (Dryden, 2020). When interpreting this through a reflective lens it appeared clear that time on the clock in long term therapy was commonly seen as a helping hand in the establishment of the therapeutic relationship. On reflection and interpretation it was as if time became an enemy when it came to a single session approach. Interpretation of the narratives implied  that the  therapeutic relationship appeared to become something that was manufactured and controlled rather than established when it was measured against the clock (De Geest and Meganck, 2019):  

…because it is just one session we have with somebody, we don't have the ongoing embedding of their stories where we've worked with them over a long period of time (Emily: p.14, lines 454-456)

The process of thematic analysis revealed how the metaphorical use of words such as “laser”, “concentrated” and “sharpened” across the group exposed how that in order to make up for the lack of future sessions the intensity of a single session approach was very focused. On hearting the group narrative, it appeared that OAAT/SST demanded a significant amount of emotional labour and focus from the participants to show authenticity,  build trust and stay in the here-and-now (Porter et al., 2025):

I'm more like a laser… ….you’ve got 100% best of me in concentrated form and then time over, off we go (Emily; p.36, lines 1242–1244)

It sharpened that in me in actually, okay, what is actually going on here (Anna: p.3, line  77)

…with single session therapy you have to be so focused on exactly what they brought that if they start to go off then you bring them back… so you bring them back a lot quicker…I kind of give 110% of me. As in listening, you know, being authentic, doing everything I should do is condensed (Amy: p.35, lines 847-852) 



Common to the group, focus was conceptualised as a skill. However on deeper reflection of participant narratives focus was interpreted as a form of storyline administration, where the need to gatekeeper client’s needs dominated the agenda. Phrases such as  “what they are there for” and  ”best interests” implied that the single session approach  often  became very prescriptive.  The music behind the words suggested that this was a psychological shift from travel companion and explorer  to  professional advisor in the absence of indefinite time  for the participants involved in this study(De Geest and Meganck, 2019):  


To keep somebody on track of what they're there for. And that's a skill in itself sometimes (Anna: p. 5, lines 141-146)


…it takes a different kind of skill to find that space where you're holding that client (Amy: p.13, lines 420-421) 


…the ability to hold that single session and what the client's bringing.
and to be thinking about what's in their best interests is a skill  (Emily: p.18, lines 592-593)


…with single session therapy you have to be so focused on exactly what they brought that if they start to go off then you bring them back… so you bring them back a lot quicker (Amy: p.35, lines 847-852)



Further scrutiny of the group narrative exposed that keeping focused so heavily on outcomes could have meant the nuanced colours, shadows and tones of a client-therapist conversation may have become lost (Segal, 2025). It was as if freedom of speech for the client was exchanged for orders and direction :

…with single session therapy you have to be so focused on exactly what they brought that if they start to go off then you bring them back… so you bring them back a lot quicker (Amy: p.35, lines 847-852)

The idea of being in control  appeared to flow consistently through the group narrative. The message underpinning the narratives gave the notion that to perform well,  therapists moved from a slow lane to a fast lane mentality which was interpreted as being  all consuming. It was as if compassion became a tool which appeared to inhibit the intimacy of the therapeutic bond  as empathy seemed shifted from felt experience to clinical operation: 

…it's a little bit more exhausting because you are giving more of yourself. You are keeping the client on track, you are enabling the client to get those tools and anything they need from that one session (Amy: p.35, lines 856-858)

As in listening, you know, being authentic, doing everything I should do is condensed if you like… (Amy: p. 35, lines 847-848)

I think it's one of those things that you're in a single session; you become aware quite quickly... you don't have the time to think, okay, well, we can build it up in the next relationship, which is normally what you do. You build a relationship over, you know, two or three sessions and then hopefully it goes from there (Anna: p. 10, lines 378-383)



Sometimes that can be difficult in single session therapy because we don't have the time to develop that compassion or that positive regard for our clients like we would if we were seeing someone week after week (Emily: p.11, lines 423-427)




Interestingly, when time was deemed spare in long term therapy, the message behind the group narrative implied  it was  acceptable that single sessions exist within long term therapy when the client is believed to have ‘gone off track’.  When the context of participant words were thought about at a deeper level this  suggested  that  participants had the belief that  they managed the therapeutic termination policy which  gave the impression of an underlying attitude of  ‘they will stay until they are finished anyway’  so it did not matter if the client ventured off track for one session (Schleider  et al., 2021):  


Really every session of therapy you do is a single session therapy. Whatever model you're working with, every session you have is unique and in and of itself (Emily, p.10, lines 322-324)
. 
Every time somebody starts, puts their bum in the seat, I'm like, what do you want today? What do you need from this? You know, and quite often they go, can we pick up from where we were last week? And we're like, okay, let's do that. Or it maybe they've got something completely different going on this week and they need that today. You know, so quite often when you're working long-term some sessions can be like single sessions (Sarah: p. 19, lines 634-640)


[bookmark: _Toc231809592]Sub Theme Two : Opinion and  Choice 

A divergence in the group narrative was noticed when reflecting on the data  as participants’ workplace tended to influence  perspectives of OAAT/SST. Private practitioner’s narrative underpinned  a narrative of how they had developed their own approach to OAAT/SST: 
 
 I don't run a practise where you have to come weekly or you must be online or in person (Jenny: p. 11, line 355)

I just go with the client and what the client wishes….. (Amy: p.26, lines 618- 620)


Conversely, participants within organisational settings situated OAAT/SST alongside organisational compliance.  The flavour of  participant narratives  moved therapy from a place of  client re-invention to one of  client limitation (Peipert et al., 2022). It seemed  as if the use of  a  ‘takeaway leaflet’  organisational approach to therapy magnified participants lack of control and choice as to where therapy went to with a client in OAAT/SST :

They don't really understand counselling… they're not necessarily going to understand the difference between single session crisis and, you know, 6 to 12 weeks counselling (Anna: p.5, lines 164-168)

That’s part of the thing we  give a certain number of leaflets to people... So they would have things that they could refer to afterwards, such as, you know, things about anxiety, grounding techniques  (Anna: p. 17, lines 579-583)

….the sort of like CBT tools that you would usually use with some with a client…that you know people… can take with them.
 (Sarah: p. 6, lines 196-200)


I think that's the thing is, being solution focus is quite a directive way of working. And I'm quite a collaborative person. not as opposed to being directive...It is quite a directive way of working… you need to be doing this, you should be doing that, you know (Sarah:  p. 9, lines 286-290)

The music behind the words  suggested a degree of  apathy and dejection was experienced. Participants expressed  a sense of defeat and a loss of agency as they did not dictate the rules of the OAAT/SST approach : 

…it is what it is, isn't it…I mean, you can only do what you can do. And it's that whole thing of, you know, I think because I work within the organisation (Anna: p.16, lines 547-549) 



So, you know, if SST requires somebody to be, I don't know, very much, no, we're not doing this, we have to do that, I don't think I'm the right person (Sarah: p. 22, lines 727-728)


Interestingly,  one participant expressed resistance to organisational requirements in order to uphold their professional identity and  reclaim their therapeutic identity (Yip, 2025). Approaching this finding reflectively while taking this risk could have jeopardised their position in the organisation it also demonstrated that the therapists own authenticity and therapeutic self-identify appeared more important:


…note to self, go with what the client really wants, you know. So I suppose, yet again, I've taken that as a harsh lesson of what do they need from me… they want me to listen and come in gently now and again (Anna: p.17, lines 586-593)


[bookmark: _Toc231809593]Sub Theme Three:  Professional Boundaries and Ethical Responsibility 

Central to all participants was the concept of what was considered safe or unsafe practice within a single session remit. The flavour of the narratives suggested that OAAT/SST became ethically unsound for participants as  complex issues held high-stake consequences: 

If they were really in a mental health crisis, suicidal …I would say single session therapy is not something we could offer them. The reasons would be, could that therapy session potentially be of harm to that client and actually make their situation worse? (Emily: p. 30, lines 1012-1019)

On further analysis, participant alignment to the OAAT/SST mindset appeared to involve the psychological construction of ‘safe walls’ in order to manage working practice ( Blundell et al., 2022). When considered thoughtfully, this  implied OAAT/SST was not a safe shelter for the therapist, but a place where fear of survival replaced client’s needs: 

I will intentionally spend some time bringing myself into that frame of mind before I do a single session therapy (p. 22, line 746)

The industry is so getting more and more litigious… complaints being made and people, you know, insurance companies and having to think about all that kind of stuff. I find all that side of the therapy quite stressful… And what if I, you know, I'm not taking this safeguarding action when it needs to be?  (Emily: p.29, lines 965-970)

It can make you assess risk differently, feel more anxious, overthink things. That certainly does happen to me from time to time (Emily: p.21, lines 721-723)

Participants appeared extremely focused on self-preservation and staying back behind tightly drawn boundaries. The flavour of the narratives implied that the participants as a group  became  focused on hazard administration as the narratives underpinned tension and fear of doing harm. On reflection, there was a sense of paradox as OAAT/SST was repositioned as ‘good therapy’  based on what was left unsaid due to a deliberate departure away from danger: 


This was a client who, because there were too many things, if you talked about this, there were too many things that were opening up for her, so it felt...A little bit unsafe, just working on. I say unsafe working on one thing, we could, what I did was I wasn't going to turn her away because then you sort of, you've got that, the ethical dilemmas, isn't it? …I didn't want to do her any harm by opening this can of  worms …I explained to her that I felt that I, you know, I couldn't offer her enough really in that just that one session because she was aware it was only one session and but we could just work on relaxation, things to help with the stress…So I suppose from a professional point of view, it would have been dangerous to just have a session talking about her husband leaving ( Anna: p.14, lines 461-485)


For some people, that's what they use therapy for. Great. But I think if If you've got...a lot of deep trauma, no that that that needs to be worked at a very different level and very carefully (Sarah: p. 27, lines 897-908) 

This appeared to create a moral dilemma where the client could only be helped or heard in OAAT/SST if they were not viewed as complicated.  The story behind the words suggested complexity was navigated by the use of silencing in the name of fairness, as complication was outside the remit of what the  group socially constructed  single session therapy to be (Schleider et al., 2020): 


Part of me would think at the start, oh, what if they want to talk about it, feels unfair if I don't let them talk about what they want to talk about. But then I was thinking, no, actually, it's not fair on them if I allow them to do that  (Anna: p. 16, lines 549-552)


One participant gave a sense of panic in that complication overstepped  boundaries  and disallowed a client choice of what they could bring to a single session.  On further reflection, this narrative conveyed conflict and tension in OAAT/SST working  between time disparity compared to what clients might need, meaning the therapist became caught between the client's complicated life story and what they perceived to be the  model's rigid constraints (Cannistrà, 2024):

…if somebody has more than that single thing…there's the alarm bells going off and thinking that's not, that's not what this is (Anna:, p.5, lines 161-163)


From the group narrative, it was clear that in longer term therapy no such rules over complexity existed. In interpreting this, the flavour of the narratives suggested there was a degree of comfort in having control over the therapeutic relationship during long term counselling (Schleider et al., 2021):

With clients that I'm working with over a number of sessions, I've got more of a steer on what I'll know a bit more about them (Emily: p.21, lines 690-695) 

This appeared to suggest a contradiction between time constraint and not providing a completed ending which appeared uncomfortable for the participants (Rabinowitz et al., 2025). While participants offered clients further sessions, the actual meaning behind the words implied that the client  may be prevented from feeling heard during their single session unless they came back:
 
I would say…we've got however long until the session ends, and this is something really big and really, you know, important, and actually this is sort of...a need for space and time to unpack that it (Amy: p.19, lines 625-627)

it will be my recommendation that the client might come and have some more therapy, if there's anything that they'd said that I might need to check back again (Emily: p.18, lines 586-587)

should you require more… after the session to give them a chance to just think about moving forward (Anna: p. 6, lines  203-206)

Participants narrated that OAAT/SST training mattered. However, when considered analytically the narratives gave the sense that some participants felt deprived of therapeutic competence due to its briefness, which implied this increased stress on its delivery to clients:


I'm very much a person that feels like if you're doing something you need to be 100% properly trained in it...I want proper training for it. I don't want like an hour online with Windy Dryden. I want a proper, you know, batch of training  (Sarah, p.7, lines 212-217) 

Some CPD’s you come away from and you think yes, I've got so much information from. That, that one I personally came away from feeling, well, I wanted more (Amy: p.7, lines 165-170)

RTA revealed underlying concern that OAAT/SST was being framed as an approach anyone could do within wider professional circles. The need of participants to safeguard and silo their own professionalism appeared important. However, the underlying message behind the words suggested while participants held some doubts about OAAT/SST it  was still considered to be counselling : 
 
I did go to a meeting some time ago about single session therapy… I was quite shocked because they were sort of like... that anybody could do it…..nurses, social workers… I did voice within that meeting………hang on, you know, the very term single session therapy is saying that it is therapy and should only be, you know, performed by a therapist who actually knows what they're doing… this isn't just a chat, you know, there is, there are procedures that you go through and you know, there's a way of working (Sarah: p.3, lines 93-101)


[bookmark: _Toc231809594]Sub Theme Four:  Ways of Thinking and  Mixing Methods 

Analysis revealed a divergence in what methods should be used  when working in the OAAT/SST framework. The refusal by some participants to become constrained by one specific approach or modality propelled the belief that working pluralistically not only supported client diversity and equity, but also reinforced the participants self-awareness and strong identity as counsellors  (Cannistrà, 2024):

it's just not my experience that one-size-fits-all and that and that mixing them together in all the different ways, you know, eclectic integration (Jenny: p.4, lines 117-118)



If you just ate the same thing all the time, even if you really liked that thing, you would get bored, it would begin to lose its appeal, it doesn't nourish you in every way that you need to be nourished. We need a balanced diet and a variety of things and it's possible to like both two very different culinary experiences equally (Emily:  p.38, lines 1292-1297)


For others, narratives underpinned a real sense of time as an obstruction that clashed with perceptions of how therapy should be (Firth et al., 2020). The words used by some participants  appeared to hold  the philosophy that therapy was only complete if it was lengthy which again reflection reinforced the concept that therapy is associated with an attitude of ‘they will stay until I say they can go’. Narratives  consistently appeared to hide worry and clinical doubt over client complexity, which insinuated time was something that was needed for the participants to  ‘feel safe’ in their way of working:   

Well, I think it's that whole thing of you're just thinking, well, I don't think I'm going to be able to do much within this single session of therapy because you know it's going to take time to bring that person down in order for them to absorb information (Sarah: p.16, lines 541-544)


[bookmark: _Toc231809595]Theme One:  Conclusion

Across the interviews, a consistent finding was that time could be interpreted both positively and negatively within therapy. The divergence between clinical approaches taken in respect of  OAAT/SST affected its application in practice. 

[bookmark: _Toc231809596]Theme Two: Navigating Professional Individuality 

[bookmark: _Toc231809597]Theme Two : Introduction

Theme Two examined how participants approaches to single session practice  shaped their professional identity and the structural and sociological pressures that impacted the therapeutic sense of self.

[bookmark: _Toc231809598]Sub-Theme One: Who Am I: Therapeutic Self-Identity 

When approached analytically, it appeared that a single session approach  was a way to  end therapy and remain guilt-free over declining  long-term relational attachment (Vernon and Schweitzer, 2023; Shir and Tishby, 2024). For some participants it  was as if OAAT/SST provided the freedom to express true therapist identity : 

Sometimes I think, am I drawn to the single session therapy because the people are not committing for a long time and they're going to latch on to me… which is not always something that I feel that comfortable with  (Emily: p.31, lines 1010-17)

…when it comes to attachment styles, if I've reflected on mine, I'm secure attachment style, but under pressure I would go more to the avoidant rather than the anxious attachment … I do reflect and wonder, am I drawn to single session therapy as a way of avoiding that (Emily: p. 35, lines 1189-1202)

If I don't think I've got a great rapport with this person…or I just don't want to work with that person again…I've got the freedom to not do that. I've got that, I'm not making any commitment beyond that one day. And that's quite pleasant for me (Jenny: p. 29, lines 988-995)


For other participants on reflection of the meaning behind the words conveyed that  a lack of time denied the ability to allow professional authenticity from being displayed:
 
I can only be me. You know, and that's the thing is that I can only be me because everybody else is taken, right? So I can't be anybody else. And even though SST requires you to be a bit more business-like, if you, you know, for want of a better word, I find it very difficult to just be business-like. I can't be a therapist. I can only be me and that's who I am (Sarah p. 21, lines 721-726) 


For employed participants the one-hour contract often appeared to be a deal-breaker. It relayed the impression that the luxury of time, when taken away, contested their ability to see themselves as  effective therapists, where this almost positioned them as dismissing the client due to lack of time : 


…when you're working long term, you know you've got that space and time to build up that therapeutic relationship. Whereas when you're going into a SST session, you know you've only got that one. Whereas when you're going into long-term therapy, you can spend that first session on looking at the relationship (Sarah: p. 20, lines 666-671)



[bookmark: _Toc231809599]Sub-Theme Two: Peers, Belonging  and Hierarchy 

The analysis of data also introduced the concept of institutional hierarchy (Dryden, 2026), bringing  to mind the proposition that  long-term therapy was a form of sacred practice (Shedler, 2022)  that should not be questioned: 

I am super aware of the fact that…for many of the people in each of the areas, this is like the Holy Grail of therapy, this is the only way to do it (Jenny p.3, lines 98-100)


The thematic story appeared to illustrate the participant's inner rebellion against  and the counselling profession's socially prescribed norms and  the desire to de-medicalise the approach (Kaluzeviciute‐Moreton and Lloyd, 2024). This was interpreted as  the participant displaying disappointment and fear in  unwritten rules within the counselling profession which allowed no space for difference or the development of a unique professional identity:

So I suppose it's bumping up against that level of reality that part of me makes me want to go, yeah, I want to blow it all up. If I could practise in a different way, like going into the shopping centre and just sitting there, wait for people to come and talk to me, I would, but I'm about as close as I can manage whilst staying within the bounds of the law (Jenny p.17, lines 581-584) 


A sense of needing to belong was common to the group. Analysis revealed  a reluctance to disclose OAAT/SST practice to peers (Blundell et al., 2022). This gave the impression that counselling had a set of unwritten, inflexible rules regarding the length of therapy due to social norms surrounding its implementation.  This gave the impression that counselling had a set of unwritten, inflexible rules regarding the length of therapy which implied working practice was not always a process of choice, but a need to belong to social norms surrounding its implementation (Faccio et al., 2026).  On reflection, this gave the impression that the group often viewed OAAT/SST subjectively as  less than or  wrong compared to longer term therapy (Shedler, 2022). Participants appeared to be saying this made them fearful as practicing outside of counselling norms offered no  protection against peer judgement and othering which led to OAAT/SST often becoming a hidden form of practice: 

…it's not something I go into very often because other people who don't maybe do single session therapy or don't offer the chance of that, don't necessarily understand it… (Amy: p.32, lines 768-778) 


There are kind of partisan groups within counselling and psychotherapy (Jenny: p.2 line 70)

I've got friends that really would not, peers that would really not do that because for them it would just be too much… (Amy, p. 37, lines 895-897)


Interestingly, the process of thematic analysis also exposed the hypothesis that therapy aligned with financial gain rather than therapeutic identity  (Li et al., 2025). On reflection it was as if time became an adversary in OAAT/SST that blocked the continuation of  marketable resources:

I do find that some people, and I'm not saying all some counsellors are there for the money and it's bottoms on seats and that's not necessarily the client being met part way (Amy: p.32, lines 774-778)

I do peer supervision and I've got a couple of peers that will not go into single session because they feel it's a waste of their time…It doesn't bring in the money (Amy: p.37, lines 909-912)



[bookmark: _Toc231809600]Sub-Theme Three: Therapy and Society 

Findings indicated that the idea counselling was lengthy was also socially constructed by society and reinforced by the media (White and Hanley, 2025). For the current researcher, articulation of this felt as if counselling practice was a rigid script that was almost underwritten with the phrase ‘they have to come back’ (Li et al., 2025) as previously discussed, a rule that appeared very  hard to rewrite:

I think what I am noticing just fairly recently is that people seem to not understand that it would be OK just to come for a single session… I don't know whether it's because it's being portrayed more often in the media… but the expectation seems to be much more around, so I'll be coming every week for a long time (Jenny: p..22, lines 760-768) 


She said not many councillors were willing to give single session to therapy or single sessions for her to explore… ( Amy: p.11, lines 269-270)


However, some participant narratives that gave the flavour of bravery for stepping outside of counselling norms in order to focus on client need  (Cannistrà, 2024): 
   
She said not many counsellors were willing to give single session to therapy or single sessions for her to explore… I was willing to do it, that connection became deeper…as opposed to saying to her well, you know, I would prefer you to do 6 sessions ( Amy: p.11, lines 269-270)

…it's quite clear that for some clients a single session is fine and so we should learn how to manage that best… (Jenny: p.2 lines 62-65) 


[bookmark: _Toc231809601]Theme Two: Conclusion

It was apparent from the findings that participants application of working practice related to identity, confidence in practice and ethical concerns. Professional hierarchy and societal understanding manipulated the premise of what counselling should be, rather than what it perhaps ought to be .

[bookmark: _Toc231809602]Theme 3: Being Heard as a Therapeutic Act  

[bookmark: _Toc231809603]Theme Three : Introduction

This theme explored how participants acknowledged the importance of clients being heard after having their stories witnessed in OAAT/SST and examined how confidence and the ability to ‘let go’ of clients impacted on this.

[bookmark: _Toc231809604]Sub-Theme One : Witnessing, Validation  and Making Connections 

The resonance behind  participant narratives implied that when time became irrelevant  the therapeutic relationship held relational depth (Cannistrà, 2024). The sentiment behind the narratives suggested the  realisation that therapy did not always require a a long-term script for clients to be truly heard :

It was almost as if it does what it says on the tin. It was a guy … … he was referred to help him to just deal, have a few techniques to help him to deal with some of the flashbacks he was having … I talked to him then about the connexion between stress, you know, and diabetes… I can still remember now, he just looked at me and he had tears in his eyes and he said, "So it's not my fault"… “it could be to do with because I'm so stressed at the moment after the attack”… coming in and talking about this and he didn't refer back in… (Anna: p.6, lines 197-223)

… probably been in the room then about half an hour at that point, 25 minutes, half an hour… whole process …it really can be quite powerful (Anna: p.7, lines 250-255)

He said “I won't be back”… “I don't know what you've done, but I feel 110% different and he walked out the door and he never came back… Yeah, it was super surprising, that definitely stayed with me. It's like, wow, single session. Who, who needs long term  trauma therapy ( Jenny: p.10, lines 315-336) 

And the tears rolled down her face and I have to be honest, tears came to my eyes because it was so powerful in that moment, and it was so important that I believed her (Amy: p.15, lines 354-356) 


This researcher was struck by the way for one participant, the  therapeutic relationship went beyond a single session where the client took a memento with them from their session  as an enduring protection against social  disbelief, which became enough for them to not return to therapy: 

I just need one of your stones to always have with me in my pocket. To know that when somebody says I don't believe you, I could put my hand in my pocket and go  somebody did (Amy: p.16, lines 470-474) 


What permeated through the group narrative was that transformation did not just apply to clients but also to participants. Narratives suggested when participants moved away from preconceptions that good therapy equalled long-term engagement, quick exits were viewed as a sign of therapeutic success and not failure (Flückiger et al., 2020):

It kind of was quite inspiring in that way of what you can achieve in one session with somebody and it really can be life-changing (Emily: p.9, lines 329-330)


…he did blindside me… he wanted a safe space. He wanted to be able to just talk through his feelings, his emotions and his reactions to that trauma without going into the trauma. stated at the end of that session that was really great and for him it had worked and he just didn't want any further sessions. It was as simple as that. He didn't want any more sessions, thank you very much, wham bam and I'm gone. ( Amy: p.3, lines 63-74) 



Analysis echoed the perception that embracing OAAT/SST where relinquishing the clock allowed participants to transition from a place of  ‘I cannot listen ’ to ‘I hear your pain and bare witness’ (Finlay and Hewitt-Evans, 2022): 


And the tears rolled down her face and I have to be honest, tears came to my eyes because it was so powerful in that moment, and it was so important that I believed her (Amy: p.15, lines 354-356) 

And that was again one of these moments where I was like inside I was going oh (Jenny: p.10, lines 317-18)

I want to say felt possessed it. It sounds awful, but spiritually felt, possessed in a in a good way ( Amy: p.17, lines 403–405)

It was a painful, as well as a beautiful experience… I felt that pain that she was describing, it was so difficult to hear (Emily: p.17, lines 566- 569).

It was that moment where I remember him just looking at me and I remember thinking, oh, that's powerful (Anna: p.7, lines 220-25)



On  further consideration when ‘now’ was accepted as all there was, the participant made space for client autonomy ( Young, 2020):


Single session therapy has taught me is that actually the client is in charge of change (Jenny: p.11, lines 353-354) 

you want to give them all the space they need to tell their story ( Amy: p.22, lines 751-752)


[bookmark: _Toc231809605]Sub-Theme Two: Letting Go


Narratives also indicated a struggle with the ambiguity of OAAT/SST. This struck a chord with this current researcher, where the notion that there was tension between the therapist's hope for a breakthrough and actual client needs seemed to be apparent.  The music behind the words suggested participants believed that clients always ‘kept the good stuff back’ and that therapy should be prolonged until determined sufficient by the therapist (Oasi et al., 2024). On further reflection this suggested that OAAT/SST raised  conflict  between ‘fixing’ and ‘witnessing’ :


During a single session… I became aware that the client was not fully disclosing her actual issue… I felt very frustrated and inadequate as a counsellor… I just wanted it to be a bit more (Amy: p. 21, lines 21-43) 


…you don't always know, you don't always know …you have to be okay with that kind of uncertainty (Emily: p.13, lines 433-436)


…that feeling where you're doing loads of work and then I think, what am I doing here? (Emily: p.34, lines 1314-1317)


They’ll walk into the room and say I’m thinking it’s going to be this and at the end of it, it’s clear, No (Jenny: p.5, lines 153-154)


Interestingly, it  transpired that different rules existed when time was not an issue in therapy delivery. Participants acknowledged that clients often did not come back  to longer term therapy, however this was accepted quite readily when considered  as client drop-out (Cooper et al., 2022): 


You never know if they're going to come back. You never know if life events will mean that this is the one session they have with you. ( Emily: p.10, lines 327-329)

I think each experience is an individual experience... there's no guarantee that the person is going to come back (Sarah: p. 19, lines 627-630)


[bookmark: _Toc231809606]Theme Three:  Conclusion

Clients often benefitted from being heard rather than undergoing a course of therapy, even for complex issues. However, analysis related this to the ability of the therapist  to let go of the concept of time and be able to work in the here-and-now.

[bookmark: _Toc231809607]Conclusion to Findings  

When interpreting the themes collectively,  it became clear that time was seen as both an opponent and an adversary across the participant group. However, there appeared to be unwritten rules and a hierarchical expectation of what ‘good’ therapy should look like. This appeared to create a stereotype  of what a typical counsellor’s identity should look like and how they should practice. 

In long term therapy, time was guaranteed and was not considered important as therapy was about people always returning, whereas OAAT/SST shifted the therapeutic mindset where time mattered so much it often led to an extreme effort to perform as a therapist and create a therapeutic relationship. However, when time was ‘let go’  this intensity shifted the relationship to a place of therapeutic depth and client autonomy. The  alteration of the therapeutic mindset to being a witness in the here-and-now suggested that even complexity could be held safely when the client was in charge of their own destiny. Nevertheless, analysis revealed there appeared to be unwritten rules and a hierarchical expectation of what therapy should be. 

The next  chapter discusses the main findings gathered from the process of  RTA in more detail related these to extant literature. Recommendations for practice and suggestions for future research are also offered.


[bookmark: _Toc231809608]: Discussion 

[bookmark: _Toc231809609]Introduction to Discussion  

RTA is based upon ‘the researcher’s reflective and thoughtful engagement with their data and their reflexive and thoughtful engagement with the analytic process’ (Braun and Clarke 2019, p. 594). The following discussion interprets the main findings of the current researchers unique perceptions and analysis of the data collected  (Table5.1)  and outlined in Chapter Four in more theoretical depth. 
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                                            (Table 5.1: Findings and Theoretical Perspectives}  


          
[bookmark: _Toc231809610]Time as a Construct and the Management of the Therapeutic Relationship

During the reflexive process of data analysis (Braun and Clarke, 2021; Braun et al., 2022) it was apparent that time was the major factor in how therapy was perceived by the therapist-participants who took part in this study. Interpretation of the group narrative suggested that participants viewed long-term therapy to be a comfortable space to sit in and harness a client-therapist therapeutic relationship. Multiple sessions were viewed as a place where clients returned time and time again to finish their story, examine their old endings and create new beginnings. 

Consequently, during long term therapy time became a subjective concept. With no urgent need to fulfil an agenda within one therapeutic hour, therapy ebbed and flowed in a space where the awareness of time appeared to be inconsequential. This ideology is supported by Finley and Hewitt-Evans (2022), where long term therapy was argued to provide the ideal environment where clients can be held supportively, with acceptance, empathy and affirmation over time. 

Conversely,  the issue of time constraints  within OAAT/SST  was a major contention where  the ability to work with client issues and structure a therapeutic relationship  were set out as the main concerns.  In single session working time took on a new role  for the participants and lost its subjectivity. Counselling is viewed as a ‘dyadic process’ (Shir and Tisby, 2024, p.353). However, for the participants time was experienced as becoming the third person in the room, turning the counselling dyad into a triad. This appeared to change the client-therapist relationship where the ownership of  minutes became prioritised over client needs. This finding has also been reflected in a systematic review of qualitative research where it was concluded that ‘a time limit exerts pressure on the therapy process’ (De Geest and Meganck, 2019, p.206).  

This raised questions as to whether the lack of  time in OAAT/SST could contribute to the exacerbation of therapist power and client suppression within the therapy room. Instead of the therapeutic space being open to all issues, data suggested that this was replaced by the negotiation of what was considered right or wrong for the therapist to address, rather than the freedom of the client to discuss. A similar conclusion is reached in De Geest and Meganck’s  (2019) meta-analysis. 

Research conducted by Blundell et al. (2022, p.13) adds another dimension  weight to this discussion as they make the argument  that ‘protection of self’ is paramount to professional therapeutic practice. They argue that boundaries offer safety and for both the client and the counsellor. Within the current study and in relation to OAAT/SST,  time appeared to underpin the participants need to control client outcomes and  became the overall boundary and the gatekeeper to what could or could not be possible to achieve during a single session.
 
The lack of control over time changed the humanistic response of self-autonomy to one where narratives added weight to the idea that clients needed to be  fixed rather than witnessed in one session. If the issue was complicated, then no ‘fix’ was determined available at all. This finding was reflected by Oasi et al. (2024) and  Yip (2025) who argue power sharing is never equal in a counselling relationship, with the therapist always holding the rules of contact. If the rules of contact change, then so does the manifesto of the therapist. As Einboden et al. (2025, p.259) point out, therapy remains ‘structured with prescribed roles and responsibilities of therapists and persons seeking care and unequal distribution of power between them’.

It was apparent that the need to get things right in an hour potentially blinkered the therapist’s ability to see or hear the client. Research suggests that psychotherapy is marked by the premise that it is ‘driven by struggle and conﬂict’ and ‘underlining danger’ (Peri Herzovich and Govrin, 2021, p.245). This studies literature review highlighted that counsellors find it difficult to let clients go when they feel there is more work to be done  (Kullgard et al., 2022; Knox et al., 2023; Matos and Dimaggio, 2023). This was displayed in the words of the participants within this current study where  narratives introduced  a level of fear around being a good, safe therapist, which led to denying complexity as a result.

Indeed, this narrative is similar to published literature and the argument that OAAT/SST may or may not be suitable for complex issues. There is claim that supports single sessions only are suitable for issues such as anxiety and depression (Bertuzzi et al., 2021) and another that supports a single session can help with complex issues such as addiction (Harris-Lane et al., 2023)  and  PTSD (Figueroa et al., 2024).

Reinforcing this theoretical point of view, therapists often have a conceptual perspective that treatment must continue until a particular psychological progression point is reached while clients frequently see therapy as a tool for symptom relief (Kaluzeviciute‐Moreton and Lloyd, 2024; Yocheved et al., 2025). This raised the query when considering the group narrative as to whether the client is ever in control of where therapy goes and how long it lasts. 

In their meta-analysis Rabinowitz et al. (2022) ask a similar question in who triggers the process of termination (counsellor or client) and what factors are used to make that decision. This argument is also supported by Xiao et al. (2023) who also questions whether therapists should decide when client improvement is enough, as this potentially puts the therapist into a position of power which dictates the terms encompassing termination of therapy. They ask if this corresponds to client autonomy, therapist inability to let go or to organisational rules that align counselling with a specific number of sessions.

It could be argued that this finding was not surprising as all participants in the current study  were humanistic counsellors where their role was considered to be that of empathetic supporter and facilitator of client autonomy by the participants, where the therapeutic relationship was built on trust, honesty and empathy over time.  These  perceptions aligned with Wilcox and Almasifard’s (2023) systematic review which suggested that therapy needed to be long term to facilitate healing as it was argued only through time, therapist warmth and engagement that therapeutic depth could take place. However, a meta-analysis conducted by Schleider et al. (2021, p.5) suggests that ‘more therapy hours are not always productive hours’.

Research conducted by Anderson et al. (2023) adds weight to this argument. Exploring OAAT/SST and relational depth with cancer patients they discovered relational depth happened very often when the clients story is fully heard.  Consistent with this research, in the current study when time stopped being a linear process of clock watching to become a meandering journey around human emotion relational depth  became a natural process. 

Participants recounted that it did not matter whether the client brought complexity with them and gatekeeping what could or could not be said became inconsequential. This is consistent with research conducted by Segal (2025) where when client stories are listened to and acknowledged as lived experience change can be profound.

Commonly, when time became an irrelevance participants became so attuned to the client that they experienced the clients emotions within themselves. What surprised these therapists was that when time was let go,  it did not matter about complexity for the client. They appreciated that what the client needed was to be heard and tell their story. When this occurred, participants recounted that the client did not need anything else and did not wish to return. 

This finding is supported by Schleider et al. (2021) who content therapy does not have to be consistent to produce the change a client wishes to achieve. Within the current research a question arises as to  whether it is the therapist that wishes to change the client based on their own subjective views of what is best for the client rather than the client deciding what may be best for themselves. However, Kaluzeviciute-Moreton and Lloyd (2024) reinforce this philosophy that whatever the modality counselling is primarily about meeting the client where they are at and not where the therapist positions them to be. They add that  it is only when the client is met that the therapeutic relationship is established.

Building on this research,  Porter et al. (2025) make the argument that when the therapist is able to see a single session as complete in itself they share equal power with the client as time becomes irrelevant. They go on to suggest that OAAT/SST is not about direction and allowance of what a client may attend to but based on the mindset that the client brings what they bring and it is up to the client to decide if they return or not. While more sessions can be offered this is not a space where issues should be disallowed. This philosophy is reinforced by other authors who have written articles on OAAT/SST, who regard the time constraint attached to it as being empowering for client and therapist (Young, 2020; Dryden, 2020; Hoyt et al., 2020). 

[bookmark: _Toc231809611]OAAT/SST  Practice is a Difficult Concept to Understand Professionally

Throughout the participant group, OAAT/SST was viewed differently by each individual participant. Adjustment and embracement of OAAT/SST theory appeared to be impacted by several factors. 

Findings indicated that training was restricted to half a day online, which across the group felt sub-standard and dissatisfying. It appeared to leave participants confused as to what approach the single session model adopted. As participants were all trained humanistically it raised doubt about how to effectively structure a beginning, middle and end as well as develop a productive therapeutic relationship. The apprehension and uncertainty surrounding how to work  with OAAT/SST was also recognised by Cannistrà (2024).  They go on to state ‘a therapist wondering what she or he needs to do to achieve this goal is faced with multiple possibilities’ (Cannistrà, 2024, p.106). 

This factor was recognised in the analysis of the data  in the current  study where the endeavour to maximise the efficacy of the therapy session might have been limited by the absence of a comprehensive reference to theory. 

Both Cannistrà (2024) and Dryden (2020) argue this is the strength of OAAT/SST. Cannistrà (2024, p.106) concludes that OAAT/SST is a ‘transtheoretical method, something that occurs and is located beyond the theoretical reference points of the practitioner’. Dryden (2020) supports this philosophy and states this encourages a certain mindset that acknowledges anything can be possible in one session  if the counsellor is  pluralistic in their thinking.

Interestingly, this study’s findings revealed that when participants became enveloped in the OAAT/SST mindset they became highly focused on the therapeutic relationship, even more so than within long term therapy. This was not only reflected in the narratives of the participants of this research but to that of Porter et al. (2025, p.18), where the words “laser” and on “track” were used in both the current study and the authors research by different participants. In both studies participants expressed concern about understanding client needs and the session ability to provide optimism and change.


The findings in this current research also suggested  a new perspective on working practice. Some participants readily accepted that this way of working suited their outlook on life, their self-identity and the connection they made with people. Findings suggested that when the participants were more aware of their own selves and their responses to clients, this affected their ability to work positively with the OAAT/SST model. This finding is supported by Barraclough (2024) who in their study of humanistic counsellors states  that counsellors who build a  bridge between their evolving professional and personal selves are able to create a more effective therapeutic relationship. 

Shir and Tishby (2024) emphasise that the attachment styles of the client and the therapist are essential elements of the therapeutic process. It appeared from the current study’s findings that the participants who were aware they had an avoidant attachment style enjoyed working within the OAAT/SST model. These participants  expressed that the freedom to see a client for only one session enhanced their working practice and that seeing a client for just one session felt comfortable. 

However, the point raised by Cannistrà (2024) regarding there being no set rules surrounding OAAT/SST and its approach to delivery was seen as an issue for those employed therapists within the participant group.  As ‘anything goes’ when it comes to OAAT/SST application, organisations tend to use a CBT approach to delivery (Peipert et al., 2023).  Within this study this was evidenced by the narratives of the employed participants. For them, moving from a humanistic mindset of co-creation and collaboration to that of task orientation was very difficult. Yip (2025, p. 337) states  ‘in a therapy setting, structurally, the therapist holds more status, rank and, therefore, power than the client’. In a workplace setting this status is outranked by organisational procedure. 

Power over the counsellors in this environment when working with a CBT approach to OAAT/SST appeared to exacerbate the  loss of a sense of self, as analyses indicated they found it difficult to step outside of their modality to work with this model. For the employed participants in this study their sense of therapist-self did not align with this modality as humanistic theory focuses on the past, present and future aspects of a client’s self (Kaluzeviciute-Moreton and Lloyd, 2024). 

Findings suggested that the therapeutic relationship became strangled as a result, due to OAAT/SST being task orientated and only focused on goal setting, which appeared to strangle the therapeutic relationship as the participants were unable to witness the clients story. This aligns with Firth et al. (2020)  who argue therapist disconnection is reflected in organisational settings when therapists feel their work is unproductive. 

With little or no training afforded to new working practices research shows that increased work pressure and changes in working practice can lead to therapist concern over single-session working for complex cases and re-referring clients back into the system (Peipert et al., 2022; Peipert et al., 2023). This may be why organisations face reluctance to roll out OAAT/SST as the model could be viewed as unproductive as client outcomes become reduced due to re-referral which  influences future funding (King et al., 2023). Findings in this study aligned with this viewpoint.   

[bookmark: _Toc231809612]Hierarchical Thinking and Inwardly Facing Beliefs Discourage Diversity and Equity 


While some participants enjoyed working within an OAAT/SST some expressed fear within the group about ownership of practising within the framework. Perhaps this is not surprising as Shedler (2022) points out that counsellors who would be open to differing approaches that encourage diversity, equity and inclusion within the counselling profession have historically run up against inward-looking constraints from hierarchical counselling bodies. 

In the case of OAAT/SST, the College of Registered Psychotherapists of Ontario in Canada refused to recognise single session practice as contracted therapy, arguing the therapeutic relationship formed gradually over multiple sessions up until 2019 (Young  and Jebreen, 2019; Dryden, 2026). This stance was mirrored by the BACP in the UK. This reasoning aligned with rhetoric that client-therapist relationships could not be formed in a single session. However, there are a wide range of studies that provided a counter-argument to this, for example del Río Olvera et al.(2022) Mylona et al. (2022) and  Anderson et al. (2023) as discussed in Chapter Two. Eventually, published research into client-outcomes meant the ruling was overturned in 2020 as the reasoning behind the decision was challenged judicially.

It may be that OAAT/SST remains the poor cousin of counselling as findings showed there was a general consensus within other professions that ‘anyone could do it’. A factor looked on unfavourably by one participant. This may explain why there was a general reluctance by participants to engage with their peers about single session working. The need to belong to a professional body in order to practise professionally appears sacrosanct for counsellors in the UK and may explain why some participants in this study held back due to fear of judgement. As Rabinowitz et al. (2025) point out, therapy is still consistently based on the historical ideology that therapy is a long-term process (Schleider et al., 2021), where the rules of engagement are underwritten by hierarchical professional bodies and training providers which have to be abided by to maintain professionality. Interestingly, according to the participants in this current study, universities and colleges offered  no training into the concept of OAAT/SST within current curricula.   

The findings of this study revealed that therapy remains a fixed idea within society about long term commitment. These findings were consistent with a study examining how counselling practices are socially reconstructed by therapists and clients (White and Hanley, 2025). The flavour of the narratives associated with the participants in this study also suggested preconceptions that clients attended therapy until they were told by the therapist they no longer needed to continue which coincided with  financial gain. Baker and Gabriel (2020) point out that maintaining professional standards, accreditation and continuous professional development are costly. This may be why this study indicates that not many practitioners are willing to move over to this way of working as financial resources are not maintainable.

This finding echoes the results of existing research conducted by Li et al. (2025, p.705) who argue that very often therapy is not ‘personally relevant’ or  ‘individually tailored’ to clients. They argue clients  will keep coming to therapy until they are told not to as the therapist is in the more powerful position and dictates the terms of engagement and termination of therapy. This was apparent in this current study where the nuance behind participant narratives  gave the impression that clients were supposed to stay until they were told they were finished.

For single session theorists, the OAAT/SST model offers a form of equity and diversity for clients.  Cannistrà (2024) states that the ability of a theory, method, or even individual intervention technique to assist a client in achieving their intended result is what gives a session  merit, not just the conceptual instrument itself. This implies that a single method, theory, or even epistemology can never be suitable for everyone. However, findings from this research suggest OAAT/SST is a long way off being embraced. Shedler (2022) and Schleider et al. (2021) state that tradition therapy modalities remain rigid in their approach and are embedded in the historical foundations of counselling itself.  

[bookmark: _Toc231809613]Discussion Conclusion 

On reflection across data analysis and discussion of  the findings it was apparent that an invisible thread ran through participant narratives. Power and time are companion bedfellows in the therapy room. Time can be subjective in the development of the long-term  therapeutic relationship and act as a third person in the counselling room within single session working. Within this current discussion it was evident that this affected the development of the therapeutic relationship.

[bookmark: _Toc231809614]Implications for Future Practice 

Cannistrà (2024) argues OAAT/SST allows the freedom to align with differing modalities that suit the diversity of clients, making this an equitable approach to counselling. They state that differing techniques can be used to in a session as what works for the client remains the priority. However, the findings of this study indicate that the single session concept is not yet  completely understood by therapists and organisations alike. The roll out of OAAT/SST suggests at some time or other therapists will encounter this model of counselling in their working practice, whether asked for by a client or rolled out by an employer. This would suggest that training needs to be underpinned by of the philosophy of the model for therapists to feel truly comfortable and understand working in this way. 
 
[bookmark: _Toc231809615]Recommendations

Further research would be advantageous into therapists creation of the therapeutic relationship within OAAT/SST. Time was viewed as an important factor when considering the therapeutic relationship and the client.  More research into time, power and counselling practice as a whole would lead to informing current practice. 

Colleges and universities may need to look at time and power as factors that interlink counselling and the therapeutic relationship. The establishment of OAAT/SST training should be at the forefront of courses involving counselling so students can become self-aware of their own therapeutic identity and the power dynamic within the counselling dyad.

For  organisations OAAT/SST appears to have been allocated a task orientated approach to simple mental health conditions, which, while it  reduces waiting lists for therapy, may not be precisely what the philosophy of the model actually is.  Organisations need to become less rigid in their approach to OAAT/SST as the concept itself is based on the freedom of approach used by the therapist to achieve positive results. 

Professional bodies could also  offer continuous professional development opportunities to qualified therapists in this area in order to highlight the ethos of this approach.

[bookmark: _Toc231809616]Limitations 

This study involved only five participants, therefore the conclusion formed is based on a small population.

As RTA was applied to this study, the researcher’s own subjective opinion informed  the analysis and discussion of data. Another researcher may have interpreted the data in a different way meaning the findings remained open to interpretation. 


[bookmark: _Toc231809617]: Overall Conclusion 

This research study asked: How do therapists narrate their experiences of building the therapeutic relationship within single session therapy?

In answer to the research question the ability of meeting the open approach of the OAAT/SST model coincides with how therapists form the therapeutic relationship with clients.  Analysis of the data showed that the therapeutic relationship was viewed differently by all participants. For some participants the freedom to be allowed to only see clients once suited their therapeutic identity where the autonomy to drop the constraints of time and work closely in the here-and-now led to therapeutic depth and relational embodiment within the therapeutic relationship. These participants were able to let go of the worry over complexity of issues and concern over time restraints, the therapist was able to fully bear witness to the client’s story. When this occurred it was interesting that clients vocalised they did not need to come back. 

For others, the fear of working with complexity appeared to distort the concept of time, where they felt only simple mental health issues could be addressed. Perhaps as there is little training in the area of OAAT/SST on offer and the fact that the model has a free approach to its delivery is a difficult concept to understand. What is apparent is that the premise therapy should be long term and remains embedded into counselling hierarchy, training programmes and society as a whole. 
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Participant Age Gender | Employment | Length of | UK Nation | Accreditation
Pseudonym Status Time of
Practicing | Occupation

Jenny 5464 Female Self- 5 years Scotland | BACP
Employed

Amy 5464 Female Self- 14years | Wales BACP
Employed

Emily 4554 Female Self- 8 years England | BACP
Employed

Anna 5464 Female Employed- | 8 years Wales BACP
Third Sector

Sarah 4554 Female Employed- | 6 years Wales BACP

Third Sector

Table 1: Participant Demographics
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Question 1:     Can you tell me the story of how and when you first became involved with Single  Session Therapy in your work as a therapist?   Question 2:      What tales can you tell me about your experiences of training in SST and how , if at all   these experiences relate to the way you currently   work ?   Question 3:    Can you tell me a story about a moment in your SST work  when you noticed the  therapeutic relationship, if such a moment stands out for you  ?   Question 4:     Looking back across your SST practice can you tell   me   the story of a session that has  stayed with you and how you understand that experience now?   Question 5:   Thinking   back over  your SST practice can you share a story of a session that raised  any  challenges and how you made sense of th is   as a therapist ?   Question 6:     What stories emerge about you r sense of self as a therapist within this way of working ?    
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Phase Phase Four. Phase Five:

Phase One: Three Developing Refining,

Phase Two: Phase Six
Familarsat Generating and Defining and
on Coding Iniial Reviewing Naming Witing Up
Themes Themes Themes

(Figure 2: Reflective Thematic Analysis Sequence, Braun ef al 2022)
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PARTICIPANT 3
CODING CHART

Code
key words
reflections

Key Quotes

Notes

Key words:
Contact,
Human-to-human
Person-to Person
Therapeutic, heard,
being present

Refle

1

That is on the balance
of the bits that | really
love, which is the
human to human
connecting at a really
deep level" (p 32,
lines 1072-1073)

“Human to human
connecting... Those.
moments like that with
that client where you
can just see something
therapeutic happening
before your eyes.”
(p32, lines 1073-74)

“Itwas a person-to-
person moment. One
individual vith their
experiences,
connecting with
another individual with
theirs” (p.37, lines
1254-55)

“Ithink SST___Its a
chance for them to be
met where they are
heard, listened to, their
reality” (p 34, lines
1139-40)

human to human
connection is
connected with
presence and the
therapeutic relationship

Relationship is central
tothe encounter

Partiipant talks a lot
about holding space in
an hour

Participant repeatedly
retums to connection,
not technique, as what
matters most in SST.
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  Participant Recruitment Information Sheet   Title of Study   :    Therapists’ Perspectives of Single Session Therapy and the Therapeutic  Relationship: A Narrative Inquiry   Invitation to Take Part   You are invited to participate in a research study exploring how therapists make sense  of their experiences delivering One - At - A - Time Therapy (OAAT)   or   Single Session  Therapy (SST) . Before you decide, please take  the  time to read the following  information and consider whether you would like to take part.     What Is the Purpose of the Study?   This study aims to understand therapists’ stories, reflections and personal meanings  related to working within OAAT /SST   services. By sharing your experiences, you will  contribute to a deeper understanding of how this model influences  the client - therapist  therapeutic relationship, clinical decision - making and professional identity.     You are eligible   to take part    if you:      Are a qualified   person - centred /   humanistic   counsellor   who has been practicing  for at least a year      Have at least  six months  experience delivering Single Session Therapy or One - At - A - Time Therapy.  
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    Participant Consent Form   Research Project:    A Narr a tive Inquiry Based On Therapists’ Perspectives Of  Single Session Therapy And The Therapeutic Relationship     Thank you for considering taking part in this study. Please read the statements below  carefully, then sign   and date the form electronically  to indicate your agreement and  willingness to take part in the interview. Once completed, please return the form to the  researcher. If you have any questions before participating, feel free to contact the  researcher   Louise Wright    by email   ( 1904059@student.uwtsd.ac.uk   ).         please tick       I am aware that this study is being undertaken by a third - year MA   Psychotherapeutic  Practice    student as part of their dissertation project.      I consent to take part in the interview, which will last up to 60 minutes   on  Microsoft  Teams .      I understand that my involvement is voluntary and that I may choose not to answer  any question, or to stop the interview at any point, without needing to give a reason. I  also recognise that I can withdraw from the study at any time.      I understand that actual  anonymised   quotations from my contributions may be used  to support the research .      I understand that the information I share will remain confidential and will be  anonymised using pseudonyms. Any other individuals referred to during the interview  will also be anonymised.   
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O Findings may be the subject of journal articles/conference presentations and/or any
other related educational or research work. Data collected will be sensitively destroyed

once the research project is finalised and the degree is awarded

T 1 understand that | can withdraw from this study at any time up to the designated
cut-off point (one morth after the interview), without giving any reason. if | do so data

collected relating to me will be destroyed and not used in the study.

T 1 am aware that all data will be stored in line with GDPR and the Data Protection
Act.

1 understand that the interview will be audio and video recorded via Microsoft teams
and later transcribed by the researcher, and that only the researcher will have access
to the full audio/video recording. The MS Teams data storage policy is below:
hitps://pulse microsoft com/en/work-productivity-en/na/fa2-privacy-and-protecti
your-data-in-microsoft-teams/

T 1 consent to participate in a MS Teams interview and to this being audio/video

recorded.

can use a pseudonym for the MS Teams meeting if | so wish

know that if | have any questions or concems about the study, | can raise them

with the researcher

I have the contact details of the research supervisor should | wish to follow up any

issue or concerns.

I understand that, once the interview is complete, | will be given a debrief form and
the chance to speak with the researchers about any questions or concerns.

B agree to participate in the study conducted
by Louise Wright, post graduate student, University of Wales Trinity Saint David,
under the supervision of Dr Beverly Cole

Participant signature:

Date
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Participant 3

focus, attention, respect, best parts of me, time-limited, boundaries,
Key words.

fulfllng, inspiring, stories, novelty, variety, snapshots, connection,

presence, trust, listening, witnessenergising, inspired, enjoyment,

variety, stimulation, ~feel, sense, moved, affected experience,
energy, tension, heaviness, upset, empathy, moved, affected,
laser, concentrated, energy, 1<t/ bounanes, responshly
dependent, ethical, compassion, emotional, connection, human to
human, feeling, heard sadness, tears, noficing, therapeutic

relationship. fime_laser_avoidant. reflect. wonder

 Z
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PARTICIPANT DEMOGRAPHIC FORM

Please could you take the time to complete the following and return with your
consent form

Age: What is your age range?
Please v the box that applies to you
01824

025-34

0 35-44

0 45-54

0 54-64

065+

Gender: What is your gender identity?
Please v the box that applies to you

0 Male

0 Female

2 Non-binary

O Prefer not to say

3 Other (please specify)

Employment Status: What is your current employment status?
Please v the boxes that apply to you

O Employed full-time

0 Employed part-time

2 Self-employed

3 Work in charity sector

3 Work for private organisation

Professional Membership
Please v the boxes that apply to you
OBACP
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 NCPS    Other ( please   state which)     Please state length of time working as a qualified counsellor   

Years  
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INTERVIEW SCHEDULE

Therapists’ Perspectives Of Single Session Therapy And The Therapeutic
Relationship: A Narrative Inquiry

Date:

Time of interview:

Venue/ Mode of Interview:

Interview with participant recorded on

Duration: Approximately 60 minutes

Introductions:

Briefly describe project and interview protocol including purpose of study, recording,
dissemination and withdrawal, ensure interviewee is comfortable, has copy of the
information sheet and verbally confirms signed consent.

Remind participants they can decline to answer any questions they do not feel
comfortable with.

Interview Questions

Topic 1: First Encounters with SST
Question 1:

Can you tell me the story of how and when you first became involved with Single
Session Therapy in your work as a therapist?

Topic 2: Training / Preparation
Question 2:

What tales can you tell me about your experiences of training in SST and how, if at all
these experiences relate to the way you currently work?

Topic 3: Noticing the Therapeutic Relationship
Question 3:

Can you tell me a story about a moment in your SST work when you noticed the
therapeutic relationship, if such a moment stands out for you ?




image27.png
Topic 4: Meaningful Moments
Question 4:

Looking back across your SST practice can you tell me the story of a session that has
stayed with you and how you understand that experience now?

Topic 5: Challenges
Question 5:

Thinking back over your SST practice can you share a story of a session that raised
any challenges and how you made sense of this as a therapist?

Topic 6: Professional Identity
Question 6:

What stories emerge about your sense of self as a therapist within this way of working?

Interview Non-Directive Prompts:

Can you tell me more about that?

Are you comfortable expanding on this?
What was that like for you?

How do you understand that?

How are you experiencing this emotionally?
What does this mean to you?

What is it like to talk about this right now?
What are you noticing as we discuss this?

at feels important to mention before we move on?

Closing Invitation

We have 5 minutes before we finish, is there anything else that feels important about
your experience of offering Single Session Therapy?

e Thank the interviewee for participating, assure them of anonymity of responses
and advise what will happen next.
o Ask whether participant has any questions
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+ Cool down period, debriefing chat.
+ Remind of the procedures in place (signposting) should any participant feel
concerned about any issue which has arisen during the interview.
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Prifysgol Cymru

Y Drindod Dewi Sant
University of Wales
Trinity Saint David

Study Debrief Sheet

A Narrative Inquiry Based On Therapists’ Perspectives Of Single Session
Therapy And The Therapeutic Relationship

Thank you for taking part in this research study.

This aim of this research was to understand how counsellors construct and narrate
their personal experiences of One-at-a-Time/ Single Session Therapy (OOAT/ SST),
paying particular attention to how this way of working effects the client-therapist
relationship and professional identity. To date, this is a subject area within academic
literature that has been under-explored. By taking part in this study you will have
contributed to the growing body of knowledge concerning this important topic.

If you have any questions or concerns about your participation in this study, please

contact the researcher Louise Wright via 194059@student.uwtsd.ac.uk or the
academic supervisor Dr Beverly Cole via beverly.cole@uwtsd.ac.uk

If you wish to withdraw any of the information you have provided, please inform the
researcher within one month of the interview. Should this be the case, your
contribution will not be included in the research. After this period, your data will be
anonymised to the greatest extent possible and identified only by your unique
pseudonym.

Participant participation can sometimes invoke emotionally sensitive reflection and
occasionally this can prove to be distressing. If answering any of the questions
posed during the interview led you to feel distressed and if you would like to speak to
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someone about your thoughts and feelings, we will have time for this at the end of the

interview.

Arrangements can also be made for you to be provided with a list of helpful
organisations so that you can talk further about any aspect of the research which has
caused you distress.

Some useful signposting suggestions are provided below.

If you require any further information, please contact the researcher within seven days

of the date of this form.

Thank you once again for taking time to participate in this study.

Louise Wright (1904059@student.uwtsd.ac.uk)

MA Psychotherapeutic Practice

University of Wales Trinity Saint David

HELPLINE NUMBERS AND SUPPORT:
Samaritans: telephone number 116123

Mind Infoline: Provides information on mental health problems and local help
options. They can be reached on 0300 123 3393.

NHS 111: For urgent mental health help outside of regular hours, calling 111 and
selecting the mental health option can provide rapid access to local services.

Talk to your supervisor

Access work based mental health support
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Figure 4: Phase 2: llustration of Researcher Coding/Sub-Coding and using Quotes Reflexively
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Sub codes

Pl ] P3 P4 P5
Jenny Amy Emiy Amna Sarah
Traning Traning Traning Training Trainng
Expectations | Unexpectedness | Comection | Referd ~ Referrals
Alttude Atttude Emofions | Connection ~ Limits

Skils Comnestion [ Time Emolins  Winessing
Lits Autonomy Confidence | Skis Connection
Comnection | Winessng | Limits Limts Responsbilty
Disappontment | Emotions Afttude | Time Atitude
Autonomy | Belef Concerns  Resistance

Winessng | Letting Go Winessing | Belief
Resistance | Inadequaces | Inadequacies | Responsibiity £
Responsibity | Responsibiy | Practice

sils skills Ethics
Resistance Winessing
Attuce

Table 3: Phase 3a: Constructing Sub-Codes
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Main Code

Sub Codes

Boundaries

Training
Practice
Limits
Time
Responsibilty

Referrals

Presence

Connection
Emotions
Unexpectedness.
Skills

Validation

Witnessing
Autonomy

dently

“Alitude
Belief

Tension

Resistance
Confidence
Disappointment
Concems.
Unexpectedness
Inadequacies
Letiing Go

Suitability

Expectations

Table 4: Phase 3b: Construction of Main Codes
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Figure 5: Phase 4: Initial Reflection/Consideration of Themes
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Figure 6 and Figure 7 - Phase 4 Revisited: Reconsideration and Reflection on Final Themes
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Figure 8 Phase 5: Refining and Defining Themes
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Table One: Final Themes





image17.png
Finding Supporiive Quotations Cilafions
De Geestand
because it is just one session we Meganck,
"have with somebody, we don't have 2019
Time as a construct and the the “ongoingembedding of their
stories where we've worked with
Management of the them over a long period of time
(Emily: p.14, lines 454-456)
‘Therapeutic Relationship
with single session therspy you
have (o be so focused on exactly Porter efal.
what they brought that f they start (2025)
0G0 offthen you bring them back.
50 you bring them back a ot quicker
(Amy: p 35, lines 847-852)
Part of me would think at the start,
‘oh, what fthey want to talk about it
feels unfair f | dont ef them talk ‘Schleider et
‘about what they wart to talk about. al. (2021)

But then | was thinking, no, actually,
t's not fair on them I llow them to
dothat (Anna: p. 16, lines 549-552)
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OAATISST Practice s a
Diffcult Concept to Understand

Professionally

Ican only be me. You know, and
that's the thing is that | can only be
me because everybody else is
taken, ight? So | cant be anybody
eise. And even though SST
requires you to be a bit more
business-lke, if you, you krow, for
want of a better word, | find it very.
difficult o just be business-like. |
cant be a therapist. | can only be
me and that's who | am (Sarah p.
21, lines 721-726)

‘Sometimes | think, am I dran to the
single session therapy because the
'people are not commiting for a ong
time and they're going to latch on to
me.. which s not aways
something that | feel that
‘comfortable with (Emily: p.31, lines
1010-17)

Barraclough
(2024)

shir and
Tishby (2024)
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Im more like alaser... .. you've got
100% best of me in concentrated
form and then time over, off we go
(Emily; p.36, lines 1242-1244)

Cannistra
(2024)

Hierarchical Thinking and
Inwardly Facing Beliefs
Discourage Diversity and

Equity

I am super aware of the fact
that _formany of the people in each
o the areas, this s like the Holy
Grailof therapy. this s the only way
o doit (Jenny p.3, lines 98-100)

1o find that some people, and 'm
ot saying all some councillors are
there for the money and s bottoms
on seats and that's not necessarly
the client being met part way (Amy:
p.32, lnes 774-776)

Shedier
(2022)

Baker and
Gabriel 2020)
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that _formany of the people in each
of the areas, this s like the Holy
Grail of therapy. this s the only way
to doit (Jenny p.3, lines 98-100)

1o find that some people, and 'm
ot saying all some councillors are
there for the money and s bottoms
on seats and that's not necessarly
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