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The rationale of this case study is for the trainee counsellor to critically reflect their performance in a 20-minute counselling session with a fellow student acting as client, whilst being observed by a third student, who was to note what they were witnessing. The therapeutic process and relationship with the ‘client’, ethical issues, application of theory, process recall, as well as the use of supervision will be discussed during the video session. Areas of strength and weakness will be shared by the observer to enable the trainee counsellor to reflect upon and continue to develop by means of meaningful debrief.  

The setting for this case study is in the university counselling pods.  Client S had previously attended several sessions; therefore, the limitations of confidentiality of the contract were briefly revisited prior to the start of the recording. These limitations would include the disclosure of information that may identify that the client or indeed someone else is at risk of suicide, self-harm, or harm from a third party, or of criminal activity, terrorism or child abuse. Van Rijn (2015) states that Counsellors and psychotherapists are not legally obliged to breach confidentiality when clients are suicidal, but they are professionally required to act in accordance with good practice by considering the appropriate codes of ethics such as those proposed in the BACP Ethical Framework 2018.

The main theme of the session is that the client says she is feeling very tired, due to a lot going on in her life at present, a heavy work load, looming deadlines and playing catch-up.  Client S voices and gestures that she believes she is spreading herself very thin and not really concentrating on any one thing fully. She describes this as a big heavy sack of ‘stuff’, which appears to be never ending.  When she is given the opportunity to ‘take everything out’ of the sack, she appears to put items into separate piles, acknowledging that they have different ‘weights’ by way of holding them in each hand.   The client is able to come to the conclusion that although these ‘piles’ are interlinked, and that perhaps by utilising her time effectively that evening and actually completing one ‘pile’, it will lighten the ‘load’ and enable her to see an ‘end point’, which in turn would make her feel less pressured overall. 

The trainee counsellor works from a humanistic perspective and follows a person-centred approach, which is non-directive, allowing the client to gain a greater awareness of themselves.  Person-centred therapy was developed by Carl Rogers in the 1940’s, its philosophy believes that all human beings have the capacity to grow and given the right conditions, they can reach their full potential also known as ‘homeostasis’.  The core conditions of empathy, congruence and unconditional positive regard must all be present to form the therapeutic relationship, which Carl Rogers believed to be the most important aspect of person-centred therapy.
In the video footage, the therapeutic alliance appears very relaxed and natural and could possibly even be described as quite intimate. An example of this is when the counsellor and the client can be observed laughing together as they discuss what the client’s dog has done - chewed her list. One of the goals of person-centred counselling is to enable the client to fully develop their own internal locus of evaluation and thereby reach their own judgement (Ballantine Dykes, et al. 2017, p.182).  An example of this is when the client has what is seen as a ‘lightbulb’ moment when she realises that she has unearthed an answer to her ‘problem’ of perceiving to not having enough time to complete all her tasks. 
My sense is that there are also many elements of Gestalt used during the session.  Gestalt Therapy was co-founded by Fritz Perls, Laura Perls and Paul Goodman in the 1940s-1950s.  It focuses on the ‘here and now’ not the ‘there and then’ of the narrative. It is based on an assumption of ‘holism’, whereby ‘the self’ is a combination of parts which in turn make a whole.  According to Perls is impossible to understand the ‘self’ through the exploration of one part, ‘given that the whole is greater than the sum of the individual parts’. (Reeves, 2013, p.72). In Gestalt we are seen to have a growing edge which the therapist is able to help with, so the client can be the best possible self.
This school of thought is synonymous with techniques such as the ‘empty chair’ method – where the client is invited to engage in a dialogue with a significant person from their life (or an aspect of themselves) whom they imagine to be sat in an empty chair placed next to them.  The client is then invited to swap seats and speak from the other persons perspective. 
The trainee therapist is observed utilising the phenomenological method of inquiry at times, which enables her to stay as close to the clients experience as possible. To achieve this, the therapist is required to ‘bracket’ or suspend any immediate emotions, judgements or reactions and put them to the side. Hereby she is able to be fully present, which in turn creates an openness that allows the situation to emerge.   The next stage is called ‘description’, of which various examples can be seen in the video footage.  For instance, when the trainee therapist comments on various movements/gestures the client makes with her hands, the client is then able to translate these movements into words or feelings. In their book Joyce and Sills (2010) give an example of  ‘description’ when talking to a client  as: ‘I have noticed you tapping your foot all the time when we are speaking and am wondering if this indicates some restlessness or tension, if you pay attention to your foot, what do you become aware of ?’    
Feedback from the fellow counselling students, who are part of the triad, is an extremely important aspect of a trainee therapists’ development.   If there are time constraints or limitations to quality of feedback at the end of the session, then the trainee will fail to become aware of their blind spots or grow aware of her learning opportunities or failures.  Bassot (2016, p.94) believes that: ‘Without feedback we risk the possibility of practising in some kind of ‘bubble’ or vacuum where we only see things from our own viewpoint’, which can be limiting or damaging. Furthermore ‘being open to feedback is vital for professional development’, yet she states that ‘it is also important to understand that not all feedback is good feedback’. 
Observations given for this session included that a person-centred foundation had been maintained but that Gestalt methodology was done well, as the Listener was challenging without coercing the client to go into things. 
The client was given opportunity to compartmentalise the workload using a visual representation of ‘A big bag of stuff’.   The Listener asked the client to take things out of the bag in order to put things in some sort of order, perhaps via a list (or pile).  
The listener explored with the client when they have felt as they do now, in the past. The client wanted to avoid the bag of stuff.  The client reached a possible strategy for managing the hectic workload.
My understanding of this is that the observations were not perceived as helpful, as they centred on the positives rather than the areas requiring further development.  It may have been more beneficial if the feedback had been more constructive and included points for reflection and development. On a positive note, the lack of feedback in this particular session has prompted the trainee therapist to be more thorough herself when observing and then feeding back to fellow trainees in future triads.  
As a trainee counsellor or qualified counsellor, feedback would be received from supervision.  This is a working alliance between a supervisor and a therapist, which promotes professional development for ethical, confident and creative practice but at the same time, it would also have the purpose of monitoring that I was working within my capacity and keep me safe.
As a reflective practitioner, I am able to learn from experience and therefore it has been extremely beneficial to be able to watch the recorded session again and critique it.  Although when viewing the video evidence from the case study for reflection purposes it can never be completely compared with the observer’s reflection. Bolton (2018, p.106) discusses that ‘Even a video only records what comes within its field: no smell, taste, sense of touch, or sight and sound beyond its range’.
Reflective practice is like looking in a mirror, personally I never find it pleasant to watch personal footage, as there are always the ‘negatively perceived’ aspects of self which have to be worked through first. Once this has been achieved and the realisation is that the recording is there for a learning process, it is much easier to watch out for and listen to mistakes made and learn from these. It is important to realise the difference between reflection and reflexivity.  In reflection we can look at what appears in front of us but then take on board that we need to look deeper. Kim Etherington (2004, p.19) points out that to be reflexive we need to ‘develop a skill which enables us to notice our responses to the world around us, other people and events and use that knowledge to inform our actions, communications and understandings.’
Certain aspects which I picked up on in my recording are:  It would be beneficial to apply different phrases instead of saying ‘you look …’ all the time.  These could include phrases such as: ‘I sense that you feel …’, ‘I seem to be picking up that you feel …’, ‘Could it be that you are feeling …’ or ‘You come across as feeling …’
I am heard making an assumption/judgement when I suggested that the client was ‘feeling very, very stressed’ and she replied ‘ I wouldn’t say that I get stressed a lot…’ this is not acceptable, as a person-centred counsellor, I should not be suggesting how the client may or may not be feeling unless they have shared this feeling with me. 
I also notice that I am not always finishing sentences, and sometimes using vocabulary perhaps not totally fitting the occasion. This could indicate to my client that I am not confident in what I am saying or lead to misunderstanding. 
In watching back the footage it did occur to me at one stage, that the client and I seem to be in perfect synchrony. Client S is seen searching for a word to explain how she is feeling and mentions that the word ‘overwhelmed’ but says this is not what she would say. In that instant I am seen to remain completely silent but strangely also had the word ‘overwhelmed’ in my mind. 
An observation in this session is that both client and trainee therapist are bilingual, albeit in different languages with their second language being English. That being said, they are aware that sometimes the precise meaning for a word appears to be momentarily missing from their vocabulary. Iannaco (2009, quoted in Johal, 2017, p.291-300) suggested that ‘a multilingual individual has two ways of expressing one concept; hence, pure translation is impossible. There is a change between conscious verbalisation and unconscious meaning; therefore, what someone says consciously may not be exactly what they mean unconsciously. Internal translation between one language and another is also taking place.’
With regards to phenomenological noticing, my feeling is that I am perhaps pointing out too many movements/gestures of the client’s hands and that it may be better to enable the client to sit in silence occasionally and let her think and expand, rather than distract her thoughts by pointing out movements and gestures.  
On the other hand, my sense is that I was working very much in the here and now throughout the session, which did make it possible for the client to come to decisions herself and conclude that there is an ‘end point’ and that time management and possibly due-date order would be of benefit.  Minimal encouragers were observed being used frequently, examples of these are nodding and saying ‘mmmmhhhmm’ or ‘yeah’.  It was also deemed beneficial to summarise now and then to pull together aspects of the conversation.
My feeling is that by helping Client S to visualise her task, by asking explorational questions such as: ‘How does the sack feel?’, ‘How does that make you feel?’, or ‘What does that make you feel like?’ and then pointing out phenomenologically what the client is doing with her hands when she is describing the tasks, she was able to come to her own conclusion about what was causing her to feel pressurised. 
With regard to my own timekeeping in the session, I believe it went well and I was able to comply with the stipulated time, although it may have been beneficial for the viewer to observe a revisiting of the contract ‘in action’ at the beginning of the recording as well as an actual ending of the session. A usual ending for a session may have included me mentioning that: I was aware that we were coming to the end of the session and would only have a few minutes left, therefore I would summarise our session and possibly ask the client to be mindful of anything that may surface for her during the next few days as a result of our session, and should this be the case, it would be beneficial to write it down and bring it with her to look at in the next session. 
Conclusion:
The use of video recordings between Listener-Client in Triad Sessions is a vital tool for reinforcing required application of therapeutic practices and theories.
Being able to revisit sessions allows for excellent reflection on the therapist and listeners practice as well as being able to witness client words, gestures and body language, that was not previously identified by me.  
Unfortunately, video only allows for a two-dimensional vision of the session, all other possible observations, feelings, smells, taste are clearly not recorded and therefore may be lost or not appreciated again when subsequently viewed.  Having said that, there is a lot for the trainee/listener to learn from revisiting the session. Being uncomfortable about ‘self’ diminished the more I observed the footage, with the effect that mistakes both verbal and movement can be identified more readily the more it is practiced. 
The video session is conducted as a triad and all participants are trainee counsellors. The Observer should take onboard and note all aspects of the session, their skills and ability of observation can both help to improve the Listener/Therapist performance as well as leaving the Listener needing more from their feedback. 
It is vital then that the observer also learns from the feedback session with the listener, in order to improve and hone their observational skills.  
Knowledge of humanistic practice is the overarching essential requirement that needs to be identified through videoed sessions, the more it is done and critiqued, the greater the learning and establishment of the therapists’ skills.  
The realisation and knowledge of bilingualism in either client or listener is important to acquire.  This will afford both parties to be patient and reach the understanding of what either are trying to say or determine.  This is also true of obvious language barriers and understanding in general.
Feedback via observations of techniques being applied and the quality of their application from the observer, allows the confidence of the trainee to grow and develop.  Without such critique on their practice, they wouldn’t know how they are practicing and thus are likely to not achieve their full potential as therapists.  
The video and observations confirm that the listener/therapist are indeed applying and informing the client of the terms of the contract and its limitations of confidentiality and what that means.  It allows the trainee to see the nuances of their practice and so correct and improve or realise where their practice levels lie.  
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