Rachel Diplock – MA Psychotherapeutic Practice, Year 2
M7X01680

Critically reflect on your anticipation regarding therapeutic work with clients

In this critical reflection I aim to highlight my personal thoughts, feelings and assumptions regarding progressing into therapeutic work with clients.  I will discuss the physical and mental obstacles that have presented themselves, whether my assumptions and thoughts are valid and correct, and how these thoughts and feelings impact me and my performance as a Counsellor.  I hope to demonstrate that while change and transition provoke feelings of anxiety, that change can result in a positive outcome, and help us grow and strengthen our knowledge and skills.  I aim to prove that change and transition can be made easier for the individual when they are provided with appropriate support.

Now that I have reached a stage that I am ready to begin therapeutic work with clients, I find myself feeling a mixture of emotions such as apprehension, excitedness, fear and relief.  Following the knowledge gained through university lectures, specific training courses and counselling skills sessions, I feel that it is the right time to be embarking on working with clients, and am excited to take this next step in my development and career path.  Following assessments to demonstrate my readiness to practice, I am relieved to have achieved this and to take this step forward in my chosen career.  While I am excited to be taking this step, this new beginning feels heavy with a sense of responsibility and a degree of self-doubt.  This feeling of self-doubt causes me to wonder am I ready? Am I good enough?  On reflection, I feel experiencing this feeling of self-doubt doesn’t need to be seen in a negative light.  Questioning whether I am good enough is a driving force to improve my knowledge and skills in order to become a better counsellor, and the weight of the responsibility I feel demonstrates my awareness of the importance of therapeutic work.  An assistant professor of counselling Lloyd-Hazlett speaks of her beliefs that a counsellor being able to recognise their self-doubt as their vulnerability is a part of the process of therapy, and in turn helps to facilitate a better connection between counsellor and client (Smith, 2017).  Lloyd-Hazlett stated going into a session with some uncertainty is vital, as counsellors we cannot go into a session assuming we know everything about our client or exactly what to do.  According to Lloyd-Hazlett this will feel uncomfortable for the counsellor, but should be embraced by the counsellor, as embracing the uncomfortable is precisely what we are asking our client to do.  A study undertaken in 2011 (Smith, 2017) found that a counsellor having great confidence does not equate to positive therapeutic outcomes, partly due to a counsellor displaying as overly confident appearing less sensitive and attentive to the client.  A counsellor with some degree of self-doubt is more likely to admit shortcomings and be more inclined to reflect on their practice to move forward and build stronger therapeutic relationships.  However, self-doubt can have some negative responses, such as a feeling of detachment from the therapeutic relationship and the counsellor making technical errors, therefore having a reasonable level of self-belief is also important for the therapeutic process. 

During these unprecedented times that we find ourselves living in at present due to the Covid-19 Pandemic, there are many sudden changes to the ways in which we live and work.  Countries across the world imposed restrictions enforcing us to work from home (Situmorang, 2020).  Changes like these are always expected to cause uncertainty for the people involved, therefore this is an extra concern for me to process. A person feeling they cannot control the way in which they do their work, are experiencing difficulties with relationships at work, are not totally understanding their role at work and don’t feel engaged when changes are being made at work are some of the core issues that can lead to work-related stress (hse.gov.uk, 2020).  While dealing with changes to the way in which we work is always a stressful experience, this change is unlike any other we have had to make, as this change is being made in order to protect us all from a highly contagious and dangerous illness, therefore we are experiencing the added worry and pressure of keeping ourselves and others safe from harms’ way.  A study conducted (Maaravi & Heller, 2020) found that its participants had a range of anxieties due to Covid-19, these included personal health, relatives health and financial hardship, of these issues the highest anxiety was regarding relatives health, with a higher level of anxiety noted in women.  These changes that it has been necessary to make, have resulted in me working within a format, i.e. via telephone or online, that I previously would have never considered possible, that I felt completely unprepared for, and would have doubted being successful.  Despite these reservations, online counselling was named as the most successful way to offer therapeutic services during the Covid-19 pandemic (Situmorang, 2020).

While training to become a psychotherapist, the dynamic and environment we prepared ourselves for was within a safe physical space, where the client and I would both be present.  This physical space would also be an emotionally safe space for the client to discuss what they were bringing to therapy.  Being forced to adapt the way we work with a client in a manner unlike anything we had been preparing for was a daunting prospect.  My attention being focused on adapting to a new way of working and the stress that causes itself left me worrying would the quality of the therapeutic work be negatively impacted due to how I was feeling.  This feeling is confirmed in a study completed in 2019 showing that increased level of work-related stress impacts the quality of patient care (Rosta et al, 2019).  

Being unable to be in a face to face environment raised issues for me. I found myself concerned whether I would be able to build a successful therapeutic relationship over the phone or online, in the same way that I would face to face.  This concern is validated by (Schwartz, 2020) where it is discussed how well can a client and counsellor truly know and trust one another without having physically met, and without trust a strong therapeutic relationship is not possible. Whereas my concern whether I would be able to establish a strong therapeutic relationship was valid, a study undertaken showed that 35% of its’ participants would be open to utilising online counselling but would be unlikely to access face to face counselling (Kah et al, 2018).  This highlights that working in this way has potential to reach a broader audience than face to face counselling alone would, and the knowledge that these participants feel more comfortable being in a therapeutic relationship online than in person, suggests a strong therapeutic relationship is more easily achieved online than I may have originally believed.  A separate study conducted (Kit et al, 2018) also found that participants commented on experiencing positive therapeutic relationships with their online counsellors who were able to gain the participants trust and allow them to feel emotionally supported.  This is further supported in a study (Phelps et al, 2017) where it highlighted research is suggesting that effective therapeutic relationships are being created online, especially with people who are reluctant to engage in face to face therapy.

My thoughts then led into would I be able to use phenomenological noticing with a client via telephone or online? Was having a counselling session in this format enough for them to feel heard and supported?  Being together in a physical space would allow me to be able to observe the client’s body language as well as hearing what the client has to say.  This concern is validated by (Schwartz, 2020) where it’s discussed that vital forms of communication such as facial expressions, gestures and body language can be lost when not working face to face.  Without these forms of communication, it is easily possible for the client or the counsellor to misunderstand what the other is saying.   It’s also recognised (verywellmind.com, 2020) that online counselling can leave a counsellor in a situation where they’re unable to clearly see facial expressions or body language, that in a face to face session would be noticed and would provide the counsellor with a clearer insight into the client’s thoughts and feelings.  However, an experienced counsellor wrote (goodtherapy.org, 2020) that while she felt this same concern when beginning to embark on therapeutic work online, the reality was quite different.  This counsellor stated that she felt that both clients and counsellors project more authentic versions of themselves online, due to being within the safety and comfort of their own homes.  

Added to these concerns were other circumstances that could be problematic.  While advances in technology are amazing, technology can at times fail us.  I found myself worrying about possible scenarios like what if the internet crashes during a session? What if I can’t reconnect with a client in the middle of a highly vulnerable moment of our session?  There were also other areas that caused me concern, knowing that my placement would be working with victims of sexual abuse there were several issues for me to consider, does my client live with other people such as family members?  Do these people know about the incident(s)?  Is one of the people living within the home the perpetrator of the abuse? Does my client have a safe space where they can partake in counselling? Does my client have the equipment to be able to engage in counselling from home? A study that investigated online help service for survivors of rape or sexual assault (Littleton et al, 2016) found that the service resulted in a significant reduction of depression and anxiety symptoms for the participants.  The study also discovered that due to the stigma attached to the nature of their trauma, the shame made accessing face to face counselling far more difficult than online counselling, making online counselling a more appealing and achievable option.  A separate study (Ford-Gilboe et al, 2017) identified that online interventions for victims of intimate partner violence had the positive impact of allowing the client to tailor the service to their individual needs, reduced access barriers to support and maximise the effectiveness of the intervention.  A separate study (Sweeney et al, 2015) showed that 94% of its participants were happy to engage in online-based therapy.  On discovering the results of these studies, my concerns regarding a client’s ability to engage with therapeutic work from home may be true for some clients, but in a large amount of cases, online counselling is preferable and more accessible.

While the recent changes have been at times unsettling, I have always felt reassured that these changes are being made with our safety as top priority.  I have felt supported, kept informed and had any concerns acknowledged and validated which has helped to ease the transition into a blended learning approach.  A study regarding the transition experiences of students (Wildermuth et al, 2020) highlighted engagement and support were key factors in a smooth transition for participants.  My transition has felt smooth and has promoted a sense of togetherness that I hadn’t expected, that we are all in this together, adapting to the new format together, and that while we may not physically be together, we still have this technological safe space where we are together.  While people assume online encounters with others are different to face to face encounters, people have also identified a feeling of togetherness online that mirrors the feeling of face to face encounters (Osler, 2019).  Similarly, a matter of days prior to the start of the compulsory training provided by my counselling placement, the country was put into lockdown and all training postponed with no answers as to how or when it would resume.  This left me with a feeling of disappointment and concerned about the impact of not being able to commence my counselling placement.  It also left me with a feeling of helplessness, as there was nothing I could do to change the situation I found myself in.  However, as weeks passed the organisation were able to produce an online format to deliver the training and this was put into motion.  I feel that having the opportunity to be trained in this way, prior to beginning my therapeutic work with clients is a benefit to me.  It has provided me with the opportunity to see that relationships can be formed and maintained in an online or telephone format.  It has allowed me to see that I am able to use phenomenological noticing through hand gestures and facial expressions online, and that via telephone call changes of tone of voice, silences and vocabulary used are all ways in which I can get a sense of what the client may be experiencing without being able to see them.  This has helped to ease many of my concerns regarding conducting therapeutic work in this way. 

I feel this reflection has allowed me to discover that many of the feelings of apprehension and self-doubt that I had during this time are normal, and while it may not always be a pleasant feeling, embracing this uncomfortable feeling can aid my development into being a better counsellor.  The reflection discussed some of the obstacles I felt would be present as a result of this transition into online work, but also showed me that some of my assumptions of barriers were incorrect, and that while this transition is new and uncertain, the long term result could be a far more effective and alternative way of working.
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