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My initial impression of the client’s body language was that she was calm but appeared a little tense, anxious and vulnerable when starting to tell her story.  At the end of the session, client appeared more visibly relaxed, smiling and laughing at times.  Although the client states she is feeling overwhelmed at this point in her life, I feel that by the end of the session she was more accepting of herself and her parenting and more aware of the need for self compassion during this challenging period of her life.  I felt the client has spent a long time reflecting and processing her own emotions following a major life change, ie, separating from her husband.  The client was able to freely express her emotions and told her story without hesitation.  I was aware that the client was able to relate her emotions and feelings with affect.  At the end of the session I feel that by suggesting a few coping strategies the client may have found new ways of managing her challenging role of being a single parent.
The client made several references to her childhood experiences of being parented, however I did not feel it was appropriate to explore this part of her life when she is still coming to terms with a major life change, and would tentatively invite the client to explore this further in future sessions.

In line with the ethical framework of the British Association of Counselling and Psychotherapy (2018), in my role as counsellor at the beginning of the therapeutic session I reiterated the contract signed by the client and checked whether she was still happy with that. Additionally, I clarified the need to breach confidentiality in the event that I felt either the client was at significant risk of harm to herself or to others.

Within the integral model of empathy, Elliot et al differentiate between three types of therapeutic empathy extended to the client, “empathic rapport, communicative attunement and person empathy” (Elliot et al, 2011, p 3).  Clark refers to the same three modes of empathy as “subjective, interpersonal and objective empathy” (Clark, 2010, p 348).   Clark posits that subjective empathy allows the therapist to understand without judgment what it feels like to be the client, interpersonal empathy relates to the therapist trying to remain attuned to the client’s phenomenological experiencing moment by moment, and objective empathy refers to the therapist trying to understand the client’s frame of reference and experiences both historically and in the present.  Elliot et al maintain that “.. empathic rapport, communicative attunement and person empathy are not mutually exclusive, and the differences are a matter of emphasis.” (Elliot et all, 2011, p 3)

At 04:52 minutes in the recording I felt able to show a compassionate stance towards the client and tentatively offered my understanding of the client’s experience.   When reflecting the client’s story and suggesting that the client was having to say goodbye to the life she thought she was going to have, the client became tearful and was able to express her grief at the loss. The client talking about her childhood evoked a very brief image in my mind of her as a young person, alone holding a card with a mantra that read ‘I must not repeat my parents’ mistakes, I must be the perfect parent’.

In an exploratory study Bayne and Hays (2017) examine how in their proposed theoretical model, empathy may be affected by conditions and processes that may strengthen or hinder the therapist’s ability to express empathy within the therapeutic relationship.  Barriers that may hinder the counsellor’s ability to offer empathic caring include fatigue, time constraints, burnout, over-involvement with the client’s emotions.  During the session with the client I was aware of having experienced a positive morning and approached the session in a positive frame of mind.  I feel that the following week when we were asked to do skills practice in the morning I felt tired, unprepared and unfocused.  This illustrated for me the need for a little preparation time for the counsellor before the therapeutic session that seems to provide the space to become mindfully and somatically grounded in the service of the client.  Interestingly, Bayne and Hays highlight an additional barrier that may affect the expression or effectiveness of empathy within the therapeutic relationship - the client’s ability or readiness to engage and develop trust with the therapist.  I feel that the client was willing to engage and trust me as counsellor throughout the therapeutic session perhaps due to the empathic warmth I strove to convey to her.  In my own experiential learning a friend listened to my story with attention and non-judgmentally but without any expression of empathy or acknowledgment of my distress.  I feel she conveyed UPR towards me but this experience left me feeling unheard and lonely.  This seems to concur with the view posited by Frankel, Rachlin and Yip-Bannicq (2012) that UPR and empathy do not act in isolation within the therapeutic encounter, and that extending UPR will only have significance for the client if they feel understood.  Feeling unconditionally accepted by the therapist but entirely unheard would not appear to lead to any healing for the client.

At 07.27 min client smiled at me and concurred it was hard trying to be ‘the perfect mum’.  I praised the client for her hard work and commitment to her family and felt it was important to give her validation for the tough job of parenting.  Clark (2010) maintains that interpersonal empathy can be liable to bias and distortion underlying the client’s perspective and at 07:56 min the client was able to acknowledge the validation of her parenting, ie, that the children were settled and in good routines, and she was able to reflect on the evidence of her positive parenting in a rational way despite frequently making reference previously to what she regarded as not doing a good-enough job of parenting and feeling like a failure as a parent.  I feel that as a result of the empathic rapport and attunement I was able to convey to her that the client moved from a physically tense and anxious stance to a more reflective one.  At 12:57 min the client talked about her sleep deprivation, sheer exhaustion and post-natal depression looking after two very young children – I was conscious I was able to meet the client at depth in terms of my own “existential touchstones ” (Mearns & Cooper, 2005, p 142).   At 16:50 min I felt attuned to and emotionally alongside the client as I reflected on the client’s experience of emotional abuse of her by her partner.  I was aware that her partner’s behaviour towards her elicited a feeling of anger in myself but at the same time I realised that it would be entirely inappropriate to disclose this to the client and it was something I needed to bracket.

Hendricks (2001) maintains that unconditional positive regard is not a personality trait of the therapist, she states that it is a distinct interaction, not an immutable attitude.  It means staying with the flow of experiencing even if the counsellor sees things as negative or positive, to remain in interaction.  Similarly, it means maintaining that interaction regardless of how the client defines him or herself.  At 09:55 min the client defines herself as an imperfect mum and makes several references during the session to what she sees as not being a good enough parent.

In my skills practice at 19:37 min hearing the term ‘gaslighting me’, I had a felt sense of the client’s vulnerability when expressing her interactions with her ex-partner (‘he knows how to get to me’), her continued susceptibility to being able to be hurt (verbally) by him.  I could, perhaps, have reflected on how this felt for the client somatically, however the client seemed intent on telling her story and at this point I felt it would have been interrupting her narrative.  In relation to what Clark (2010) refers to as objective empathy, I was aware of how figural the client’s many references to her childhood experience of being parented was within her own frame of reference but felt it would be more appropriate to invite her to explore this in a future session.  Joyce and Sills maintain that interpersonal empathy “…happens out of awareness in a variety of subtle ways … listen to images, sensations or feelings that you experience …” (Joyce and Sills, 2001, p 47).  At 10:11 min the client expressed her grief over the loss of her relationship with her husband and his extended family.  This evoked for me a brief sensation of a physical tearing away from or being woken up roughly from her dream of an ideal family that she herself had said she was so proud to be a part of.  At 10:16 min - by accepting the good as well as the difficult times in her marriage, I feel the client being able to embrace paradox demonstrates her emotional maturity.

Greenberg and Geller (2001) posit that the internal awareness element of the therapist’s congruence can be described as invariably therapeutic.  They assert that if the therapist remains unaware of her own feelings when interacting with the client, she will not be able to make use of essential information being created within the therapeutic session.  They suggest that when the therapist is aware of her own inner flow of experience, particularly the understanding that is generated by moment-to-moment interactions with the client, she is at her most capable of helping the client.  At 20:02 min I was aware of being slightly restless physically and also aware of not knowing where things were going during the session, asking myself what I should be doing rather than being in the moment with the client. After this incongruence or disconnection, I made a conscious decision to remain in the interaction with the client. Greenberg and Geller maintain that congruence is a process and that therapists are congruent to various degrees during the therapeutic session, ie, neither fully congruent nor fully incongruent. 

Yontef (1993) describes the phenomenological Gestalt therapy of an awareness of the here and now for the client.   A Gestalt practitioner moves away from talking about to experiencing directly in the present.  Buber’s I-Thou methodology is an inherent element of Gestalt therapy.  At 21:38 min I brought the interaction back to the present and asked to client to express how she felt about the situation now.

Carl Rogers illustrates what congruence feels like when he can risk sharing the realness in himself to the client at the moment it happens, “I feel genuine, spontaneous, and alive” (Rogers, 1980, p 16).  At 24:22 min I shared and highlighted with the client her strengths and may have been incongruent at this point by my need to make her feel better about herself, and possibly not adequately acknowledging the pain and distress she experienced during her marriage.  This illustrated for me the need to bracket my own agenda and needs during the therapeutic session.  At 24:29 min I felt able to be congruent with the client and express my genuine happiness for her that felt real and spontaneous on my part.  I feel that it is important for a therapist to show some emotion in response to a client’s emotion in telling their story if this brings up things that are extremely traumatic and painful for the client.   If a therapist remains completely unaffected, there can be no sharing, no connectedness and the therapeutic relationship is not strengthened as a result. By striving to convey empathy and demonstrating what Staemmler (2012) called emotional honesty, it seems apparent that it is that human connection and shared humanity that helps the clients feel safe within the trusting therapeutic relationship.  At 24:29 min (you look happy), 25:17 min (hope, future) and at 24: 19 min (liberating), I feel that I was able to congruently match the client’s energy and renewed hope for the future.  At 24:29 min - using imagery (‘hanging on by your fingernails …), I felt, evoked an immediate emotional and positive response from the client and this is something if feel I need to do more of during the therapeutic session.

 The concept of self-acceptance as a means to introduce change has been well documented by Carl Rogers, “ … the curious paradox is that when I accept myself as I am, then I can change” (Rogers, 1961, p 17). T he paradoxical principle of change in Geltalt therapy is clarified by Joyce and Sills (2001) in that change occurs spontaneously when sufficient awareness, attention and acceptance exists around what is for the client, and not what the client feels they should be. “In order to change, the client needs to give up trying to change” (Joyce and Sills, 2001, p 37).  If the client can adopt an attitude of self-acceptance, then they can achieve a profoundly different change in their normal attitude towards themselves.  Yontef clarifies the meaning of integration within Gestalt therapy that requires the client to identify with all of the dynamic parts of their personality, not only with some of them – “Any rejection of one’s own ideas, emotions or actions results in alienation.  Reowning allows the person to be whole.” (Yontef, 1993, p16).    I feel that in future sessions perhaps it would benefit the client to invite her to bring into awareness her shadow self, those parts of her personality that she considers unacceptable or undesirable and associated with guilt and shame - feeling words expressed by the client during the session - so that she can begin to accept them as part of her as well as the more positive parts.

The client’s need to live up to her own expectations of being the ‘perfect mum’ to compensate for her own childhood experience of being parented needs further exploration in future sessions as it is a thread that runs through her narrative.  The client appeared aware that her view of what a good mother should be is idealistic, and that she is providing good enough parenting.  Although the client can rationalise the reasons why she feels the need to provide more than good-enough parenting, the emotions evoked by childhood experiences of being parenting herself in what she deemed ‘a dysfunctional family’ seem to continue to exert their influence on her.  I am reminded of how intricately woven a client’s past is to their present.  In terms of Gestalt therapy, I don’t feel that it would have been appropriate in this session to ask the client to ‘live her feelings’ about her childhood rather than talk about them.

Frew (2017) discusses a central tenet of Gestalt therapy  - the importance and power of process within the therapeutic encounter.   A Gestalt practitioner pays attention to both content (what is talked about) and process (what is happening) but with particular emphasis on that latter.  Whereas the content holds within it both the client’s past and the future, the process exists only in the present, and, according to Frew, process is the domain for change.  At 19:37 min I feel I could perhaps have asked the client – ‘You mention your husband gaslighting you during your marriage which must have a very distressing experience, I notice you seem very calm and detached talking about this?’  Additionally, perhaps at 26:27 min I could have asked the client to describe what she felt like behind the mask she feels she had to wear to appear a ‘good girl, a good wife’.   In future I would like to pay closer attention to the process during the therapeutic encounter.

In conclusion, I am aware that perhaps I need to explore more with the client what is being felt at a bodily level with them as in ‘ I was wondering if you could stay with the feeling you’ve just described and say a little more about it’ or ask the client to describe where and how an emotion feels in their body.  Overall I felt able to convey Rogers’ core conditions but perhaps could have focused more on Gestalt sensory here and now expressions of the client’s embodied feelings and emotions.  At certain points I did ask the client how she felt about events and situations but did not ask her to describe these feelings somatically.  In analysing congruence, Greenberg and Geller (2001) describe an anxious bodily sense in the therapist that interferes with attending to the client and articulating the therapist’s understanding, and which may overshadow the therapist’s awareness and flow of experience.  I am mindful that my feeling anxious and tense in earlier triad skills practice blocked my ability to attend closely to the client at times.  I feel in today’s session I was far less self-conscious which enabled me to be alongside the client and to be much more focused on trying to understand the client’s world.

Mearns and Cooper describe “ … holistic listening.  This is a listening that breathes in the totality of the Other ..” (Mearns and Cooper, 2005, p 120).  They also talk about the thread running through the client’s story and how the therapist cannot sense this if he or she interrupts the client’s story too early.   At the beginning of the session the client’s mentions her mother’s mental ill heath but I felt it would be inappropriate to reflect on this so early in the narrative.  I am aware that at times I find it difficult to judge when or if to interrupt the client’s narrative to express somatic or very strong emotional feelings engendered in me.  I am reminded that any sharing of feelings has to be for the benefit of the client.  Generally I felt more attuned to the client than in previous triad and dyad work.  I am aware that I need to be mindful of the ending of the session, allow more time for summarising before the end of the session and perhaps suggesting areas for future exploration without being too directive.
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