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The following is a reflexive account of one of my clients which I have presented at supervision. 

Clara (pseudonym) is 55-year-old divorced female who resides alone, she is unable to work due to her condition and has a close relationship with her 2 daughters and grandchildren. She presents with a history of mental ill-health due to historical childhood sexual abuse as well as frequent violent and abusive relationships resulting in hospitalisation.  The main issues for Clara are anxiety and panic attacks, disturbing memories, flashbacks, hallucinations, lack of self-worth and trust issues.  She was referred to our organisation by her Psychiatrist and takes a combination of medications prescribed by her Mental Health Practitioner.  Clara has occasional help from a support worker, has not had counselling before and has never spoken out about her childhood abuse.  

The initial appointment is cancelled on the day, as Clara is said to be extremely anxious and unable to leave the house. Another appointment is offered for the following week and she arrives in the company of her daughter, who stays by her side and supports her throughout the session by being in the room and acting as her scribe when completing the assessment forms.  Clara presents as extremely anxious, shaking, timid and very tearful. I explain that the main objective during this session is to ascertain whether we can work together or if not, whether I need to refer her to a colleague due to her complex needs.    Fortunately, we are able to establish a good foundation for our therapeutic relationship, and with a lot of patience and a sense of humour Clara appears to settle.  
I quickly explain that although I appreciate her urgency to ‘spill the beans’ and tell me everything’, I have a duty of care to keep her safe, therefore we will proceed slowly.  We then discuss humanistic counselling, how it works, and I suggest a plan of how we could work together, with the significance being that Clara is able to ‘step on the brakes’ (Rothschild, 2009) at any time.  We spend the rest of the session learning about and practicing deep breathing techniques to aid her anxiety and conclude by affirming our next session.  Clara appears to be a very different person to the one that initially entered the building, a little more self-confident and comfortable in our therapeutic relationship. 

Although I am happy to observe this change in her, I am also very aware that with Clara’s history, she might look upon our relationship as one with elements of control or power and therefore act in a subservient manner, therefore it paramount and must be made clear from the beginning that  there is no hierarchy in our relationship and that only ‘rules’ we have to abide by are those stipulated in the contract. Clara has ‘control’ and our work is all about growth and change which may afford her choices to live differently in the future.  Clara’s goals are to be able to attend counselling on her own; to be able to go out on her own; to get rid of the thoughts which torment her about her abuse and abusers, and also to be free of her crippling panic attacks and anxiety.  

Clara’s first goal is achieved by the second session, she drives herself to the appointment and looks so much more ‘alive’, dressed vibrantly and beaming with smiles, which gives me confidence in her,  because I recognise that this is an enormous step for her and that it demonstrates that she is happy to continue with counselling and our therapeutic relationship.  However, subsequent sessions are more haphazard, in that one session is missed due to illness and another is rearranged, prompting the question of whether Clara is ready to commit to the structure of weekly therapy.  

When she attends, she is very apologetic for having missed or having had to reschedule and appears anxious and preoccupied with various ‘problems’ which are occupying her thoughts. A great deal of time is spent in session, learning calming techniques such as guided visualisation and deep breathing. Clara is still extremely volatile and emotional when she attempts to open up about her feelings, which I assure her is not compulsory. Occasionally she is able to recount events from her past and through briefly talking about and giving her information about survivors of childhood sexual abuse and domestic violence,  Clara is able to form an understanding that the abuse is fundamentally not her fault, she was a child and had very little understanding why the person who was supposed to protect her was abusing her. She was also able to realise that she was not to blame and that although we can’t change what happened in the past, we can learn from it and move forward slowly.  This information seemed to help Clara look at her situation in a different light and she gave the impression that she was growing in confidence and developing her self-worth and self-esteem. 

Although Clara appears to be making some progress towards her goals, the irregular attendance appears to put her back to square one and although I am not free to judge, I notice that she displays most of the characteristics in Criterion A, which is  consistent with the DSM-5 definition of Post-Traumatic Stress Disorder (PTSD).   This includes flashbacks, avoidance, anxiety and hypervigilance.  Clara also partakes in seemingly involuntary ritual of self-injury, by repetitively scraping her heels on the bottom of the armchair. Although Clara is intent on opening up more, I don’t feel that she can safely expose her thoughts fully, as even the slightest mention about her abusers appear to bring her to a difficult place and she is not yet fully in control of her ‘brakes’.    Acknowledging Clara’s fragility, and understanding her complex needs, I decided to talk about her case in Supervision. Although I know her situation would essentially take a long time to fully understand, I feel as though I am possibly ‘missing something’ and could therefore potentially fail Clara by not helping her to move forward. Furthermore, I was feeling as though we were going around in circles and getting nowhere.   

My current Supervisor employs the seven eyed model of supervision (Hawkins and Shohet, p.87, 2012).  Creaner (p.4, 2014) states that this model is ‘a resource for maximising the supervision experience’.  It helps the Supervisor focus on the client and how they present; it then looks at the strategies and interventions the supervisee is deploying and hereafter focuses on the relationship between the supervisee and the client.   Ultimately, the supervisor turns the attention to the supervision session and on to the supervisor/supervisee relationship.  Through ‘parallel process’ she is able to reflect on the work which is currently going on between the client and supervisee.  This model appears to be quite a helpful learning process for the supervisee. Haugaard Jacobsen (p.32, 2007) considers it to be a ‘didactic opportunity and a powerful tool for the supervisor to use regardless of theoretical orientation’, whereas Lesser (1983) refers to it as a mere illusion. 
Types of Supervision are predominantly and generally practiced in 1:1 format, although Creaner (p.51, 2014) believes that group supervision can be a valuable adjunct to training or as a format in its own right   With regards to the seven-eyed model, in a supervision group of 8, it would involve one person presenting their work, whilst the others take over the supervisors’ processes. In my view this is very beneficial as the supervisee is able to gain a wider perspective and identify strengths and weaknesses and target areas for development from all the different perspectives.  Having not yet experienced group supervision, understanding and the use of the seven-eyed model in 1:1 has enabled me to thoroughly reflect upon my client’s sessions, the therapeutic process, my relationship with the client as well as the one with my supervisor.  I have gained an invaluable insight into supervision and through the parallel process have obtained a different perspective. 

The whole process encouraged the development of my own ‘growth edges’, and by learning new grounding methods, and passing these on to Clara, she was able to add to them her ‘toolbox’.  An example of this, is that she had once shared with me that her safe place was her bedroom and that she spent most of her time in there with her dog.  By working out ‘why’ Clara considered this to be her ‘safest place’ and asking her to describe smells, textures, colours etc, we were able to transfer her perceived ‘safety’ to an inanimate object, which more specifically, is a detailed visualisation of her dog.  Clara is able to take this picture with her everywhere, thus leaving her room is no longer an event, associated with anxiety. Another observation was that Clara appeared to associate colours with her moods, therefore she decided that perhaps by painting other rooms in her home with colours which made her feel good, she may be able to feel safe in all the rooms as well.   
 Additionally, my supervisor suggested some additional reading and recommended a book about sexual abuse called ‘Breaking Free’ (Ainscough C. & Toon K., 2000).  This helped me gain valuable insight into survivor behaviour, thoughts and beliefs.  Although I had completed my initial training in sexual abuse and domestic violence, this comprehensive book added relevant background information for me, which allowed me to learn about Finkelhors’ theoretical model, ‘Four preconditions to child sexual abuse’ (1984), which explains perpetrator behaviour.  Reading survivors experiences helped me understand why Clara behaves the way she does, and has such feelings of guilt, low self-worth and self-esteem. 

Although working from a humanistic perspective, additional tools from other schools of thought were required to assist Clara to break her perpetual self-destructive cycle which was keeping her from breaking free. Elements of Gestalt, such as the ‘empty-chair’ technique assisted Clara to find her voice and speak her mind about and to her deceased or absent perpetrator.   Through edification, Clara was able to understand how perpetrators control their victims’ thoughts and beliefs.  She was also able to see that they were still controlling her because of her polarised way of thinking, specifically that everything seemed black or white, good or bad, all or nothing, and that by following these irrational thoughts and catastrophizing, she was doomed to look at reality negatively.
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In summary, Supervision can be seen as a very useful bridge between the classroom and the counselling room, it permits the counsellor to improve their skills by exposing their blind spots and learning deficits, it promotes client and supervisee welfare, development and tests treatment effectiveness. By practicing reflectively, a supervisee is able to pick up where improvements can be made and encourage personal and professional growth and development. It identifies where practices are working and also if they are not working, how they might be changed.  Supervision helps to clarify issues and improve the effectiveness of the client’s sessions.  It affords the counsellor to realise and admit their own limits, yet not feel afraid to ask for help or advice.  It is not about being criticised or ‘told off’ by a more experienced practitioner, although the Supervisor must act as a gatekeeper for the profession, making sure that Supervisees are maintaining expected ethics and standards. 









References
Ainscough, C. & Toon, K., 2000. Breaking Free - Help for survivors of child sexual abuse. 2nd ed. London: Sheldon Press.
Creaner, M., 2014. Getting the best out of Supervision in Counselling and Psychotherapy: A Guide for the Supervisee. London: SAGE London.
Haugaard Jacobsen, C., 2007. A qualitative single study of parallel processes. Counselling and Psychotherapy Research, 7(1), pp. 26-33.
Hawkins, P. & Shohet, R., 2012. Supervision in the Helping Professions. 4th ed. Maidenhead: Open University Press.
Lesser, R. L., 1983. Supervision: illusions, anxieties and questions.. Contemporary Psychoanalysis, Volume 18, pp. 1-19.
Paris, J., 2015. The Intelligent Clinician's Guide to the DSM-5. 2nd ed. Oxford: Oxford University Press.
Rothschild, B., 2009. Safe Trauma Recovery. London: YouTube.
Rothschild, B., 2010. 8 Keys to Safe Trauma Recovery: Take-charge strategies to empower your healing. 1st ed. New York: W.W. Norton & Company Inc..


2

image1.png
Prifysgol Cymru
N Vo | YT Athrofa
 University of Wales | Institute of Education
Trinity Saint David Addysg i Gymru_/ Education for Wales




