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Case study:  In reference to Counselling session recorded on 3rd February 2021.

This reflective case study will focus upon recorded dialogue that served as the initial therapy intervention with a client and will go some way in analysing the therapeutic practices exhibited by the Counsellor.  Although at times a difficult process to embark upon when discussing one’s own performance, academically, therapeutically, or otherwise, this reflective piece will stand as both a critical and complimentary reflection in its analysis of the therapeutic skills and client work carried out.   As I am primarily a Humanistic Counsellor, the recording discussed is within itself deeply focussed and delivered from a phenomenological  standpoint.  However, it is important to also add that my own reflections and self-analysis through writing this case study will endeavour to paradoxically lean upon this approach within this reflection.  The founding father of the phenomenological tradition Edmund Husserl (1859-1938) once stated that it is possible to cleanse our perceptions, and to see things as they are, and this is exactly what I intend to do within this case study.  I am holding up a mirror to myself, alongside my practice, by looking at the whole picture as objectively as possible.  This case study serves metaphorically speaking as a reflection of myself, the tools I have learnt over time, and the therapeutic interactions visible, and perhaps those also unseen to the naked eye. It will scrutinise every inch and micromovement of the client work witnessed, and although objectively written will also discuss in detail the internal thought processing that may have been beneath the surface from a personal and therapeutic perspective.

The first point to make that simply cannot be ignored within the current circumstances that we are living through in relation to the global pandemic is that for the first few seconds within the interaction, both parties are simply staring somewhat awkwardly and uncomfortably at a computer screen.  This has to be one of the opening points of discussion within this reflective case study as, pre covid, this is not a form of interaction that would have occurred very commonly.  Although there is not a large collection of studies about this form therapeutic arrangement in the mainstream world of academia just yet, there are some.  One of which is a journal entitled ‘’Overcoming Technological Challenges:  Lessons Learned from a Telehealth Counselling Study’’ (Wootton et al. 2020).  It ponders the thought as to how much, engaging in therapy sessions via video call is detrimental or indeed complimentary in terms of therapeutic alliances and therapy work generally.  I cannot really comment on such things until more research of this kind is released and thoroughly peer reviewed, however I can give my own thoughts on it within this reflection of how it feels for me from a therapist’s perspective.  And here it is, it feels alien, and you can tell it feels alien, surely the client will have noticed and possibly felt this too, as the opening few seconds of just how uncomfortable it is, is etched without much disguise on my face.  And if anyone missed it on my face, then it would not be long before you would hear it from my voice where I said ‘’It’s not working’’.  I was referring here to the fact that I thought the recording function was not working, but was this perhaps a Freudian slip of sorts? It could be suggested that within my own subconscious mind, I just did not feel it works well in this format.  Ruch’s (1972) analysis of Freuds (1901) theory within technical writing and communication suggests that it is possible instances of unconscious verbalisations such as mine do occur more frequently than we think.  I therefore surmise based on this that I may have gone into these sessions, and many others like it, with an internalised notion that this ‘is not working’.  As a result of viewing just how uncomfortable I look in this video, I intend to discuss this further at supervision.

Although it will not be possible for me to ever really know if that was my unconscious mind speaking aloud within that moment, there are many factors within this recording that are indeed more measurable.  One of which is the initial introduction and verbal contracting carried out with the client.    The video clearly evidences that I effectively initiated a short verbal contracting matter by outlining whatever the client brought to the session would remain confidential.  This is in alignment with the British Association for Counselling and Psychotherapy’s good practice guidance (BACP, 2018).  However, as is common within Counselling and Psychotherapy I then proceeded to explain that the only reason confidentiality would ever be broken would be if the client were to be at risk to herself or others.  In verbalising this I introduced the notion of informed consent, in as much as I explained that if this should be necessary, I would strive to discuss the matter with the client herself prior.  However, in my mind I knew this was slightly disingenuous, because should the matter of concern need to be concealed from the client for a number of reasons, I may not necessarily be in a position to discuss this with her first.  Despite this particular session being a University based triad setting, it cannot go without mentioning within this case study, that I always find this form of contracting a little insincere, and I think it is apparent within this recording.  I don’t like the idea that, although for all the right reasons, I am to a certain degree deceiving the client, because there are some instances within the realm of therapy that confidentiality is broken.  There are moments by which the core conditions within the BACP (2018) Ethical Framework overlap somewhat, and although I understand entirely the reasons behind this, I am always uncomfortable telling a client confidentiality is unlikely to be broken without speaking to them regards it, because in some instances, it is broken, to protect, and in order to protect, we as counsellors simply cannot always speak to them about it first.  It is probably the underpinning reason that the contracting part of this recording seemed a little fast paced.  I subconsciously felt rather uncomfortable about telling someone something that I had no real way of knowing I would be able to abide by.  For all the right reasons, of course, but uncomfortable, nonetheless.  The opening contract, although entirely fit for purpose was a slightly fast pace as a result of this internal struggle within myself regards me feeling like I was in my mind deceiving the client somewhat.  Again, I intend to discuss and explore my processing of this within supervision.

Moving on from the contracting, I then endeavoured to ask the client what she wanted to bring to the session today.  When the client began to speak, my own body language as a counsellor relaxed somewhat, which leads on from the point I made earlier with regards to the fact I was clearly uptight previously, possibly as a result of the contracting.  It was evident that, I was lending a willing and considerate ear to my client as I exhibited body language that was both warm, open and accepting and demonstrated a high degree of active listening.  I remained focused in my eye contact, without it appearing too intense, more so warm and welcoming, and smiled where appropriate which will have exhibited warmth and ability to connect to the client in what she was saying.  I feel this smile, alongside my body language in general at this point within the session worked well as research conducted by Aviezer et. Al (2016) found that correctly perceiving emotions within facial expressions and body language generally is a crucial part of all social interactions.  The study illustrated that facial expressions in particular are key in people perceiving threat and danger. Within therapy sessions it is important that clients do not feel in any way threatened by the counsellor, for therapeutic rapport to be built.   I therefore strongly believe that although it was only a smile, that one smile in the opening few minutes may have gone a long way in ensuring that the client felt safe within the virtual space with me.  As such, setting the tone of a positive, open and trusting therapeutic alliance very early on, one in which remained present for the duration of the session. My use of appropriate and reassuring nonverbal ques throughout this session allowed the client a safe space to talk openly and freely, and was displayed very early on, thus reinforcing the notion of unconditional positive regard, which Rogers (1951) considers absolutely essential for any successful therapeutic alliance. 

The subtle nonverbal communications continued to be a theme throughout the session, whereby active listening remained highly visible from start to finish in terms of head nods and such like, further enhancing the therapeutic rapport. The form of nonverbal communication I exhibited within the recording was formally coined by Gordon (1975) but dates back to Carl Rogers (1951) in Humanistic counselling practices and it is evident from the footage that my modality as a therapist is underpinned most prominently within the Humanistic approach.   My unconditional acceptance of the client was highly visible from my body language which stood to reflect an unbiased attitude towards her experience.   This nonverbal communication proved to be quite a powerful tool within itself in this session as it illustrated that I was present and engaging with the client throughout, but at the same time giving the client space to speak without interruption.  I could be suggested that silence came to be used as a therapeutic tool.  It was noticeable that by remaining poised and silent in some instances throughout the therapy session I had enabled the client to both verbalise and untangle her own thought processing.  Had I interjected in some of the instances within the session there is a possibility that I may have interrupted the clients time to be reflective and insightful.  Upon analysis of the recording I strongly believe that my silence in some moments while the client spoke was helpful to the therapeutic processing of the client.  My belief in this regard is endorsed somewhat by a study conducted by Hill et al. (2019) where the term ‘Silence is golden’ is utilised.  The study concluded that by remaining quiet at times as a therapist, despite there being opportunities to interject is often useful as it enables a deeper level of personal insight on the part of the client, alongside actually increasing the ability to form a strong therapeutic relationship.  So, what this point stands to illustrate is that upon reflection I have noticed that there were numerous moments within the session where it could be suggested that I could have interjected, or perhaps raised a point that had earlier been raised by the client.  However, having thought reflectively about if I should have said more at times or drawn upon points the client raised more frequently, I am somewhat open to debate as I think there were times where my ‘silence was golden’, and that this served as a more prominent and useful tool than simply trying to crowbar therapeutic tools in just to demonstrate my skills.  Silence within itself was indeed golden.



That said, despite silence being utilised as a therapeutic tool, there were many interjections within the session that my voice as a therapist came into its own.  There were numerous occasions throughout whereby I effectively paraphrased and reflected the client’s words back to her. And there were a few occasions within where the client agreed that the reflected words used had encapsulated how she had felt.  I was successfully able to put words to feelings that the client had explained and paraphrased them in a way that made sense to her.  Where possible within this session I tried to hone and encourage a positive and empowering narrative, despite the subject matter being one of trouble and strife.  I used the power of paraphrasing to do this, and picked up, where appropriate on the feel-good dialogue the client herself had and reflected them back to her in the form of affirming statements.  An example of which is when I stated: ‘’ This really speaks also to your resilience, and this really comes through with your determination’’.  I feel that this worked nicely within the session as the client, despite being given the space to talk through her negative feelings, was also able to direct her focus upon the areas within her emotional and physical life that were positive.  Reflections and paraphrases in the fashion I exhibited within this session is proven to enhance autonomic activation, while at the same time influencing emotional valence in the direction of a client feeling better (Bajbouj, et.al, 2012).  Some of the paraphrasing techniques I used within the session also lent themselves as forms of motivational interviewing, as it was evident from the footage that I made attempts to encourage a theme of resilience within the client, so that she was able to appropriately identify her own strengths through the power of paraphrasing and reflection.  However, there were moments where perhaps this could have been improved upon.  By way of example there were a number of occasions whereby I asked closed questions, one of which being: ‘’That’s a positive thing to do, do you feel that has helped you deal with this?’’ There are a few examples similar to this throughout, that I think with a slight tweaking of the phasing could have been adapted more mindfully into a more open line of questioning.

Despite my counselling techniques within this session striving to encourage a notion of resilience, grace and gratitude, it cannot go unmentioned that some of the topics that the client brought to the session were deeply painful for her.  To not acknowledge and explore these would have been detrimental and perhaps even dismissive, so despite trying to endorse a positive atmosphere with this counselling session, it was important that this was addressed.  The client, on more than one occasioned used the word ‘scared’, which as a counsellor I pointed out to her.  I asked her if this was something she wished to talk about further.  I gave her that choice.  Oftentimes clients may not be ready to talk, and with this having been the first session, to ask if she wanted to talk about this felt like the right thing to do.  I gave the client the autonomy and respect she deserved to decide as to whether this is a road she wanted to go down, and she did.  It was at this point within the session where there was a noticeable shift, and all the previous paraphrasing and reflection, and space the client had to talk had manifested into a moment to really delve into the root of her issues.  This was gently orchestrated by me as a therapist in the line of questioning that led up to it.  Could I have done this better?  Yes.  As mentioned previously I think to make use of more open questions when I interjected would have been by far more advantageous to the client and to the session generally.  Motivational interviewing techniques are powerful, and are useful, and I did try to adopt them.  However, I think if I had slightly tweaked some of the phrasing of my questions earlier on to make then open this would have been an even better session.  Research conducted by Earp et. al (2006) found that motivational style interviewing is helpful in the role of therapy, and that adherence to therapy was positively affected by affirming statements and reflections and negatively associated with closed-ended questions.  I had reflected well, and also provided affirming statements, but had on occasion used closed ended questions, I therefore reflect that I could have improved upon those interactions.


Despite there having been improvements that undoubtedly could have been made within this session, I do feel like a client shift occured as a result of my therapeutic skillset, nonetheless.  Most notably where the line of questioning eventually steered towards the client having her own revelation when she referred to herself as the ‘adult me’.  She had decompartmentalised her own self as adult self, and child self.  This was in terms of therapy, quite a ground-breaking moment for any client, and for it to have occurred within the very first session was very encouraging from a therapist’s perspective.  It was evident that the tools I had utilised up to this point, be that nonverbal communication, paraphrasing, reflection or motivational interviewing techniques had led to a moment within the client where she had accessed a deeper part of herself, the part of herself that she, of her own admission wished to heal. Parks (1994) states that when trauma occurs within childhood, most notably as the result of trusted adults who commonly are family members, their emotional link with the ‘adult’ self become severed, and the key to transformational change in this regard is for therapist to assist in re attaching that link.  My later interventions withing this therapy session, in some ways paved the way for that to happen.  The client using her own autonomy mentioned her ‘adult self’, which gave me the opportunity from a therapist’s perspective to create a conversation surrounding this.  Leaning heavily on the Gestallt (1938)) technique I invited the client to engage in talking to her inner child by asking: ‘’If your adult could say anything to your child?  What would you say to her now?’’.  This moment within the 50-minute recording was the most prominent, however, upon reflection, this moment did not stand alone, it was simply the most obvious and visible.   It was the collection of minor, almost unseen or unheard therapeutic interventions I discussed earlier within this case study that created it.  Interactions which have been honed over time from both academic and experiential therapeutic alliances I have engaged in.

To conclude the therapy session, I was able to nicely tie together all of the common themes within, whilst carefully verbalising positive affirming statements.  I did this to try and end on a positive note.  Despite there being elements of the session that were clearly seeped in sadness and trauma, I felt it was important to ensure that the client left the session on an uplifting note, as to ensure that she was emotionally safe to continue ahead with her day.  The reflection upon my client work, for me, has been one of positivity.  I realise there are things that I could have done better, however, I also understand that I conducted this client work to the best of my ability, alongside there being a great deal I can continue to learn in terms of further honing my skills.  The fact that we are all at this moment living through a global pandemic and having to turn to technological forms of contact cannot go without being mentioned, as despite being a year in to this now I still feel online forms of interaction alien to me.  Is this new way of offering therapy detrimental or complimentary to my practice?  I think that will be something I would need to reflect upon later, and perhaps discuss further in supervision, as you cannot always see things clearly yourself when you are currently still in the midst of them.  However, what I can say, is that despite feeling like ‘this doesn’t’ work’ in the beginning of the session, I was able to demonstrate otherwise.  I prominently leant upon the humanistic approach, but at the same time incorporated forms of motivational interviewing, affirming statements, gestalt techniques, nonverbal communications alongside the notion that silence too is sometimes golden; and ultimately, despite my previous misgivings, it did work.
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