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Case study 
 
(In reference to Counselling session – 04/02/20 (Donna Counselling) 20:06 minutes)



For years researchers have strived to evaluate techniques that have been proven to work well within therapy.  Imel and Wampold (2008) suggest that irrespective of the chosen modality there are three main factors that are almost always present within a successful therapy session.  The first being ‘general effects’, which are characterised by common principles which underpin most forms of psychotherapy.  The second being the ‘specific effects’, which are therapeutic interactions that link to a particular modality, Humanistic by way of example. And thirdly what they characterise as ‘unexplained variability’.  Leaning lightly on the Imel and Wampold (2008) modelling this case study will strive to critically reflect upon the therapeutic process and relationship characterised in the video recording dated 04/02/20, identifying strengths along with areas of development within the counselling practice displayed.  It will also go some way in exploring possible ethical issues, application of theory, process call and the use of supervision.

To evaluate this case study thoroughly It may be useful to begin the discussion by analysing the quality of the initial opening interaction between therapist and client.  The opening phrase expressed by the therapist exhibited a friendly and welcoming demeanour whereby the therapist offered a gesture of good morning, later adding ‘it is lovely to see you again’.  And although this opening dialogue was clearly meant with the best of intentions, it does beg the question as to whether this statement upon reflection was a little overzealous?  Was it appropriate for the therapist to state that it was ‘lovely’ to see the client again?  Was it also a little over familiar? It begs the question as to whether the statement itself caused the client to feel like they needed to acknowledge what was said.  The client immediately replied with ‘’thank you’’, thus potentially from the very outset, creating a power imbalance of sorts.  A study conducted by Rennie (2002) suggested that a client’s commentary during therapy often revealed that control is sometimes unconsciously exerted, which is observable by the client’s reflexivity.  Is that potentially what occurred when the client said, ‘thank you’?  It’s difficult to know for sure of course, but this may be an area for the counsellor to be mindful of in future.  However, it could be surmised that the statement was made by the counsellor to emphasise that this was not actually a first session, therefore indicative of the fact that verbal contracting had been established at a previous encounter. However, attempts to evidence this on the part of the counsellor, created a somewhat unnatural opening dialogue, one that perhaps would not have been present if the session was not being recorded.  It could be suggested that the presence of a video camera changed the behaviours of the counsellor.  

From observing the footage carefully and closely examining the body language and micromovements of the counsellor, it is more likely than not that an unconscious exert of control is not present within the therapist; but instead the overly enthusiastic opening statement was simply a manifestation of the therapist’s own session anxiety.  It appears that the counsellor has rapid and slightly irregular breathing and is visibly a little on edge in the initial stages of the interaction, which may have resulted in a slightly clumsy initial opening dialogue, this may be an issue to discuss as supervision and personal therapy. However, this anxious display was quickly recovered from when the counsellor moved on to asking the client how things were with her, placing the ball firmly back in the client’s court metaphorically speaking.  This then moved the interaction into a more person centred, and client driven session.  Therefore, any possible unconscious power imbalance swiftly passed when more Rogerian therapeutic practices became apparent.  It is at this point that the counsellor starts to become visibly empathically attuned with the client.  And whereas psychotherapy literature frequently documents a shift within a client during therapy, what is less documented is the shift that first must occur within the therapist, especially where nerves are present to this degree.

From reviewing the footage there appears to be a visible calming of the counsellor’s own anxiety at approximately 0.20 seconds into the recording, where an inhale was taken, and a physical calming became observable.  Fortunately, this shift occurred at 0.20 seconds, had it persisted for a longer period of time there is a chance that the therapy session would have been inhibited.  A study conducted by Bandura (1956) found that although there is the general perceived notion that an anxious psychotherapist is less competent, findings actually signified that there was actually no significant relationship between the therapists self-rating of anxiety and therapeutic competence.  However, although these findings suggest that an anxious practitioner is no less able to successfully counsel a client, it could be argued that a visibly anxious therapist could potentially make the client lose faith in their ability to hold the space, irrespective of how well trained they are.   It may be useful to discuss elements of session anxiety withing supervision to establish if there are any underlying issues surrounding this.
 It was a relief to have been able to view the counsellors anxious body language relax at around 0.20 seconds.  It was at this point empathic attunement appeared to be demonstrated between the client and counsellor.  

Rowan and Jacobs (2002) once poetically described empathic attunement as two violins within a room, when the strings on one are plucked, the other violin vibrates as it is tuned into the same frequency.  And although in this instance it is not possible to measure this vibrational energy within the counselling pod at this time, the footage does capture it in some ways.  By way of example, the body language and tone of voice demonstrated between the counsellor and client was indicative of the fact that a calmness had descended on the space, and an element of trust had been established.  Cooper (2008) described empathic attunement as ‘illusive’ as it is almost impossible to measure.  However, what can indeed be measured from this footage is cognitive attunement.  The therapist was making clear and demonstrative efforts both verbally and via body language to understand the client’s perspective, thinkings and meanings. 

Counselling and Psychotherapy are often referred to as ‘talking therapies’, and although the emphasis is placed upon the word ‘talking’, the power of ‘listening’ is occasionally overlooked.  Within the submitted recording there are moments of silence, most notably so on the part of the therapist.  For the fist ten minutes, there are very few interactions from the therapist at all, however this in many respects only stood to deepen the therapeutic encounter.  The client communicated emotionally and expressed herself freely.  And although to the untrained eye, silence on behalf of the therapist could have appeared unskilled, evidence suggests that the very presence of silence can in fact be used as a communicator (Bisop et al. 2002).  In this particular session, it could be suggested that while the client communicated emotional and relational messages, the therapists silence conveyed a message of containment, understanding and safety.  In essence, the counsellor successfully held the space for the client, albeit it mostly in silence.  However, it is important to note that, if too much silence had been held then it could potentially be damaging to a therapeutic alliance as it could delivery an unconscious message of disengagement or even disinterest.  Which is why, some of the micro interventions by the therapist within the session were so important.  Silence would only serve to be beneficial up to a point.

The micro interventions took form in a multitude of ways within this particular recorded counselling session.  Although subtle, the most notable nonverbal observable micro intervention was present via direct eye contact and the associated facial expressions of the therapist while the client relayed her story and emotions.  Very non-descript and almost non noticeable to an observer, the facial expressions expressed by the therapist relayed a feeling of empathy which is likely to have been readable by the client.  A study conducted by Sharpley (2007) highlighted that facial expression expressed by a counsellor correlated with client’s feelings of high rapport within therapy sessions.  It could therefore be surmised that although there were many areas of silence, nonverbal communication was present, and subsequently was playing a large part in attaining the empathic attunement previously discussed.  

 Aside from all the nonverbal interventions such as maintaining constant eye contact, facial expressions, body mirroring and head nodding and such like, the counsellor occasionally reflected key areas of dialogue back to the client.   One such interaction was when the client mentioned ‘’the bigger picture’’, and later into the therapy session the counsellor reflected this analogy back to the client. From viewing this small interaction, it appeared that there was an emotional blockage of some description surrounding this and that it was an area that might have been useful for the client to discuss further.  There was also an interaction from the counsellor in the form of open questions, one example of which was when the therapist posed the question: “What does this mean to you?”.  It was in direct reference to the analogy the client used of having “taken the eye off the ball”, thus encouraging the client to gain further insight into her own thought processing surrounding the matter.  

Although it can be surmised that useful interactions by the counsellor were applied, and that silence was also helpful, there may have been some things that could have been improved upon with regards to the choice of interactions.  Upon reflection there could have been more emphasis placed upon the emotion-based language used by the client.  By way of example, the client mentioned the word ‘grief’ on more than one occasion, this may have been something the counsellor could have cultivated a little more carefully.  And although the counsellor did pick up on the words ‘afraid’ and ‘fearful’, more emphasis on such emotive language may have proved useful.  However, that said, the counsellor did specifically reflect upon the word ‘safe’ with the client, which in some respects encompassed many of the other emotion-based words together in just four letters.  A noteworthy point to also make is that the counsellor, having highlighted the word ‘safe’, and asking the client to elaborate on this in more depth, additionally took steps to ensure that the client themselves was not in any danger.  This exploratory line of questioning is in keeping with the BACP (2018) Ethical Framework whereby counselling practitioners have a duty of care to their clients in ensuring that safeguarding practises are correctly adhered to.  This demonstrated that the counsellor not only had the ability to emotionally facilitate a counselling session but was also aware of the practical and ethical obligations surrounding safeguarding that practising therapists need to abide by.

At approximately halfway through this counselling session it became apparent that the body language, tone of voice and use of language expressed by the client became slightly angry in nature.  It is important to note that this was anger being expressed surrounding the subject matter and in no way a therapeutic relationship block.  However, this change in demeanour was in stark contrast to what was previously exhibited by the client who had previously presented in a more forlorn capacity.  The counsellor reflected to the client that she appeared ‘angry’ and ‘shocked’.  This proved to be an accurate summary of how the client was feeling as she concurred that this was in fact the emotion she was embodying in that moment.  It was at this point within the session that there appeared to be a shift of clarity of feeling within the client.  It could be suggested that a person presents at therapy sessions in order establish a fresh view upon how they are feeling.  Within this session the counsellor had given the client the space and time to discuss the phenomena of her experience openly and without judgement.  It could be surmised that as the session had been person centred the client soon found herself spontaneously processing emotions she may not have previously been as aware of.  Throughout the session up to this point the counsellor had simply reflected or paraphrased the situation, as and when it appeared to her ears and eyes.  However, now that a shift was apparent, the counsellor made the bold decision to take the therapy process up a notch by introducing phenomenological noticing as a therapeutic tool.

Rogers (1951) stated that one of the most fundamental shifts that occur through therapy is when a feeling is brought to the awareness of a client, a feeling they had not been consciously aware of previously.  Building upon Rogers (1951) theory the counsellor put it to the client that it had been noticed that prior to her expressing her feelings of shock and anger that she had ‘gasped’.  In order to further explore the subconscious thought processing surrounding that the counsellor then went on to ask; ‘’Where is that coming from?”, and then “How does that feel for you?”.  This line of open questioning illustrated phenomenological noticing and may have proved to be useful in shining a light upon areas of the client’s psyche that they may not have been consciously aware of, and subsequently taking the therapy session to a deeper and more profound level.  The client later went on to admit a feeling of having a weight on her chest, which further emphasised the depth of emotion she was truly feeling.  The counsellor asked on more than one occasion what the weight upon her chest felt like, and in many respects, this was a phenomenological gestalt approach, by asking the client to explore that.  Despite the counsellor being trained within the modality of Humanistic Counselling, leaning lightly upon the gestalt approach is not uncommon.  Elliot et al. (2004) clearly identify gestalt as a major ‘sub approach’ to Humanistic Counselling, therefore this kind of approach is not out of place within the recorded session.  

Following the client disclosure that she had felt a heaviness within her chest, the counsellor having tried to encourage the client to explore the weighed down feeling further used a closed question by asking; “Is that the weight of fear?”.  Upon reflection, it could be suggested that that was too jarring a question to pose, and perhaps the therapist would have been better placed to have allowed the client to establish for herself what the weight represented.  It had a hidden implication that the therapist had analysed that the weight represented fear.  It is not that the area should not have been highlighted, more that it could have been conducted in a different and more tactful manner.  By way of example, a more appropriate question to pose may have been ‘’What do you think that weight represents? If anything?”.  What this experience stands to illustrate is that within person centred therapy language is incredibly important.  A simple one word re phrase of a question entirely changed the context and the associated prejudgements that may have been hidden within.  Worsley (2009) stated that within person-centred process work there is always an inner struggle not to interfere.  His advice is that the process should be facilitated firmly enough for the therapist to be heard, but softly enough so that the client has a choice about hearing.  Upon reflection and following the advice as outlined by Worsley (2009), future questions will be posed by the therapist in a softer tone and more mindful capacity, thus giving the client more freedom to self-analyse as to what she herself thought the weight stood for.  Language is important, and a slip of the tongue illustrated the subconscious inner dialogue of the counsellor.

Although there was an apparent blunder with use of words in that instance, there were however, other instances whereby language was used in a powerful and useful capacity.  The client was explaining in great detail about how a said situation had made her feel, and it was apparent at times that she was trying to find ways to articulate the depth of feeling.  There was a moment within the session where the counsellor stated that the client had felt ‘’blindsided’’.  For a brief moment the client stopped and concurred that this was indeed how she had felt.  This was a very simple one-word reflection that was able to be spoken to the client, it appeared that she had felt that she had been listened to, because blindsided is exactly how she had felt.  There was however another occasion, where the counsellor had used a similar one-word reflection technique when she verbalised the word ‘loyalty’.  However, on this occasion, this was not the feeling the client was trying to articulate at all. Despite this being the wrong word, in some respects it worked in a therapeutic sense.  Sometimes the counsellor being wrong allows the client the ability to highlight and verbalise the correct emotion.  Being wrong on this occasion created space for the client to think, and then verbalise what the correct feeling was.  And the correct feeling was rather profound, it was not loyalty she had been feeling, but in her own words a sense of “deep deep love”.  Powerful words, which minimises the word ‘loyalty’ to a degree that didn’t previously seem possible.  Feelings so profound, that getting a word wrong, unearthed.  In many respects, it could be considered a helpful mistake on the part of the counsellor.

It is fair to state that the counsellor exhibited appropriate listening skills, and as discussed at depth earlier made use of silence in a therapeutic capacity.  In doing so it allowed the client the room in order to unravel her own thoughts and talk freely about the issues that had troubled her in life, both in her past and present.  By allowing the client space and by listening intently the counsellor was able to surmise that there was an overarching feeling of fear expressed by the client within the session.  The counsellor had correctly evaluated an overarching theme.  Despite the expressions of fear surrounding the topic matter, there appeared to be a level of relational depth present between counsellor and client. It was apparent from the footage that there was a great deal of empathic understanding from the counsellor which enabled the client to express feelings freely and without judgement.  Despite the expressions of fear, the client in the moment felt safe with the therapist.  Bohart et al (2002) stated that it is universally accepted that the empathic understanding of a counsellor results in successful therapy sessions.  Although empathy is not something that can be measured by simply viewing this counsellor/client interaction, it was occasionally more visible.  At one point during the interaction the counsellor stated: “You’ve seen a lot”.  This warranted no response from the client as such, however what it stood to illustrate was that the client had been heard, and her pain and hardships were not being minimised.  It is never possible for a counsellor to see the world from the exact view of the client, as everyone sees the world from their own frame of reference.  However, the phrase ‘’You’ve seen a lot’’ had hidden depth in many respects.  It said, ‘’I am unable to experience the things you have seen through your own eyes, but I acknowledge the fact that you have seen them’’.   Acknowledgement of pain, and acknowledgement of suffering.

Despite the therapy session being well timed, and not rushed in any way throughout, it could be suggested that the closing few minutes were a little fast paced and could potentially have been better managed. The client had spoken extensively regarding her emotional issues within the session and although the counsellor was able to summarize and highlight the themes discussed, more time could have been spent on this.  A summary was provided; however, it did not provide as much depth as it could have.  However, this may have been an indication that the counsellor felt unable to interject previously as to not disrupt the client’s flow.  In future sessions it would be useful if the counsellor had a little more confidence to sensitively interject and find tactful ways in order to provide a closing summary at an appropriate time.  In doing so there may be more scope to create a smoother transition into a closing sentence.  On this occasion the session ended in a sharper manner than would have been intended, with a brief summary and a statement to ‘’explore this further next week’’.  And although there did not appear to have been any ill effects from this, it may be useful for the counsellor to be mindful of timing and pacing in future.  This counselling session can be reflected upon as successful therapeutic work, however, there is always room for improvement, areas of which have been discussed throughout.  One of the most notable points to be taken from this session work is that the presence of relational depth appeared to play the leading role.  Prior to this recording there had been a process by which a professional relationship and deeply empathic rapport was developed over time.  Trust was built upon over a number of weeks.

 As previously discussed within this case study, the counsellor made space for the client to speak and express herself freely, thus aligning entirely with the Rogerian (1951) principle that the client knows best.  The therapist made use of psychotherapeutic tools such as reflection, open body language, paraphrasing and phenomenological noticing and silence to name just a few, along with displaying all of the core conditions as outlined with the BACP (2018) Ethical Framework.  

It is difficult to pinpoint exactly which tools or individual core condition proved to be most useful within this session, but it may be worth noting that it was most likely a combination of many factors.  However, upon reflection, it could be suggested that the simple presence of the therapeutic relationship was one of the main players.  Charura & Paul (2015) state that research suggests that frequently it is the relationship itself that forms the central key concept within successful therapy sessions.  They go on to suggest that key shifts within therapy are not necessarily always attributed to the therapeutic tools used within, but often occur due to the strength and very presence of the therapeutic relationship.  In essence, the relationship itself is the tool.  It could be argued that it was within the instances of deep empathic connection where the client process of change occurred within this particular session.  Humanistic Counselling sometimes evokes change in unmeasurable ways, and it could be suggested that this is due in part at least to the presence and quality of relational depth.  In order to quantify how relational depth was present in this session, and to what degree is illusive.  However, what can be quantified and evidenced is that the core conditions were exhibited by the counsellor throughout.  These are skills that for some are natural traits of personality, however, they can be cultivated to be facilitated within a professional capacity.   The therapy footage submitted displays a knowledgeable use of therapeutic skills, alongside a natural ability to empathise. This is something the counsellor, with further academic and professional ambition can build upon further in the coming years.  Sometimes it can prove problematic to evaluate Humanistic Counselling sessions, it can be difficult to articulate what worked, what didn’t, and why.  The important point to note however is, irrespective of how illusive therapy sessions appear at times, when underpinned with adequate experience and theory, the process must be trusted. 
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