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The aim of this case study is a personal, critical and  reflective account  on a Counselling session, as a student counsellor with a client within a 50 minute video recording. The Client is also a student counsellor studying at the same University, and the recording is conducted via Microsoft Teams (Microsoft, 2021), owing to the recent  pandemic of Coronavirus (COVID-19) (GOV.UK, 2021). Throughout the case study  I will refer to The Client as ‘The Client’ for the purposes of anonymity and confidentiality;  and to myself as ‘I’.

The primary  focus will be a critical, reflective study on the Counselling    process  and  therapeutic relationship, including evidence of the application of theoretical Counselling approaches and skills to practice.  This process will involve an evaluation and analysis of post session observations on the video recording by myself; and observer feedback from  my Practicum module lecturer in the role of   supervisor. 

The final stage of the assignment will focus on professional reflective practice using Gibbs reflective model (Gibbs, 1988),  and Interpersonal Process Recall (IPR) (Kagan, 1980); where ethical issues and potential areas for growth and personal  development will be recommended for  Supervision (BACP, 2021) and Personal Therapy (BACP, 2021).
 



 I am a 55 year old female level six student counsellor studying Humanistic Counselling Practice  at the University of Wales Trinity Saint David (UWTSD), (UWTSD, 2021). As a member of the British Association of Counselling and Psychotherapy (BACP) (BACP, 2018), I adhere to the ethical principles and guidelines of The Ethical Framework for Counselling Professions (BACP, 2018). I  am a Sessional Counsellor at New Pathways (New Pathways, 2021); where I use  a Three Phased Approach (Spring, 2015) to working with traumatised clients, alongside the Humanistic approaches taught at the University.  The three phased approach to working with trauma at New Pathways (New Pathways, 2021), focusses on client  safety and stabilization; processing and integrating memories; and integrating and reconnecting to self and others (Spring, 2015).	Comment by mandy williams: 

The Humanistic approaches within the  Counselling  practice training program of  the University is integrative, involving  a number of different   theoretical Counselling models. These include  The Person Centered Approach (Rogers, 1967); Gestalt (Joyce & Sills, 2010);  Emotion Focused Therapy (EFT) (Greenberg, 2014); Existential Therapy (Counselling Directory.org.uk, 2021),  and Solution Focused models, including Motivational Interviewing (Rollnick, 2021) and  The Skilled Helper (Egan, 2007). 

Counselling training is essential for student counsellors to practice and  experience  therapeutic relationships, and have been used within Counselling  training programs since Rogerian times (Smith, 2016). While the sessions may be orchestrated to some degree, the themes and issues are mostly genuine. Ethical challenges and opportunities for growth are presented for  both parties in terms of appropriate interventions  and internal processing. Therefore,  a cautious approach to Counselling practice is advised   according to Smith (Smith, 2016) , as  self-disclosure can have a detrimental effect on both the personal and academic lives of student counsellors, if not appropriately   supervised  within triads (Smith, 2016).

The Client is a 33 year old fellow  Female student Counsellor,  studying the same Degree as myself, and has previously occupied the role of  Volunteer  Counsellor  for MIND (MIND, 2021). It   is evident within the recording that as The Client and I have practiced Counselling training in triads or dyads in previous years, that  I  have some prior knowledge of the clients case history; and that  The Client is also aware of my own  personal background. We are friends as well as peers as a result of our time at university. 

However, we have not worked together this year as due to  personal circumstances, The Client had become withdrawn; only responding to a message with an occasional Emoji. Consequently, we had not actually conversed   for some months before the recording took place on the 12/02/2021. The Clients stepfather passed away  in December, and she  appears sad and exhausted. She has offered to work with me, for which I am grateful; although I am aware that I feel the need to be very careful with her. The Client is a wonderful, spiritual  and very kind person who is always congruent in   dyads. However, I am anxious to ‘do no harm’ to the client.



I feel the main  theme of the session is Grief and Ambiguous loss (Cruse.org.uk, 2021) with sub themes of Trauma, Guilt and Attachment Theory. The Client initially  speaks of  the impact of the recent death her stepfather who has been a secure attachment figure in her life, and of  grieving the ambiguous  loss of a secure attachment relationship to her mother. 

I begin the session with a verbal summary of the original contract that refers to safety, risk, confidentiality and informed consent. I felt awkward saying the words; although conscious that contracting in training is equally important here as it is in clinical settings.  Ensuring a  clear understanding of the process of  contracting and informed consent is paramount in Counselling ; the purpose being to give The Client the autonomy to decide whether or not to disclose sensitive personal information (BACP, 2020). A written contract is not a legal   obligation although it is “Best practice” according to the BACP (BACP, 2020). I do not carry out a formal assessment with the client as it is considered unnecessary,   it could be said assessing which points to illuminate is an assessment.

There are many important  elements within this case study for reflection; however, I will select  a few of the most significant moments  of particular interest and opportunities for growth. 

My Presence as a Counsellor  is evident from the start of the recording and was evidenced when I was  able to create and hold a safe space for the client. This was sub-consciously  achieved using the core conditions of the person-centered approach and the skills of empathic attunement. These included minimal encouragers, nodding, facial expressions, and body language; while my hands suggested interest and the  interconnectedness of us two; as The Client discussed complex relational issues and referred to our previous sessions  together.  

While it was previously suggested that the core conditions of  Rogers Person-centered approach (Rogers, 1957), were sufficient to establish presence and relational depth (Rogers, 1957); Cashwell and Tangen, (2016) propose, that it is how The Client experiences the relational qualities of the therapist that are fundemental in achieving  relational depth, which highly correlates with positive outcomes for clients in therapy (Cashwell & Tangen, 2016). The study  suggests that theoretically, the clients internalise   a positive relational experience  with a counsellor and that this is then taken forward into their own lives and relationships (Cashwell & Tangen, 2016).

Although the theme of the session was grief and ambiguous loss, I was immediately aware of the underlying subtheme of trauma, as The Client mentioned overwhelm three times in quick succession. She also brought my attention to our previous session last year, when she did indeed become overwhelmed, which resulted in issues of client safety and the timing of the session. Consequently, I am conscious of the ethical considerations surrounding, the time management, pacing, grounding, and self-care within this single session therapeutic alliance.

The Client minimises her childhood experiences of abuse and neglect, as she recalls our previous   session. In my processing I am actively listening to The Client but monitoring her emotional arousal. I recall how distressed she was previously, and I think I  notice her body language and breathing patterns suggest that her emotional arousal is accelerating. She appears lethargic yet tense and pale and her breathing is shallow.  I do not vocalise this body language as in survivors of abuse and trauma, shame is often a likely underlying emotion and it would be unethical to explore this avenue further at this stage of the therapy.

Monitoring emotional arousal and helping clients to learn to regulate their emotions  in therapy is a key component of the process of the three stage trauma model at New Pathways (New Pathways, 2021) which often involves reference to the Autonomic Nervous System (Rothschild, 2017). However, on further consideration it is equally possible that her physical appearance and emotional state could also be attributed to her Grief; as the emotions of grief, sadness, shame, and disgust can present as similar outward physiological signs (Rothschild, 2017).  

My first reflection The Client receives as ‘exactly’; which leads her to reflect on her own experience of her stepfather and her guilt of letting her stepfather care for her mother alone over the past few years. The Client then lands upon TA (Berne, 2016), and the ego states she has experienced with her mother; and states “I don't know how to be her daughter.” I experienced this is a highly emotional statement although I am wondering as The Client is telling ‘little Rachel’ Not now! If it is appropriate for me to follow that thread. 

However, my next   reflection, which finished with an open question of “how has losing your stepfather been for you”; led The Client to focus on herself. I feel this was a particularly poignant moment, which encouraged The Client to deeper processing and further reflection on her own grief in losing her stepfather. I believe that relational depth was evidenced here as The Client allowed herself the time to reflect upon the phenomenological experience of then, just before he passed away, and how she now wanted to embrace dying. This had been a positive and beautiful experience for the client, and I felt privileged to be part of her sharing the biggest event of his life as we had previously explored her very real fears surrounding death.

There are several therapeutic models of grief the most widely acknowledged being the five stages of grief by Kubler Ross (Cruse.org.uk, 2021). However, the stages of Denial; Anger; Bargaining; Depression and Acceptance, are often misinterpreted as being a linear process; when Ross later revealed that it was never intended to be perceived as that. More importantly the grieving process is individual, especially where complex relational issues are involved. Different cultures grieve in different ways, and in some culture, grief is a celebration of life (Psychiatryonline.org , 2010). 

The Client is grieving the ambiguous loss of the mother daughter relationship she feels she never had. Ambiguous loss   is the loss of someone who is still physically present yet psychologically unavailable (Cruse.org.uk, 2021). For example, a person who has dementia may no longer be the person that they were; and therefore those closest to them experience this as grief. Similarly, when someone goes missing, loved ones may grieve for them although they are unsure if they are coming back (Cruse.org.uk, 2021).

I regret the delivery of the intervention when I ask The Client “what does your mother see of your grief?” I notice on post reflection  that my body language as my hand moves to my throat. I think  I am trying to stop myself  saying “do you let your mother see you as a daughter?” I believe my real intention is fully understood by The Client with this challenging open question; and receives it as so. I am disappointed in myself as I question how kind The Client will perceive it. The Client does appear to confirm my concerns and suggests she might be enabling her mother.   I am quick to dismiss this term ‘enabling’ as I do not wish for The Client to experience this as a criticism. 

Using Interpersonal Process Recall (Kagan, 1980), I would ask myself, what do I wish I had said? The answer is if I had the chance now I would show more empathy and say “it must be really difficult for you to grieve right now,  while you are supporting your mother in her grief.” The Client reminds me of myself and I am aware that I am supporting my nephew in his grief, yet I am afraid to reveal my own grief at the loss of my brother. 
. 
There would have been no risk in saying this instead (Kagan, 1980) and it would have been more empathic and less challenging. I am aware that while transference and countertransference is almost  inevitable in therapy, particularly in this context because of the dual relationship of friends and peers. However, therapeutic relationships are not necessarily Counselling relationships. She is a friend, a peer and a client. 

The Client and I have similar Ambivalent resistant attachment patterns due to our childhood experiences. This is something that Bowlby (1988) suggests follows the child ‘from the cradle to the grave’ (Holmes, 2014), and when Counselling, I need to be aware of how this might affect the therapeutic relationship. How we relate to others can have a significant impact on  transference and countertransference (The Child Psychology Service, 2015). Conversely Graham (2019) explains how some children who have experienced Adverse Childhood Experiences (ACEs) can also be more emotionally resilient (Graham, 2019).

Following this transgression on my part I truly believed then, that my intention was to ground The Client, although now, post-session as I reviewed the recording, it appears to be serving a dual process following the weight of the previous exchange.   I think   we were both in need of grounding and self-care. However, surprisingly, this mindful intervention led The Client to focus on her existential outlook on life including her plans and concerns for starting a family with her Wife; before reflecting deeply on her existential view on her Mother-Daughter relationship. 

When The Client speaks of ‘30 years of feeling devalued’ it propels me to ask The Client what other sources of support she could get for her mother, as I am still aware of the intersubjectivity of overwhelm and the need for safety and stabilisation. As The Client reflects and processes the question, I hope she receives it as empowering. Fortunately, it appears that she does identify that through revealing her vulnerability to her mother, her mother took some action for herself. I feel happy as I feel the challenge was worth it. 

The theory behind this is that although unintentionally The Client may be depriving her mother of her autonomy in some respects by appearing as if she is unaffected by grief and the demands her mother places upon her. However, as a child carer who has been forced into the role of parent it is a difficult thing to change. Hopefully, this recognition will be the start of a new process for them both.

As I begin to draw the session to a close I do as I always do with clients in my professional life, and ask her what she was doing for herself; and The Client tells me how she intends to look after herself after the session and going forward. I summarise the session and The Client reminds me that she has also promised her stepfather to have a happy life and to finish her degree.  We shared a warm moment, and the session was concluded.

The interpersonal  supervisory session with my   lecturer  was beneficial in providing general feedback on the recording,   and encouraged  intrapersonal reflexivity within myself; enabling  me to  identify key elements of future  growth and  personal development. Overall the lecturer commented on the presence and relational depth of the majoritively  person-centered recording. Furthermore, the lecturer noted that I acknowledged the clients  grief, and normalized the grieving process; and showed self-awareness  of the clients vulnerability in holding the space for the client. 

However The lecturer questioned why I appeared to retreat from relational depth when The Client wanted to explore death and dying.  I explained at the time that it was a deliberate intervention to ground and prevent  re-traumatisation of the client. I defend this decision on this occasion on the grounds of balancing the  ethical principles owing to the limited time of the session and single session therapy. I am  aware however,  as I process and reflect  deeper, that The Client and   I  share similar patterns of insecure  avoidance behaviour. Consequently it is also worth exploring if this could be a relational  pattern for myself going forward in my personal and professional development. I am also  aware of my lack of knowledge and training on working with models of grief, and this is also something I would like to explore further  both in my professional and personal life. This is a significant moment of my processing post session as I recognise my own grief. Having lost my brother in the first year of  university, I too am still grieving and feel I have not had time to grieve. This aligns with the intersubjectivity of the session including parallel processing  and phenomenological noticing.

Since this supervision session I recognized that owing to  COVID-19,   I  carry an anxiety of working online and have a fear of  digital disconnection. This reflexivity  continued as  I reflected upon how little I paid attention to  the body language of  The Client within the recording.  I questioned how different the session would have been had I used for example Gestalt therapy and exaggerated movements. I am aware of how I feel highly visible and  perhaps feel noticing body language is too intrusive? I wonder how much this affects the therapeutic outcomes for clients. 

Similarly  in EFT (Greenberg, 2012) The Client is encouraged to bring their attention to their  primary emotions as opposed to their secondary maladaptive experienced emotions; and this  could have been explored within this session. For  example when The Client said “a finger or two is broken, and I am carrying her”; I could have asked her what that felt like?; what colour  and shape that  was? (Greenberg, 2012). The theory behind this is that The Client can access the real emotion through tasks identified by markers by the therapist in therapy and begin to address the real issue (Greenberg, 2012).


Research into case study ethics is sparce, and Mcleod (2010) (cited in Lee, 2018), stresses that ethics in Counselling are not just about ethical dilemmas; and highlights the concept of Carrol and Shaw (2013) (Lee, 2018),  who state that relational ethics involve moment to moment ethical decisions within the therapeutic hour and evolve with ethical maturity (cited in Lee, 2018). It is worth exploring whether my exclusive, although   extensive training in sexual violence and abuse at New pathways, while highly valuable could have become a block to the grieving process with clients. This is because within my placement I am always highly conscious of emotional regulation to prevent excessive emotional arousal which could lead to dissociation of the client. Conversely it could also be considered that  as I had  knowledge and  awareness of the clients previous trauma history, that it was entirely ethical to withdraw from emotional depth. I am also aware of my own competence and of the clients vulnerability and that as this is only single session therapy,  to begin to explore the topic of death and dying when I don’t feel competent in my knowledge in this area of work would be unethical. 


Using the Gibbs model of reflection (1988) (Gibbs, 1988), this case study  has described  the most important  areas within the recording and explored my thoughts and feelings having reviewed the recording post session. By synthethising the observer feedback and evaluating what I have learned from IPR (Kagan, 1980) I have identified  other theoretical  approaches I could have used (Gibbs, 1988); for example Gestalt or EFT . My plan therefore is to incorporate this knowledge by completing my degree this year and expanding my professional practice to include some training in working within the field of  Grief; and explore my own grief in personal therapy.  In supervision I will take my concerns of digital disconnection and working with attachment patterns.   
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