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Academic Discipline of Social Justice and Inclusion
MArts/BA Humanistic Counselling Practice


Module: PRACTICUM 2

Assessment Component: ECHC5005


‘Critically reflect on your counselling work with a client, explore ethical issues, application of theory, process recall and use of supervision’











This case study will reflectively and critically assess counselling skills and practice as recorded by video on 28/01/2019. It will briefly set out the circumstances before considering events within the recording to explore process recall, application of theory, ethical issues and the use of supervision using peer reviewed research. It will explore concerns, challenges and opportunities for learning for the student counsellor arising out of the reflective process. 

The peer student triad session was set up with three peer students as Client, Student Therapist and Observer. The room was in Swansea University and available to use exclusively for the recording. As a member of the British Association for Counselling and Psychotherapy (BACP), the importance of making sure the environment is set up in such a way that both the client and therapist are comfortable is recognised as an essential part of good practice (BACP, 2016).  For this case study the client will be called ‘Mary’ to retain her anonymity and to ensure confidentiality.  

In considering diversity, it is important to note that social diversity is as important as the diversity of characteristics (Bond, 2015).  Each individual is unique and it is the acceptance of that difference that allows the therapist to exhibit the core conditions.  In this regard, the therapist is aware that Mary was born in a different country and has lived within different cultures. Mary is single whereas the therapist is married. Mary’s mother is alive whereas the therapist’s is not. There are social similarities as both Mary and the therapist are white, female and working class.  There were no issues of language and general perceptions of the world are very similar.  In other circumstances there could be a greater level of social and characteristic difference.  The therapist needs to be aware and prepared for those different levels of diversity.

The session would last 20 minutes, and it was important to ensure the space was conducive to the participants safety. However, given that this session was being recorded, it became evident that to ensure they were both visible on the video, the client and therapist would have to sit closer to each other than the therapist would usually sit with a client.  Feelings of being uncomfortable due to the limitation of personal space were recognised and bracketing these feelings off enabled full attention to be given to the client and the session.  

The video shows the third triad session with the client. In the first session the use of a contract to set up and create the boundaries for the therapeutic relationship was explained.  The contract covers the time and length of the sessions, the use of supervision to ensure the work is within the ethical framework of the BACP (2016) and that all discussions with a supervisor ensures the client’s anonymity is protected.  The client was also informed that confidentiality is of paramount importance within the counselling relationship as it is part of the creation of a safe space for the client to explore their issues.  The limitations to confidentiality were also discussed, such as if the client were to disclose that she wanted to harm herself or someone else (in those circumstances a third person, such as her GP or a relative would need to be contacted for her own safety). Other possible reasons to break confidentiality would be if she were to disclose involvement in money laundering or acts of terrorism. Once the client’s understanding of the contract and limitations to confidentiality were clarified and both therapist and client were happy, the sessions were able to commence.

As this session was being recorded for a therapist training assignment, the presence of the camera and the third person in the room were noted.  Although not the first time a session has been recorded for an assignment, the therapist still had feelings of nervousness knowing that the camera was capturing every facial expression, spoken word and physical action. This was recognised as performance anxiety due to knowledge that it will be watched and marked. It is suggested by Gossman & Miller (2012) that whilst student counsellors initially experience anxiety when being recorded and felt that their ability to be present was impaired, given time and familiarity with the process, their performance anxiety improved as did their development of skills.  

Although there is understanding that reviewing the video will facilitate a stepping back from the immediate experience to observe the interactions, recognise what is being done well and identify areas for improvement, there is still the sense of not being in the true self when being recorded. There is presence in the session, but also an awareness of ‘performing’ as the video will be watched by course tutors.  This is supported by Gossman & Miller (2012), noting that one participant commented that they ‘go back to what I think the tutors are looking for’, which is reflected in a desire to do the best for the client, but also do well in assignments by ‘hitting’ the targets.

There was mindfulness that the ‘client’ is also a peer (as is the observer) and the session was limited to 20 minutes for the case study and assignment.  Being a peer opens the possibility of a dual relationship – how will the client/peer feel about opening up in such an environment in the first place and how will they feel if they do open up, sharing their own issues and troubles, and then must face the ‘therapist’ and observer in the context of a classroom? Research into learning from triads, Smith (2016), notes these issues are a concern for students that must be managed to gain benefits, such as empathic understanding for a real client’s feelings when in sessions.

Due to previous sessions with the client in which relational depth was being developed there were also concerns that the short length of time contrasts to a real hour-long session in that the 20 minutes may significantly limit both the quantity and quality of therapeutic interventions. To maintain the client’s safety, they must leave the session feeling grounded, which can take time (and meant this session extended slightly to 22 minutes).
 
As an integral part of the third session together, Mary was reminded of the contract.  While doing this, it was noted that one of the IT technicians was standing outside the room. There were concerns that there would be a disturbance if he knocked the door. At the time and on reviewing the video it is recognised that the anticipation of an interruption caused sensations of being flustered and a physical stumbling over words.

Whilst a simple reminder that complete control of situations is never realistically possible, the practical use of a ‘do not disturb’ sign would have shifted the responsibility for managing any interruption to the person knocking at the door rather than the triad participants. Also, the presence of a do not disturb sign would have enabled the therapist to remain focussed on Mary as client and the therapeutic process throughout the session.  It is evident from the video that these feelings were recognised, focus was regained, and attention returned to the therapeutic relationship with Mary.

Working with Person Centred Therapy (PCT) as a main modality and bringing in other humanistic strands of Gestalt and Emotion Focussed Therapy (EFT), means that the core of therapeutic practice is a connection with the client, which form the foundations of the therapeutic relationship. When working with clients, there is an innate and natural approach to exploring the feelings and emotions of the client. How the client feels in their body (phenomenological noticing) and how they feel in their emotions is deeply connected and once the client can access these feelings then therapy can, and does, facilitate change.  It is suggested by Greenberg (2010) that once clients are aware of their emotions they can manage them, which makes facing the ‘dreaded’ emotions easier to transform.  

Within the first minute of the session Mary began to cry. On noticing that the depth of her emotional expression contrasted with that of previous sessions along with a difference in how she was talking about it on this occasion, it felt important to hold the space for her, so she could continue to experience these emotions. Through this holding Mary appeared able to access and begin to verbalise the difficult issues she has had with her mother, and which continue to affect her daily life in a variety of ways.
The words accompanying her tears conveyed a sadness she has held for a long time in respect to the lack of her relationship with her mother when Mary was a child. Mary, in between her tears, spoke about this relationship in a more vulnerable way than previously and it was as if she had been given permission to cry in a safe space and was taking the opportunity to do so.  This interaction shows that the counsellor has empathic understanding of the client’s frame of reference (Rogers, 1957).  In holding the space, the therapist validated her need to express the emotion and that she did not need to apologise for crying.  The contradiction within EFT is explained by Greenberg (2010) as despite wanting to change, the full acceptance and ‘being heard’ of the emotional pain must precede actions to change. Mary’s depth of feeling in the session needed to be fully heard before any other intervention could achieve anything that Mary might consider positive.

There was an interesting moment where Mary was crying, and she also laughed a little.  
Research into client’s laughing in therapy by Gupta, Hill and Kivlighan (2018) identified that laughter can highlight processes underneath conscious verbal communication and can either support or negate the spoken words. Until it was clear why Mary was laughing, an intervention using immediacy risked pulling her away from the depth of feelings she was experiencing and into a thought-based process. The importance of holding the space for safe expression of her emotions with acceptance and unconditional positive regard (Rogers, 1957) still felt to be the most appropriate intervention. However, the issue of crying and laughing at the same time was addressed later in the session when she presented with the same behaviours on further occasions.  

Research by Robinson, Hill and Kivlinghan (2015) into the prevalence, intention and consequences of crying within psychotherapy sessions using Nelson’s ‘Seeing through tears: Crying and attachment’ (2005) as the main basis for their own research. They noted that crying is often considered a recognised measure of client engagement and commented on the lack of research into such a common therapeutic experience. Robinson et al (2015) described how Nelson differentiated between three forms of client tears – inhibited; crying that is being held in or stifled, protest; crying as an expression of refusal and sadness or despair; crying that acknowledges loss – whilst linking them with different client attachment styles building on Bowlby’s (1969) theories and describing crying within a relational context.  However, Robinson et al point out that clients work with adult attachment styles, not children’s and that there is a lack of empirical evidence to back Nelson’s work.  

Research by Capps, Fiori, Mullin and Hilsenroth (2015) also commented on the surprising lack of research, adding that it almost always examines the therapist’s response to client crying – no known work had previously focussed on the consequences, causes or differences for the clients who cry. Capps et al (2015) note the historical importance of ‘catharsis’ underlying long held therapeutic ideas on crying. Their research method identified the therapist’s intervention prior to crying and found that encouraging the client to express feeling, suggesting different understandings not previously considered, focussing on early memories and wishes and encouraging exploration of difficult feelings were the main therapist interventions.  During the tears the usual response of the therapists was to hold the space and despite the tears Capps et al (2015) concluded that although patients found crying indicated difficult sessions, the therapeutic relationship remained strong.

Several times in the session, Mary laughed at the same time as crying. Although this was not addressed at first, as the session unfolded there was a shift in her emotion; whilst her crying was previously very intense and the feeling in the room was heavy (as if she had carried this around for a very long time) now the feeling had shifted and was almost cathartic (Capps, et al., 2015) and the laughter started to become more prevalent. At this point a Gestalt intervention was made to reflect the noticing of the laughter and the tears and asking what it meant to her.  Mary acknowledged that she ‘is not used to sharing her emotions’ which conveyed a sense that she was a little embarrassed but also felt overwhelmed.  

As this was the third session, it was felt that the therapeutic relationship was strong enough for such use of phenomenological noticing to help Mary recognise her emotions and explore what they may mean for her.  Phenomenology is explained by Greenfield and Jensen (2010) as enabling a more contextual approach through exploring, identifying and interpreting the meanings of stories that clients share. It shows that we learn from reflecting on our experiences, rather than just having experiences, and that a phenomenological approach can be used within counselling as a method of reflective enquiry into both the therapist’s and the client’s world views to facilitate the learning process.
“Phenomenological discourse offers an authentic understanding of the patient’s predicament….that is grounded in his or her own life experience, shaped through his or her own voice, tempered by his or her own emotions and feelings, and embedded in his or her own values” (Greenfield & Jensen, 2010)
The phenomenological therapist understands that if we do not reflect on ourselves we act unconsciously and that current experiences can flow or flood through our subconscious, affecting our thoughts, beliefs, values and morals without awareness. This can leave us reinforcing thoughts, beliefs, values, morals and behaviours that cause the psychological distress that may lead to engaging with therapy. In phenomenological noticing, a therapist keeps an open eye and ear for any words or actions that may reflect complex thought patterns that highlight the client’s embodied concepts and reality of life to assist the client becoming aware of it as well.

During a session the therapist is aware of, holds, and can bracket their own assumptions about what is happening for the client: What do they believe is Mary’s experience with her mother that is driving her behaviours? What do they believe are the experiences of women’s relationships with their mother in general? What do they believe are the experiences of women who are in therapy about their relationship with their mothers? What do they think is the proper course of action in this case?  With this bracketing, the therapist is then able to step outside their own world view and ask what is Mary’s daily experience like? How does Mary’s lived world present itself?  If the therapeutic intervention goes further, the client and therapist may be able to ask together how does this new knowledge enable Mary to reconceive her values? Where does Mary want to go with this in her life? What does this change mean for the therapeutic process?

Mary spoke about how much contact she has with her mother and the issues around setting boundaries to that contact.  Mary expressed that her mother tells her that she loves her, something that she never did when she was a child “when I needed it”.  It appeared that there was now also anger and resentment in the room, so Mary was asked to verbalise what was going on for her.  She confirmed that she was feeling a bit of anger but again also laughed at this point.  She then became very emotional and talked about the anger coming from her when she was a little child needing her mother who was never there for her.  A Gestalt intervention of placing the angry part of herself on an empty chair to see what it looked like and what it wanted to communicate could have been used as well – each of these interventions could have supported Mary in reframing her understanding and perceptions.  Instead, the intervention of holding the space to allow her to continue to be with her emotions and experiences was used. Upon reflection, and after watching the video, this is still felt to be the wisest choice due to the circumstance of time limitation and prioritising her safety rather than take her into another therapeutic intervention and then having to ‘end’ it prematurely.

When using an immediacy intervention (Greenberg, 2011) to reflect that Mary was showing tears and laughing at the same time, Mary responded immediately by explaining that she doesn’t let go of emotions and how it is easier to laugh through the pain rather than sharing it with someone. Case Studies by Kasper, Hill and Kivlighan (2008) and Hill, Sim, Spangler, Stahl and Sullivan (2008) explore ‘immediacy’ in some depth. They consider the range of immediacy interventions, the therapist’s attitude towards and use of immediacy and the client’s immediate responses to and growth from immediacy.  The definition of immediacy differed in each case study – a) disclosures within therapy sessions from the therapist about how they feel about the therapist/client relationship, about the client or about themselves, b) disclosures from both client and therapist in the current moment. Differences in methodology would appear to make the conclusions difficult to correlate as one client was a ‘well-functioning’ volunteer from university campus who was interested in the study and the other had been through a traumatic past and was chosen from an intake session while actively seeking therapy. 

Despite these differences, similar positive effects of immediacy were noted in both studies – negotiating and establishing rules for the relationship, expression of real concern for the other, encouraging the client to go deeply into personal topics and understanding relationships in new ways.

The use of immediacy in this session worked well and allowed Mary to explore her feelings deeper, something which a student counsellor can have concerns about if they are inexperienced.  The research undertaken by Spangler et al (2014) explores the process, issues and benefits of training undergraduates with immediacy skills. The students noted that immediacy is not a general social skill and one that created in them feelings of inauthenticity and concerns about damaging their therapeutic relationships.  The feedback from students included the benefit of practising to develop competence, observing immediacy take place and undertaking it initially with colleagues rather than starting with real clients. They also commented on feeling the need for an existing relationship with someone before trying it, that it feels awkward and uncomfortable and that being watched by a large group (class peers) whilst practicing was stressful. The diversity of participants also revealed differences – women and African Americans found the process easier than white male students due to the cultural ethos of sharing feelings more openly and a Euro-American found opening up negative discussions more difficult.  Several students noted that immediacy is very different from exploration skills – taking the focus away from the client and how to undertake interventions, to focussing more on the therapeutic relationship, context and conceptualisation.

It appeared that Mary was starting to become aware of a change within herself using the therapeutic relationship and how she deals with situations, which is part of the self-actualisation process.  Mary gave the sense that she is a very independent woman, and this was reflected to her, asking how it felt to be sharing her emotion in this therapeutic relationship.  She stated that it was like a ‘revolution’ – initially it was thought she meant to say the word ‘revelation’ but looking back on the video the possibility it might have been a Freudian slip has to be considered and she did feel she was experiencing a revolution towards what she was describing as her mother’s newly acquired neediness.  

Freud’s approach to slips of the tongue was critically discussed by Reason (2000) - that of an intention of the unconscious to communicate, with alternative interpretations, allowing for an unintended action arising out of a mixture of otherwise common behaviours, but potentially embarrassing nonetheless. Reason concluded that Freud was probably not right in stating that all slips are intentional but is correct that such slips are manifestations of unconscious processing, though this would have to come from a wider interpretation of the unconscious including habitual behaviours in daily life.

An intervention at this point could have been to ‘correct’ her or ask for clarification of what she meant, which may have presented an opportunity for laughter in the session and clarified in the moment, but it felt important not to risk further embarrassment and Mary was already recognising her own changed viewpoint on the matter – it felt important to follow her phenomenological development rather than create a different one.

The next section of the video shows Mary using non-verbal gestures while explaining that the issues with her mother felt like a weight on her shoulders.  She was touching her shoulders and then gestured a sweeping away action away from her and towards the therapist when she said she felt relief (to be getting the feelings out).  She talked about the feelings holding her in the past and there was a sense that letting go of this emotion was enabling her to be free of the past.  She explained that she felt that she had put the emotions into a little box which she had put away somewhere.  Using a Gestalt intervention, she was asked to describe the box.  This felt an appropriate intervention at this point because it allowed her to realise from her own descriptions that when she was holding everything in, the box was small and closed but now that she had started to explore her feelings, the box was large and open.  Mary was relieved that she had the chance to talk and not hold things in.  She then went on to describe the box in more detail; the colour and size of it and it was discussed how different the box was before and after she had started to talk about the content.  It was reflected to her that it felt like the weight was shifting and there was relief in the room.  
Gestalt intervention is described by Bloom (2009) as facing the natural attitude from the wider perspective including what has been bracketed and the therapeutic relationship in the developing moment.

It was observed at the time that there was a physical sensation of tension shifting within the therapist’s body, which could have been an element of transference and counter-transference or possibly an indication of the depth of the therapeutic relationship. However, in reflecting the sense of weight shifting Mary recognised the accuracy of the observation. The use of the verb ‘selfing’ is explained by Mann (2010) as Gestalt’s way of seeing the person as constantly in movement, perception and experience of ’self’ changing, underpinned by our history, in response to the current situation. Descriptors can lock a person in time and space, whereas in ‘selfing’ people behave in certain ways due to the interplay of their history and current situation.
 
The findings of Sackett, Lawson and Burge (2012) found that trainee counsellors and clients experienced many of the same things as meaningful; emotion, insights, goals, immediacy and the therapeutic alliance. Although overlapping, Sackett et al noted that clients valued goals more than therapists and therapists valued immediacy more than clients. In the session Mary went through a process of expressing deep emotions which in a full session, or the next triad, might lead to goal identification and techniques to help Mary achieve them.

Although supervision has been used previously to reflect on work with clients, the therapist feels that the 20-minute time limit itself limited the range of interventions that could have been explored without leaving Mary at a vulnerable ‘loose end’ and this professional judgement, in these circumstances, maintained Mary’s safety as the priority intervention.  In discussing supervision, Parcover and Swanson (2013) explain that it is meant to support the supervisee to attain further improved levels of competence. Further exploration of Gestalt, supported by supervision, would enable the therapist to develop competence in its application to practice.

This case study has identified both strengths and limitations in the student therapist’s theoretical approach and use of skills. A good therapeutic relationship had been built in previous sessions, enabling Mary to go into her issues more deeply and emotionally than she had been expecting. The therapist made the decision to hold most of the session within PCT framework due to the time limit on the session as well as for the client’s safety.  At the same time, the therapist was aware of other models that could have been utilised and although still comfortable for the reasons of not using them on this occasion, is aware that the session would have been very different if other modalities had been employed more – how do you assess which was most beneficial for the client when the session was as it was.

The greatest and most exciting area of learning self-identified by the therapist was around gestalt therapy – something that will require commitment and further experiential learning as well as reading to develop more fruitfully the awarenesses and range of interventions that could be used in therapy sessions.

The largest ethical concern for the therapist was the interplay between the time limit of the session, the presence of the camera and possible dual relationship. The therapist feels confident that the best approach was to minimise harm to Mary in the circumstances, leading to the series of interactions as observed on the video.  In different circumstances, where there was a longer time for diving into the client’s issues and experience, the therapy session would likely have unfolded differently, with a more competent use of different modalities to respond to and interact with the client’s process.

Reflexivity is also a key development of any student therapist.  BACP (2009) sets the criteria and requirements for BACP accredited courses and it is by providing the opportunity to reflect on client sessions, Universities are encouraging student self-awareness and self-development. 
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