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Assignment two.
Reflect, practice and use of supervision.
Submission of casework.



Background to case:
· [bookmark: _Hlk46827194]Ms K, (initialled for confidentiality), a 55-year-old, teacher assistant finishing a psychotherapy diploma, referred herself in January 2020. A year ago, a complaint made by Ms K’s colleague against Ms K’s headmistress, teacher, and Ms K.
· Ms K has not been told the nature of complaint.
· Seven months later Ms K, the headmistress and the teacher were suspended – none told the nature of complaint, despite asking.
· Conditions of suspension were that Ms K, she is not allowed to leave her property during working hours, and also not allowed to contact her colleagues.
· Three months later Ms K was told that the report on the incident had been ‘completed but was invalid’.
· Ms G returned to work whilst issues were being further investigated. Different classroom, different duties.
· According to her, she ‘broke down’, and was unable to cope with the new situation; still does not know the nature of accusation.
· Went on sick leave and referred herself to me. 


Presenting problems:
· Ms K appeared upset, hurt, confused, resentful.
· Felt she was being treated unfairly.
· ‘Hopeless, depressed
· Did not know where to turn for help.
· Extremely low self-esteem
· Feeling ill, no specific complaints except being markedly overweight.
· Not sleeping at all well, comfort eating
· Lonely and isolated; not in a relationship, not many friends, emotionally distant from her family.

The Counselling:
First session impression
· Most of the session was spent with Ms K telling her story.
· Brief flashes of anger, mostly a ‘beaten down demeanour.
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· Tearful, hurt, completely lacking in self-confidence.
· Hard to talk coherently; her story came out very hesitantly.
· Obviously lacking in self-care skills; wondering if this was ‘normal’ for her?
· Difficult for her to maintain eye contact.
· Softly spoken, very faint at times.
One of the commitments of being a member of the BACP, is working from BACP Ethical Framework (BACP, sections: 5c, 14f, 21a-h, 23 and 24) as they uphold equality and diversity within the counselling profession. The Equality Act 2010 identifies protected characteristics (Gov.Uk, 2018b) which are age, disability, pregnancy/maternity, sexual orientation, gender, religion, sex, marriage, and race.

First interventions:
· Empathic listening, reflecting back what I thought I was hearing (mirroring).
· Gently questioning when I felt lost in the story.
· Not forcing eye contact, maintaining a ‘soft-gaze focus.
· Asked what she might do to nurture herself better during sick leave. She was not sure – but agreed to give some thought.
· Asked how she felt about ‘house-arrest’ conditions.
· Established a no-harm contract (beneficence). As well as advising the client that the service is confidential but does have limitations. When practising, there is a requirement to work within the law, they are Acts of crime, terrorism, child protection, court orders, and the client’s risk to harm.  The client can then make an informed decision by choosing what to disclose in the session. During the negotiation of the contract, the client would also be informed on how a non-identifiable information is used in supervision.


Issues for supervision following 1:
(Telephone supervision session 1.5 hours).
My concerns were largely transference and counter-transference issues:
· It is important to maintain an awareness of my feelings and Ms K’s separately (autonomy).
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· Important not to push Ms K to actions that she may feel incapable of sustain (autonomy).
· Look for ways to empower Ms K to use her own growing anger to fuel appropriate actions.
· Consider the possibilities that Ms K may be misinformed with regard to the rules of suspension; possibly invite her to double check (autonomy).
· Explore with Ms K whether she is curious about the meaning of ‘invalid’ (autonomy).
· Felt that the discussion with Ms K about self-care and self-nurturing skills was appropriate way forward in regard to her obvious lack of self-grooming, maintain a ‘watchful wait’ (autonomy, self-respect).
· Very aware of obvious imbalance of power with Ms K – she has a teaching degree and a considerable amount of training in psychotherapy – and is in a position of one needing help).
As a student member of the BACP we are required to keep our skills up to date when practicing by attending counselling supervision for one hour after eight hours of client work, or one and a half hours a month, depending which is suitable. The supervisor is a qualified and professional counsellor who provides the counsellor opportunities to reflect in depth on their situations in their practice of work  a safe and ethical environment as possible.

Early sessions:
· Felt it was important for her to tell her story until she no longer needed to, and to feel that she finally had her story heard, repeating some things several times.
· I used a lot of empathic nods and feeling back her words, and less than once a session I would gently ask ‘did you feel angry about that? As a way of keeping what I felt was her anger in the room to her. Mirrored back her feelings, validated their appropriateness: ‘I might feel that way under the circumstances too’.   
· Being heard seemed her main priority; spent time checking that she felt heard by me.
· Ms K was clearly taking more time with regards to her appearance, I validated this by commenting briefly, ‘nice top’- is this a favourite colour of yours? (non-maleficence; self-respect).
· Explored with Ms K whether she wanted to find out what were the rules regarding not knowing what she had done (autonomy).
· Discussed how that might be done (autonomy)
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· Ms K asked if she could make a call to Human Resources (to find out the nature of the complaint) from the placement office, so that she would feel supported (demonstrating some trust in me. She made the call and must apply in writing to be told the nature of the complaint.
· Ms K came to the third session with information that her colleague had accused the headmistress of saying something ‘inappropriate’ and that Ms K had been suspended because she had not challenged the headmistress at the time. The teacher was also present and suspended for same reason.
1. MS K is adamant that the comment had not been made, therefore she could not have challenged her headmistress. 
1. Did not want to tell me what the comment was; I reassured her she did not need to (autonomy). Her feelings were much more important than the actualities.
1. Visibly depressed again and said she felt hopeless.  
1. Checked that the no-harm contract was still valid (beneficence). 
1. Not as brightly dressed as before, but not fully back to disheveled appearance of earlier. 
1. Stressed importance of being even more self-nurturing at this point without commenting on her appearance (self-respect) 
1. Looked at practical ways forward. 


Issues for supervision following sessions 2-3:
1. Wanting to offer to contact Occupational Health Office on Ms. K’s behalf; awareness of not that allowed Ms. K to do so. (autonomy)
1. Angry on Ms. K’s behalf!  Encouraged to express that in supervision and maintain neutral stance with Ms. K. 
1. Reminder that I am only hearing Ms. K’s version of story… Stick with feelings—Ms. K’s feelings.

Outcome and reflections following supervision discussions 
1. Awareness I had not initially trusted Ms. K to act on own behalf (countertransference)
1. Okay to feel pleased at her implied trust in our relationship by asking for support with phone call
1. Keep own anger in view and do not transfer it to Ms. K (non-maleficence).
1. Do not let own anger stifle any anger Ms. K may have 
1. Feels okay not to know what Headmistress is accused of saying.
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Sessions 4 -5
1. Ms. K decided to ask for a meeting with appropriate board of governors and Union representative 
1. Decided she would leave teaching assistant and find other work elsewhere. 
1. Explored her expectations and examined pros and cons. 
1. Ms. K returned to work, but felt demeaned, convinced she was given ‘make-work’: ‘they don’t trust me’. 
1. Ms. K plans: stick it for three months, then leave, no matter outcome of meeting.
1. Meeting with HR, OH, trade union rep and her new headmaster. 
1. Said she was discouraged from asking questions, and for first time she displayed anger and owned it. 
1. Told of later incident in car park when her car had been blocked and she had waited furiously for offender. Now laughed about it and owned her own transference.
1. I asked if she felt empowered by this incident and she agreed she did, though felt she might eventually feel ‘a bit silly’. Shared lighter moment and sense of connection.

Issues for supervision following sessions 4 -5:
(telephone ninety minutes)
1. Seems hard to know the reality of some of Ms. K’s perceptions. ‘Reality-checking’ not very fruitful. OK not to know.
1. Real sense of moving forward hard to define, but progress seems evident
1. My own anger feels separate from Ms. K’s now 
1. In discussion realised I have empowered her non-verbally to own her own anger. 

Outcome and reflections following supervision discussions: 
1. Helpful to explore my need to know reality of Ms’ K’s perceptions. I can accept her words and move on.
1. Good to have clear view of where my anger ends, and Ms. K begins
1. Nice to hear I might have empowered her but okay if I have not—if it ‘just happened’
1. Felt good that together we realised that there was definite progress, something I felt empowered me.
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Session 6
1. Following session, I asked Kate what whole experience had caused her to believe about herself. 
1. Responded ‘I am worthless, have no value, am not important. 
1. Asked what she would like to believe about herself: ‘that I have a place in the world and do matter’. 
1. After a short period, she began having memories from childhood, aged five, being taken to hospital clinic (not told where they were going) for painful treatment on her eyes. 
1. This happened several times and although she knew it was to help her ‘lazy eye’ the drops were excruciatingly painful (conflict)
1. Reminiscing in the session of being little girl she could see the huge rocking horse her mother put her on to comfort her, she could smell hospital antiseptic smell. 
1. Re-felt shame at wearing NHS glasses and how she was teased and bullied at school. 
1. Discussed what had happened. Ms. K commented on parallels between her recent disempowering experiences and this childhood experience. 
1. Talked about how she was now a grownup and had power now that as a child she did not have. She was emotional—a bit shaken—also excited at what had happened in session. (And so was I!)



Issues for supervision following session 6:
(telephone supervision 1.5 hours)
1. Explored my need for reassurance and that I was on track and ‘doing it right’.  
1. More parallel process to look at! (Ms. K need to ‘do it right’ in her situations.
1. Slight surprise at what material had emerged ‘just like that’.

Outcome and reflections following supervision discussion 
1. Real sense of separateness from Ms. K’s issues 
1. Case is proving hugely helpful in terms of my own transference and counter-transference issues
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Final reflections 
1. Case had not been an easy one. 
1. Seemed to be split into two halves, and then becoming joined: In resolving second half (eye clinic trauma) first half (job trauma) seemed to have resolved itself. 
1. Trust client to know what she wants and when process is complete for her (autonomy)
1. Each client has more than one characteristic, the equality act ensures the protection by promoting equal opportunity. There is an expectation to keep up to date with any new legislation and accessing further training as well as resources. 
1. Supervision invaluable in major ways: 
4. Guidance, validation, encouragement, widening of horizons
4. Helping keep my eye on parallel process; this is important because discussing it allows me to see a different view of it and take that new knowledge back to client work
4. Monitoring transference and counter-transference issues
4. Providing safe container for my feelings
4. Reminding me that it is okay to take some satisfaction when clients have good outcome
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