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‘If there is no other, there is no I. If there is no I, there’s no one to perceive’. 
(Feng, 1974, p. 25)
     This reflective essay is written from the frame of the counsellor’s [I] internal processes during a therapeutic session between two trainee counsellors, studying a Ba in Humanistic Counselling Practices at the University of Wales Trinity St. David. The client, in his mid-twenties who identifies as he/him, will be referred to as ‘the client’ to maintain confidentiality and in the interest of his autonomy. The client and I have only ever met online, therefore all therapeutic work has been carried out across Microsoft Teams; and this is our fourth session together. The client carries a theme throughout his sessions which surround his relationship with his parents. In this session, he discusses what was said during a two-day disagreement with his mother via text, and the impact it has had on him. My purpose is to enable the client to befriend and understand himself and to be effective in promoting change. 

     The aim of this essay is to explore my internal processes while I embark on the client’s journey. It will also aim to critically discuss the process of the counselling session from a theoretical positioning by highlighting practical and reflective elements using theoretical evidence. The essay is written in union with a recording of the session and will discuss points of interest with timings entered into the writing for the viewer’s/reader’s reference. Key themes throughout this essay consist of online working, internal processes, ethical implications, and implementation of theory. Counselling in this context is designed for training purposes, and with the added online element now very much a part of the process, training could now be seen as more clinical than ever before. However, regardless to the physical and psychological distance a screen can create, practical training is still a very humbling and deep experience. Trainee counsellors ‘give’ themselves to the sessions when volunteering to be a peer’s client, and often deep and difficult issues arise. This not only creates awareness and learning for oneself as a client, but also for those who take the role of counsellor, as they prepare themselves for the many client journeys ahead. 
     The session began with a reminder of the confidentiality statement from the counselling contract, which was discussed during the first meeting. Compared to triads work, a new step of asking the client if they are safe and able to speak freely at home has been introduced to the opening statement, due to the online nature of the work. The COVID-19 pandemic has stopped many counsellors and psychotherapists from practicing face-to-face, and the BACP (2018) very clearly states in its Ethical Framework, that therapists are committed to working within their competencies by having up-to-date knowledge and skills. 

     Moving to an online format has raised personal concerns. I was afraid of the ethical implications, such as deciding which room in my home would be the most neutral to work from; its importance was highlighted by the sound of road works at 10:00, where I felt my personal world entered the space, uninvited. I was also fearful of the technological issues such as inconsistent lighting and potential loss of connection. Questions regarding the therapeutic process are inevitably raised when delivering mental and behavioural health services online and being familiar with basic ethical, legal, and technological issues is important (Mallen et al, 2005, p. 777). There are many major challenges when using online resources for therapeutic work, mostly surrounding the blurring of boundaries between private and professional lives (Kaplan & Haenlein, cited in Okopi, 2017, p. 30), which can result in the breaching of ethical codes. Breaching such codes are capable of corroding client’s trust and acceptance of the counselling process through compromising confidentiality. This can lead to serious ethical problems for therapists (Nagel & Anthony, cited in Okopi, 2017, p. 30).

     The client begins to share a narrative around an argument between him and his mother. The session focuses on the words shared during the event and the impact and feelings the client is now left with. There are two threads that run through the client’s sessions. One that his father holds and the other his mother. This week the mother thread has been plucked and it usually has the vibrations of the client feeling disappointed, misunderstood, and his needs not being met. 49:02 and 50:48 are just two examples from the session where the client expresses how his mother and family misunderstand him on a deeper level, and his non-verbal communication expresses how hurt he is from the comments made. Cordon (2010) coined the term Disheartening Insignificance in her research paper The Lived Experience of Feeling Misunderstood and uses it to describe the burdensome uneasiness of the awareness of not knowing how one is seen by others, and the awareness of not knowing if one’s opinion is heard or understood. She continues to explain how it encapsulates a feeling of ‘haunting irrelevance’ when relating to others, and the fear of it resulting in non-inclusion. This theory comes to life when the client states “understanding means everything to me” at 29:22 and “nobody gets you, so who the hell do you engage with?” at 49:26.

     As early as 1:05, the first smile is presented, and reoccurs throughout the session. The client tends to smile or laugh at moments of difficulty, and it often follows, or is followed by, a sigh of frustration, the rubbing of his face, or the rolling of his eyes. When discussed in a previous session, the client explains that he does this because “it’s uncomfortable” to speak about the topics that he brings. In counselling, laughter can mean a multitude of things (Nelson, cited in Gupta et al, 2018, p. 463). It has the potential to represent connection or detachment, inviting or acting as a barrier to closeness, and feelings of gratification can be shared in mutual laughter as well as it serving as a resistance to growth and change (Gupta et al, 2018, p. 463). Therefore, underlying processes may be reflected in laughter. This suggests that further exploration of what is beneath the clients smile or laughter may bring an added reflective element to the session. At 43:52, we share a smile and a laugh together around the             client’s feelings of anger. I feel that this was a defence for us both, as the client may have felt uncomfortable and I incapable of providing a safe space to explore his feelings. 

     Until this moment, I had always felt that mirroring the client’s smile/laughter had served as an affirmation and to encourage trust. To give the message that I am understanding his frustrations, especially due to the client’s feelings of being misunderstood. Tickle-Degnen and Rosenthal (cited in Sharpley et al. 2001) suggest that the development of a rapport and the effective use of the working relationship is built from a major contribution of ‘synchronised and harmonious’ behaviours such as postural mirroring and interactional synchrony. According to Sharpley et al (2001), the most consistent outcome from research surrounding this topic is that the most powerful predictor of successful therapy is the therapeutic relationship, rather than intervention, technique or approach. Although research suggests that these elements are important, the concept of the working relationship is a common thread which connects many different disciplines of therapy. This has been termed the ‘working alliance’ (Hartley et al, cited in Sharpley, 2001, p. 268). Counsellors often face a wide variety of emotionally charged situations that can lead to uncomfortable and unpleasant internal processes, which can influence behaviours during sessions, increasing the potential for reactionary behaviours, and overt expressions (Matise, 2015, p. 28). In professional settings, such as counselling, these impulsive outbursts can induce a state of anxiety. However, Matise (2015) suggests that these expressions of emotion when shared with clients could facilitate the working alliance. 

     Reactionary behaviours and overt expression are clearly demonstrated by my reactions to the client’s story, which were sometimes fast and impulsive. However, other times, were slow and mindful. Dual process theory defines two ways of thinking, which are ancient in origin – one unconscious and intuitive, which is known as System 1, and the other - thoughtful and deliberative, which is known as System 2 (Evans and Stanovich, 2013, p. 223). An example of System 1 thinking is where I use the expression ‘cut-throat’ at XXX in response to the clients account of his relationship with his father, which was unthoughtful and impulsive. An example of System 2 thinking is at 33:04, where I ask the client for permission to say what is on my mind, which was building in thoughtfulness to use the word ‘used’ as a description for what I was hearing. 

     Although both concepts are widespread throughout philosophical and psychological writing, a distinction has been made in ignorance of relating one to the other (Frankish and Evans, cited in Evans and Stanovich, 2013, p. 223). According to Evans and Frankish (2009), most researchers agree that System 1 is actually a collection of many systems that work in tandem with one another and are fast and unconscious. They continue to explain that the fundamental functioning of these systems is universal to humans and are not easily altered. Accounts of human reasoning and higher cognitive processes such as decision making, and judgement are of particular interest in their research. In this session, System 1 thinking presents itself in moments where countertransference is experienced.

     The client expresses at 2:53 “I can’t find a happy medium with her [mother], where I feel safe”. Here, I feel the beginning of countertransference (CT). Recently experiencing a personal process involving the relationship with my own mother, where I had been distant, and guarded after a life of ‘rescuing’. The client shares “so I just rescue you here, because that’s what I’ve always done” at 15:08 and continues the ‘rescuer’ dialogue until 16:35. I found the client’s story incredibly relatable and regardless to my occasional awareness of CT, it manifests into the shape of System 1 thinking and non-verbal communications. Client’s statements such as “I don’t always want to engage emotionally” at 3:58, “she thinks sorry is this curtal word, but it isn’t, because you don’t change” at 6:59 and my response at 16:10, where I say “rescuing her like that isn’t serving you, and potentially doesn’t serve her” are some moments of CT in my internal process. 

     Four of the most prominent conceptions of CT have risen to the forefront over time: the classical, the totalistic, the complementary, and the relational (Gelso & Hayes, cited in Hays et al, 2011, p. 88). I recognise that three conceptions are at play during the session. Classical is defined as the unconscious, conflict-based reaction from the therapist towards the client and are born from unresolved conflicts from the counsellor’s childhood - triggered by the client, played out by the counsellor. For example, the client describes his relationship with his mother as a closed door at 25:14. The moment felt like a platform in which I was able to play out my own experiences through the client’s story, evident in my response (25:20 – 26:01). However, this comment was also tied up in relational CT – which is mutually constructed, where the manifestation of CT in the session is the contribution of unresolved conflicts and reactions of both client and counsellor (Hays, 2011, p. 88). This is measurable by the client’s response to the comment, saying “that’s perfect” at 26:05. The conceptions of CT weave in and out of the session, creating a tapestry of empathy and unresolved issues. My response regarding the lack of learning from his mother’s apologies at 6:59 is of particular interest when discussing CT, as although the response is complementary, and is measured by the client’s confirmation of the reflection to be true, I continue to over-speak regarding the matter, in a System 1 manner, which is also evident at 25:20-26:01. System 1 thinking manifested itself when classical CT was ignited, and then at times is involuntarily converted to relational or complementary CT due to the client’s acceptance and perception. 

     The client and I often discuss the conflict between his inner child and his adult self. At 12:00, I invite the inner child archetype to this week’s session. Complementary CT has been present after introducing the concept of the inner child in our first meeting. Complementary is defined as the counsellor’s reactions that complement the client’s style of relating (Hays, 2011, p. 89). However, Hays (2011) suggests that it is a well-functioning therapist that refrains from ‘acting out’, which allows for the framing of therapeutic interventions and an understanding of the client’s interpersonal form of relating. In my journey thus far, I am only beginning to recognise that CT is a link to my unresolved issues, and therefore I am to close to the beginning of my journey from being able to use it productively. This is apparent when I begin to bite my lip at 28:39 when discussing his mother’s ‘stuckness’ and his ‘evolution’, and again at 30:59 after asking whether the client has thought about why his mother has behaved in the ways that she has. A subtle non-verbal queue that there was a deeper process, suggesting that I may have introduced a concept that is still unresolved for me. It has been echoed throughout research that those who choose to enter the counselling field often have unresolved psychological issues (Buchbinder, cited in Harris et al, 2013, p. 16) and from the many studies conducted with mental health professionals, all have produced the same outcome – that individuals’ career choice of becoming a therapist was impacted by early family experiences (Harris et al, 2013, p. 16).

     During this session, I felt there were missed opportunities to introduce Gestalt approaches which may have brought relational depth and a deeper richness. For example, at 4:07, the client mentions his feelings of unsafety around his mother for the first time and that he feels physically ‘shut off’ from her. The client explains “I don’t know if its you, or me, but ‘something’s’ here and I don’t feel safe” while swirling his hands in front of his chest. Exploring the ‘something’ in the space between the client and mother may have been beneficial for the client. The main objective of Gestalt therapy is to awaken one’s awareness (Mackewn et al, cited in Dominitz, 2016, p. 24). As Gestalt is based on phenomenological and existential approaches, its themes emphasize concepts such as awareness of being grounded in the present experience, regardless of whether the present experiences are referring to events in the past, present or future (as thoughts can be relived in the present), and the development of abilities to observe, describe and enquire regarding one’s feelings, thoughts, sensations and behaviours (Dominitz, 2016, p. 25). The use of metaphors is apparent in this session; however, the client mentions safety throughout, and perhaps a deeper enquiry into the ‘something’ at the start may have untangled that ‘unsafeness’. 

     When theorising ‘safety’, the concept of the ‘safe holding environment’ refers to the non-judgmental, unrushed, supportive continuity provided by the counsellor (Nayar, 2008, p. 56). At 38:28, the client says, “I can’t keep giving to this, it’s too painful”, and a shift occurs in the session. An invitation for relational depth, and although, I try to stay with him, the moment moves quickly, and the invitation is lost. I felt ‘unsafe’ and afraid of falling, and therefore losing grip of a safe holding environment, feeling incapable to embrace the depth. This comes from ‘safety’ being an undercurrent throughout the session, such as 35:30 where the client states “she shouldn’t have been getting her needs met by me”, at 36:36 where the word ‘safety’ is brought up directly again, and at 41:08, where we use a metaphor of the client’s mother letting him go and he gets sucked into a tornado. 

     With so much ‘unsafeness’ seeping through the session, I struggled to close on time. I felt the client needed a strong person-centred approach to feel understood and affirmed, and so it seemed inappropriate to introduce ‘goals’ or ‘strategies’. However, something was needed for the client to end, for his ‘logical self’. We worked over the 50-minute time allowance to see if the session would lean itself naturally in that direction, which it did. At 55:54 the client starts to express “both of them need acceptance, I need to accept them as they are, and then what am I going to do with that”, and the session focuses on what that would mean for him. 

     In the interest of timekeeping and unsafety, to avoid as many difficulties as possible, counsellors need to receive boundary management training (Webb, 1997, p. 175). According to Hartmann (1997), boundaries are relative to ‘thinness’ and ‘thickness’ and are a measurable dimension of personality. Hartmann speaks of boundaries as regions, functions and process which are separate, yet connected. He conceptualises the contents of our minds by giving examples such as the ego, id and superego, and claims that interpersonal boundaries are maintained in the mind. Hartmann continues by sharing his thoughts on defining counselling as a space with thick boundaries – “a well bound space within which boundaries can be safely thinned and psychological work can be done”. It seems that this description is not too far removed from the term ‘safe holding environment’. 

     We close, and I thank the client for being open with me, and that I am humbled by the experience. As mentioned at the very beginning of this writing, this expression not only highlights that I am aware that we are in a training environment and that the client is a fellow trainee counsellor, but also how truly grateful I am for the opportunity to grow. 

     This reflective practice has highlighted many qualities and areas of learning for me, as the counsellor, and provided an experience that I can assimilate into practice. In reflecting on the session, the impact to self was highlighted and areas of growth to take to supervision were noted. I am aware of the ebbs and flows of the ‘self’ during the session – mine and the client’s, and I am aware of the implications that CT may have while skating along together upon the lake of his story, frozen much like the ‘stuckness’ of acceptance for his mother. I ‘see’ the client, but I also ‘see’ myself in the reflection in the ice. My timidness comes from fears of the ice cracking due to the ‘thinness’ of the boundaries, and the relational depths of the lake swallowing us both. Reviewing such a session, points to my lack of belief, in that I have the strength to not only hold onto the edge, but onto the client as well. To learn that the ice is made of ‘thickness’. Like many other counsellors, my personal history has shaped me in becoming the helper, and it is now apparent that what I have learned by focusing the mind on awareness and coping, has a purpose in the universe, but the lack of belief holds me back. How to utilise my own journey as a guide is the next step and allowing the ‘sage’ to be. I have an image of standing at a crossroad, seeing paths and the sense that life will turn out differently depending on which road I decide to take. I have no way of predicting what the outcome will be, for either path, however I feel a sense of making the choice that moves me in the right direction. If this is the case, then trusting my intuition is where the learning will truly begin, and I am curious and ready to look back and see from where I have come. 
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