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Client Background:
· Gender – Male
· Age – 23
· Occupation – Student
· Presenting issue – Anxiety/ Depression


The counsellor is the author of this critically reflective case study, there will be evaluation and analysis of the counselling process throughout.  The author aims to critically reflect on their process as a trainee counsellor and demonstrate the implementation of theory to practise. The counselling session took place in a university setting, in a safe secure place, a third person was present to observe and provide reflective feedback on the counsellor’s work. This case study will also evaluate having a third person present, whilst the counselling session takes place. This case study is based on two counselling sessions and predominantly the information discussed is from the taped recording of the second counselling session. According to The National Health Service (NHS, 2018) and Weaver and Himle (2017)  the suggested approach to treat anxiety and depression is Cognitive Behavioural Therapy (CBT). The counsellor in this case is training in the Humanistic Existential modality of counselling, with minimal training in CBT, therefor to work ethically and within the limits of competency is unable to work with the suggest approach (BACP, 2018).

To protect the identity of the client and allow anonymity, the client shall be referred to as the client throughout this case study, ensuring that confidentiality is maintained (BACP, 2018).  Bond (2015) describes confidentiality as securing a safe therapeutic frame for the client to explore their issues.  The session began with the counsellor reminding the client about the contract. Contracting forms an essential aspect of client counsellor safety (BACP, 2018; Bond, 2015). Contracting allows the client to become familiar with the boundaries, conducive to managing the therapeutic relationship appropriately within the counselling sessions (Amis, 2017). In addition, contracting sets a working agreement, to inform the client and counsellor of expectations. This was done collaboratively, for the client to feel the relationship was inclusive, and any decisions made during the counselling process would be done together (Pare,2013). Mearns, Thorne and McLeod (2013) outline how any disparity may leave the client feeling the relationship is unequal, therefore, it is important that the counsellor respect the client by treating them like an equal during the therapeutic process.

[bookmark: _Hlk2438264]According to Amis (2017) relational equality is fundamental in counselling, it is important to many theoretical approaches and aligns with the ethical principles set within the BACP (2018) and The National Counselling Society (2019). Considering this, Winter (2018) suggests that inequality may be influenced by social, cultural, environmental and economic circumstances; therefore, during the first counselling session consideration to diversity between the counsellor and client were noted, such as gender, age, economic and environmental circumstances. The counsellor is mindful of the Equality Act (2010) where the law protects against discriminating behaviour. The counsellor harnessed the core conditions of acceptance towards the client as described by Rogers (1967), so the client’s circumstances did not impact on the therapeutic process. The counsellor held no judgements towards the client and made a conscious effort to respect the client’s diversity without prejudice. Kleckner et al (2018) propose that conscious awareness enhances good relational outcomes.  The counsellor and client in this situation had a dual role because of their initial contact as fellow students who had formed a good friendship. The counsellor, however, made a conscious effort not to bring this first role into the therapeutic relationship focusing instead on the role of client and counsellor. 

 During the initial stage of building the therapeutic relationship, the counsellor was aware of an ethical responsibility to inform the client of the limitations of confidentiality (Bond, 2015); Therefore, the counsellor informed the client about sharing information if there was a disclosure that involved harm to self or others. In an opposing view, Chiles and Strosahl (2005) highlight that over-elaboration of breaching the contract in relation to disclosure of self-harm, may prevent the client from speaking freely and openly about thoughts and feelings related to suicide or self- harm.  The counsellor whilst informing the client of the contract considered this and did not over-elaborate when informing the client. The client was made aware that there were times when information is shared during supervision to oversee the counsellor’s practise, thus forming part of the contract (Bond, 2015). 

[bookmark: _Hlk1493161] Within the therapeutic framework Bryant-Jefferies (2017) state that supervision must remain professional and that the counsellor needs to be open to feedback from the supervisor. The supervisor should also be credible in order to oversee the efficacy and competence of the counsellor, maintaining the safety of the client and counsellor. Equally important is counsellor’s self-efficacy, Morrison and Lent (2018) suggest that supervision during counselling training should consider how the counsellor monitors self- efficacy. Further considerations according to Morrison and Lent (2018) are the relationship between counsellor and supervisor, because the relationship may influence the outcome of measuring the counsellor’s self-efficacy. Evaluation of client work by the counsellor has highlighted that there may be internal bias in how the counsellor perceives their own work, showing that as previously stated, that the counsellors should be open to feedback. Pretorius and Ford (2016) add self-monitoring and evaluation by the counsellor enhance good therapeutic outcomes.

[bookmark: _Hlk1494838]  The rationale for the counsellor’s monitoring of their own practice is to explore the process of competency, addressing areas of strengths and weaknesses. According to Pretorius and Ford (2016) reflective practice is essential for all healthcare professions. During the contract, the counsellor became aware of the overuse of the term, ‘um’ whilst speaking to the client; Lowder and Ferreira (2016) call this wide spread phenomenon disfluency, it is the unnecessary use of meaningless dialogue described as psycholinguistic uttering. The impact of overusing ‘um’ by the counsellor has the potential for the listener (the client) to expect something new to be introduced, or that the sender of information (the counsellor) is not confident in what they are trying to convey (Lowder and Ferreira 2016). Through reflection on the use of the word ‘um’, the counsellor has since been able to access the implicit reason for this disfluency; in this case, the counsellor was nervous, and the dialogue reflects that. The client in turn started the conversation with ‘um’, which is a possible mirroring of the counsellor; it is an interesting response from the client and demonstrates that there was an established therapeutic presence. 

The learnt skill of mirroring, as suggested by Sharpley et al (2001) and Blum (2015), suggests that when used by counsellors it has significant beneficial impacts on the therapeutic relationship; this is because it reflects both verbal and non-verbal communication. In this way, mirroring is part of the active listening process described by Rogers (1951). Cojocariu (2010) shares the view of Sharpley (2001) and Blum (2015) adding that mirroring encourages counsellor’s reflection of client work. During the counselling session both the counsellor and client mirrored each other creating a clear sense of a mutual encounter; however, there seemed to be no recognition by Cojocariu (2010), Sharpley (2001) or Blum (2015) as to the effect on the relationship when mirroring is reversed, and the client mirrors the counsellor. In this case, it seems most likely that the client in this early stage of the session was simply picking up on the counsellor’s nervousness. Further mirroring of hand movements were noticed, as the counsellor subconsciously copied the movements of the client throughout the session. The role of the subconscious has been discussed by Westland (2015) who proposes that ninety percent of communication is non-verbal, and both verbal and non-verbal are equally important when using counselling skills. In addition, Westland (2015) adds that non-verbal communication is seen as implicit, and predominantly comes out of the subconscious awareness. Despite Westlands (2015) suggestions Kleckner et al (2018) spoke previously of benefits to conscious awareness and describes how nonverbal communication can be that of conscious awareness.

It is suggested by Lasaponara et al (2015) that it is impossible to always be consciously aware and that predictive influence of conscious awareness is brief, however, when used in a timely manner it can be beneficial. As well as the mirroring, the client’s nervousness was also noticed through non- verbal communication, such as facial expression, and body language. There was a point during the beginning of the session where the client almost laughed, thus possibly noticing the counsellor’s communication of nervousness when describing the contract; this links to work by Westland (2015) where the subconscious and nonverbal communication are analysed. To this point it may have been helpful for the counsellor to use immediacy to check the client’s response. Rogers (1967) describes immediacy as having awareness of what is happening in the moment, a theoretical skill used to focus on the here and now. Nonetheless, as this was the beginning of the session, the use of immediacy may have held a negative response during the building of the therapeutic process. According to Mearns, Thorne, and McLeod (2013) counsellors that challenge clients too early in the therapeutic relationship, may cause damage to the therapeutic process, where the client may feel uncertain about the counsellor and their relationship. 

The client entered counselling due to anxiety coupled with depression. Hirsch, et al. (2018) describes anxiety as constant negative thinking linked to depression due to the anxiety becoming unmanageable, overwhelming a person’s psychological state of mind. The client described having a difficult relationship with their mum and wanted to gain some perspective and understanding of their issues; this was in the hope of alleviating the psychological distress, due to the impact it was having on their everyday life. The client’s describing enabled the counsellor to identify with what the client wanted to achieve during therapy. To this point, Cooper and Law (2018) speak of therapeutic goals, where the client describes a desired outcome to alleviate the source of psychological distress. In addition, Mackrill (2011) shares this view, suggesting that working collaboratively with clients on reaching desired therapeutic goals, empowers the client to continue working on issues independently, even when therapy has ended, however, Mackrill (2011) goes on to describe that the counsellor should gain clarity of the client’s reality of achieving these goals. On reflection, this was not adequately explored in the session. The benefits of exploring goals may lead to clients accessing their implicit processing.

 Further suggestions by Mearns, Thorne and McLeod (2013) state that the implicit is often in conflict with explicit.  A client is often unaware of their internal desire thus creating an existential tension (Yalom, 2001). The client, in a previous session stated, “I’m stuck going around and around in a circle, it’s not good”; the counsellor considered this as the client seemed confused and fearful of facing the pain of exploring their issues.  To summarise, Mackrill (2011) states that there should be consideration of the client’s state of mind, and too much emphasis on reaching desired goals could feel like a pressure for the client; this in turn could affect the relationship between counsellor and client. The session continued and the counsellor re-capped on what the client had brought to therapy, allowing the client to know that they were being heard; this theoretical skill is known as active listening. Rogers (1964) describes active listening as providing a base for the client to know the counsellor has gained understanding of the client’s issues, enhancing the quality of the relationship.  Cooper and Dryden (2016) suggest that counsellors need to be aware that the skill of active listening is not just giving accurate reflection, it involves attending with good body language and eye contact, creating a presence that the client unknowingly feels.

[bookmark: _Hlk2452007]The session continued, and the counsellor seems to have a warm presence with good eye contact and facial expression. Rogers (1951) defines presence as something seen to be felt but difficult to describe. Firstly, Rogers (1951) defines presence as realness and willingness to be open to experiencing another; Secondly, it is being genuine, trustworthy and congruent throughout the therapeutic process; Lastly, it is the counsellor’s transparency. As a result, Hough (2014) defines presence as the essential qualities that facilitate an environment to enhance client’s growth and movement. The counsellor felt these qualities were present throughout the counselling process. The client described how during a previous session he gained insight into the self, a light bulb moment (Luft and Ingham, 1955); the client described this as an epiphany. The theoretical skill used to help the client access self-understanding was reflection and paraphrasing with minimal encouragers, part of the humanistic counselling approach (Rogers, 1980). The counsellor reflected the feelings described by the client, enabling access to inner thoughts. The client went on to describe insight and perspective of the impact of the relationship with their mother.

To this point, the counsellor recognised a link where the relationship the client had with their mother, had significant influence on the client’s behaviour. The client stated, “I had an epiphany, her instability has kind of rubbed off on me a little bit, I’m not always consistent and stable, like she is really inconsistent”. Psychotherapy describes this is as transference, where the behaviour of one is transmitted onto another (Gelso, Palma, and Bhatia 2013). Searles (2017) proposes that transference is an experience from another that becomes part of the self; It includes the transference of emotions and/or behaviours. Rogers (1961) describes the process of transference, in humanistic theory, as introjected values adopted through introjections from others. Considering this observation, the counsellor believed the client to be in a state of incongruence due to the introjected values that the client had adopted (Pare, 2013). The counsellor also sensed the client as having low conditions of self-worth, as they described feelings of guilt, thus leading to the client’s state of depression and anxiety. It is apparent from the client’s disclosure, that the split between parents has had a significant impact on the relationship between the client and his parents. The client speaks of rejection and mentions repetitive behaviour where he repeats the behaviour of his mother and in turn rejects his partner. 

These client disclosures suggest attachment difficulties; insecure avoidant attachment, outlined by Bowlby (1988) suggests re-enacting learnt behaviour, linking social interactions to past relationships.  Ainsworth (1965) adds that a good caregiver forms emotional stability, by providing healthy stable emotional environment during childhood, as a result of these conditions, children grow up into well balanced adults. Bowlby (1988) goes on to examine conditional responses of acceptance, where the care giver gives care and love on a conditional basis; Rogers (1951) adds, conditional regard, where a person is given value only when there is good behaviour or achievement. This would seem evident to the client’s issues, as the client stated, “ If you’re not happy here go and live with your father, we would have that three or four times every week, just if I disagreed with anything, and that’s what she’d say, and that constantly made me feel unwanted there, I couldn’t go to him and that’s where I’d feel rejected’. Bowlby (1988) went on to outline the conditions of a continuous stable attachment allows a child to grow up with good mental health and stability. Without these conditions, a child could develop avoidant attachment issues. A sudden change in a child’s conditions would have a significant impact on a person in adulthood, resulting in adults having difficulties in showing affection, along with other emotional difficulties. The counsellor picked up on the client’s disclosure during the counselling session, as the client mentioned having difficulties with emotions. Despite the benefits of Bowlby’s theory, that informed client work, the counsellor adds, Bowlby (1988) only gave recognition to a mother as the primary care giver for forming the healthy foundations in a child’s upbringing.  He failed to see that a caregiver does not necessarily have to be the mother.  in the client’s case the mother was the caregiver and it seems has had a significant effect on the client’s mental health and social interactions.

Grossman (2015) proposes that recent developments in neuroscience investigate social cognition and interactions linked to social behaviours. The study was conducted using electroencephalography and spectroscopy brain scanning. The findings suggest that early healthy and stable developments in childhood are essential for healthy functioning throughout a person’s life.  This links to Bowlby’s theory (1988) and to the client’s source of distress, where the client described a change in the relationship with both parents, particularly the relationship with their mother. However, limitations to this study fail to oversee the uniqueness of a person’s individual growth, as one’s experiences and responses can change. As the client is engaged in the counselling process, this may be the where individual growth may take place.  The counsellor’s role in this instance was to create the conditions for the client to explore (Rogers, 1967). 

The counsellor considered the possibility of introducing a timeline so the client could gain understanding of the influence of past encounters of experience. Kierkegaard (1846, cited in Lippitt and Pattison, 2013) outlines how the past forms the present and looking back is what helps in the progression of moving forward. The counsellor had to be aware and mindful of this only being a suggestion, as it would be unethical to force the client to do anything that they were uncomfortable with. The client’s autonomy should always be respected (BACP 2018; Bond; 2015 and Procter, 2014). Ethical considerations, such as maintaining confidentiality were considered by the counsellor, especially the dual role between trainee counsellors and observer. There was an awareness that the client would have opportunity to further explore issues outside of the counselling session, therefore maintaining boundaries was essential (Bond,2015). The client brought real issues to the session even though it was for assessment purposes.  This created a risk of vulnerability that had to be considered to ensure client and counsellor well-being and safety were maintained during and after the session.  

 Swank and McCarthy (2013) consider benefits to having sessions observed, it allows the counsellor to develop skills and competency, strengthening the counsellors practice. Feedback aids the counsellor in expanding their knowledge and understanding of skills used. However, Coleman, et al (2009) state that, feedback from peers during observation was predominantly positive and not as vigorous and authentic as it should have been. This could this be due to the quality of the relationship between the students, where there may be a fear of damaging that relationship. The literature on both research articles, failed to explore implications on the effect of the client during observations.
 
  During the middle stages of therapy, the client continued describing their issues relating to their mum. Outlining how constant undesirable re- enforcement of negative emotions, had led to the client explaining that they felt rejected, unloved and unwanted. This links to Bowlby’s (1988) description of insecure avoidant attachment when a person finds it difficult to show emotions, leading to the client’s example of feeling confused. Rogers (1951) links this with patterns of relating, where historical links are influencing the client’s way of being.  Introjected values are adopted, which in turn create low conditions of self-worth. This seemed evident in the client’s describing, he did not know how to feel love or what it is supposed to feel like. 

At this point the counsellor felt a sense of the client’s experiencing, sensing the client’s pain; there are points during the process where the counsellor’s facial expression changed, and there was noticing during the counsellor’s reflection, of the counsellor closing her eyes and swallowing. Tangen and Cashwell (2017) suggest that first and foremost relational depth begins with the quality of the depth of the relationship. Secondly an in-depth understanding of the client’s emotions, a view shared with by Mearns and Cooper (2005) who go on to describe relational depth as a shared encounter on a higher level of understanding. Tangen and Cashwell (2017) state that findings suggest that relational depth is grounded in Rogers humanistic theory Rogers (1951) uses concepts such as empathy, unconditional positive regard, genuineness and an openness to share the client’s experience. These all form the foundation for relational depth to be met and are part of Rogers’ core conditions. On this basis the counsellor feels that application of these theoretical concepts were present during counselling sessions, as the counsellor was open to share the client’s experience without any judgements on the client.

   Rogers (1951) refers to the counsellor firstly needing to create a safe space, which is necessary to allow the client to expand on issues. The client demonstrated openness and shared his issues with the counsellor, highlighting that a safe space had been created by the counsellor. The client openly spoke in depth of emotional difficulties and issues relating to their mum and the effect on the relationship with their partner. Continuing with the therapeutic process, the client was speaking of many issue’s so the counsellor invited the client to identify what they would like to focus on during the session. This was to enable the client to prioritise (Hutchinson, 2015). The client identified that it would be helpful to focus on what was described as the root cause of the client’s issues, that being the relationship issues relating to their mother; in order to gain better understanding the counsellor aske the client to describe what their pain felt like. The counsellor noticed the client had difficulty in describing their emotions. Espejo, et al (2007) outline how childhood experiences are heavily linked to anxiety and depression in adulthood. Thus affecting the expression of emotions in adulthood due to past encounters, such as divorce and changes that have negative effects on children.
 
The client had described the impact of their parent’s separation as ‘massive’. The counsellor used phenomenological method of enquiry to understand what massive felt like for the client. The theory behind the counsellor’s question is that of Humanistic Existential Theory, a phenomenological method of enquiry used to gain perspective into the clients perceived experience of emotions (Yalom, 1980). This allowed the counsellor to recognise diversity as each person’s experience is unique to the individual. The counsellor was aware that their experience of emotions and accessing of emotions was different to the client’s. According to Felder and Robbins (2016) existential theory compliments the purpose of the humanistic approach, adding a dimension that values the complexity of varying human existence and experiences. Towards the end of the session, the counsellor gave an insightful summary of what the client had brought to counselling, particularly around the emotional pain. This led the client to access their implicit, Stating “Yeah, yes definitely, um it’s the biggest struggle in my life”. The counsellor noticed a resistance and sensed the feeling from the client as that of fear. Considering the counsellor’s sensing, Firestone (2014) concludes, resistance is seen as a defence mechanism due to overwhelming fear, thus creating an existential tension.

 The client continued discussing issues and used a metaphor towards the end of the session, describing the fear of going back to a place of pain. Belmont (2013) adds that the power of metaphoric work in counselling helps unblock thoughts and feelings to allow the client to access feelings from a different perspective.  The counsellor checked that they had a clear understanding of what the client was saying, when they used metaphor to describe how they felt. Genuchi (2017) suggests that due to sociocultural influences, where masculinity encourages men to suppress emotions, as it can be seen by society as weak and that the use of metaphoric work is hugely beneficial for men. The counsellor showed understanding of the client’s metaphor, and ended the session well, with a suggestion that the next session could be based on gently taking the metaphor further to allow the client to explore at their pace. The session ended with the counsellor checking that the client was safe to leave and the client in turn seemed to be relaxed. Time boundaries were conducive, to within five seconds of the twenty minutes given for the counselling session.

 To conclude, throughout this case study the counsellor picked up on areas of strengths and weaknesses, highlighting acknowledgment of reflective practise. Knapp et al, (2017) State that reflective practise helps professional’s analyse misjudgements, in turn enhances professionalism. The counsellor’s main model of theory was of the Humanistic approach, drawing on Bowlby’s (1988) attachment theory to gain perspective of understand the client’s source of psychological distress. Early suggestions by Weaver and Himle (2017), NHS (2018) state that CBT is the recommended treatment for depression and anxiety disorders. However, during this process the counsellor’s modality seems to be sufficient in addressing the client’s issues. Timulak (2018) state that, CBT is recommended as it is research informed and evidence based. However, Timulak (2018) adds that Humanistic Therapy is undervalued due to lack of research-based evidence. Barkham et al, (2017) argue that the quality of empathic understanding in humanistic therapy, leads to clients accessing inner resources to self-understanding. Despite conflicting opinions, The National Institute for Health and Care Excellence (NICE, 2017) State that there are different benefits to each approach and despite confliction opinions, the two approaches are equally beneficial.  The counsellor gives recognition that CBT may have had benefits for the client, as the client had mentioned that they were feeling guilty about their own behaviour and they were struggling to change this behaviour. Thoma and Mckay (2015) Suggest, CBT strategies help in testing and challenging the validity of maladaptive cognitions, to help modify learnt behavioural patterns.

 Throughout this case study the counsellor was able to identify with areas of strengths and weaknesses and acknowledged the impact of diversity. Suggesting that there was critical reflection of own work. McLeod, J. (2010) state that reflective writing of case studies may hold biases from the writer, furthermore the therapeutic process can be very complex therefore a second view is beneficial. The counsellor in this case utilised the feedback from the observer. McLeod (2010) goes on to describe that the benefits case study analysis allows counsellors to identify theory to practise. The counsellor in this case study seems able to implement theory to practice meeting the objective of this reflective write up. However, the counsellor did find that only having two twenty-minute sessions had limitations. If there had been a longer therapeutic process the case study may have consisted of a deeper level of relational depth. Reflecting on the case study and process, the counsellor holds no bias to any approach. Therapy is about meeting the needs of the individual; different approaches meet the needs on an individualistic basis as not one cap fits all.
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