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Counselling skills (CS) (Figure 1) are practical techniques within a helping profession to effectively listen to and understand clients (Adanna & Olumide, 2023, p.208). There are physical, cognitive and emotional aspects to the skills that exceed average intrapersonal skills for emotional support (McLeod & McLeod, 2022, p.2-5) and counsellors have an ethical obligation to be proficient in using them appropriately (BACP, 2018). 
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Figure 1: Core Counselling Skills (Source: McLeod & McLeod, 2022, p.14)

CS are important for enabling effective communication (Midwinter & Dickson, 2015, p.10) and competence in their application is correlated to symptom improvement and client outcomes (Uhl et al, 2022, p.487).

William Miller’s Motivational Interviewing (MI) is an evidence-based counselling approach evolved from Carl Rogers’ Person Centred Counselling (PCC), that is more directive, focused and goal orientated for the purpose of eliciting positive changes in behaviour (Rollnick & Miller, 1995, p.326). It upholds the PCC belief that therapists facilitate client growth through genuine interactions, showing Unconditional Positive Regard (UPR) and demonstrating empathy (Rogers, 1965, p.104) The role of the counsellor is to strategically ask specific questions, listen with interest, learn from the client and guide them towards strengthening their motivation for change (Miller and Rollnick, 2023, p.16). There are four key components to MI (Figure 2): 


Figure 2: Four Principles of Motivational Interviewing (Adapted from: Miller and Rollnick, 2023, p.22-26). 

When engaging, it is important to identify “change talk” (CT) (desire to change) and “sustain talk” (ST) (arguments against change) (Cole et al, 2023, p.90). The Acronym DARNCATS demonstrates seven types of CT (Figure 3). 
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Figure 3: DARNCATS Acronym (Adapted from: Miller and Rollnick, 2023, p.86-87)

ST has a significant negative impact on outcomes, and it is recommended that counsellors avoid engaging with it (Magill et al, 2017, p.151) whereas higher frequencies of CT results in increased probability that change will occur (Miller & Rollnick, 2023, p.89). 


The aim of this essay is to critically evaluate my use of CS by analysing a recorded session with my client, J, who presents the goal of wanting to make healthier choices. I will be using the MI therapeutic model to demonstrate an understanding of how counselling skills are used in conjunction with a theoretical framework.  


An appropriate beginning was implemented by firstly: introducing my name and role as a counselling skills student [00:10] to convey that I need to work within my limitations. However, it would have been more ethical to clearly state that I can only work within my capabilities (BACP, 2018). Secondly, I disclosed my pronouns [00:12], this is considered good practice for creating LGBTQ+ affirming spaces (Brown et al, 2020, p.8) and demonstrates commitment to respecting human rights and diversity (BACP, 2018). Thirdly, I set clear expectations through contracting as there must be agreed conditions of work to be respected by counsellor and client before counselling begins (Noonan, 2017, p.366). I stated the 30-minute time boundary [00:30] which sets an expectation on the duration of the helping relationship (Midwinter and Dickson, 2015, p.32). I reassured J that the session was confidential [00:34]. I am ethically obligated to protect J’s privacy (BACP, 2018) as confidentiality promotes client safety and wellbeing (Adanna and Olumide, 2023, p.212). I fulfilled my ethical duty to inform J of confidentiality limitations [00:41] as confidentiality is not an absolute right and is superseded by safeguarding concerns (Ewuoso, 2021, p.42). However, I neglected to include confidentiality breaches if the client has committed a serious crime. I stated that the session was recorded [00:56], indicating a further limitation of confidentiality due to examiner access to the footage. However, I omitted that the recording would be secure. Conveying this information would have given further reassurance to J. 


Open Questions are an important aspect of MI for creating conversational advancement and learning opportunities (Miller & Rollnick, 2023 p.61). I asked J “where would you like to start?” [1:13]. This non-directive, open question is an invitation to talk and gives J autonomy to direct the conversation (Stewart & Sutton, 2017 p.71). J disclosed the Activation CT on healthy changes. I felt that the MI approach was appropriate for J’s session as it is commonly used to support client’s healthy lifestyle goals (Cole et al, 2023, p.87). J’s narrative included family transitions, stress, falling into bad habits and being “stuck in a box”. I focused J’s attention on the metaphor by asking a closed elaboration question to describe the box [04:03]. The closed phrasing allows the option to decline, avoiding the ethical issue of persuading (Cole et al, 2023, p.29). This is important for demonstrating respect of autonomy (BACP, 2018). Elaboration questions elicit J to expand on her point (Stewart & Sutton, 2017, p.142). Focusing is useful in directing a conversation towards identifying goals (Miller & Rollnick, 2023, p.70). I felt that it was important to know more about the box before asking how to get out. Metaphors serve as a bridge between abstract ideas and concrete experiences (Casula, 2022, p.340) and it can protrude within the conversation, inviting further attention to explore a variety of meanings (McMullen & Tay, 2023, p.255). J described the box as a wooden crate, nailed shut from the outside and she needs a big surge of energy to get out, relating it back to healthy choices [04:15]. It would have been an opportune moment to reflect back that poor choices led to her feeling trapped within the box. However, it risked eliciting ST. J knew that healthy eating was a way out of the box, therefore, I used a scaling question [05:02] to evoke motivation for change. Scaling questions are useful in enticing CT (Miller and Rollnick, 2023, p.92). J expressed that she was an 8, indicating a confident level of readiness. I asked a follow up question [05:10] to expand on it further. Follow up questions connote active listening as it builds from the previous question (Collins, 2022, p.4). J expressed Reason and Taking Steps CT of engaging in small actions towards her goal and recognised the benefits of it [5:50] However, she worried that she may lose motivation. I asked a retrospective question [07:14] on past motivation to focus J on eliciting CT as reviewing past success is helpful in identifying J’s skills and strengths (Miller and Rollnick, 2023, p.127). I asked a miracle question [20:47] to envision the best possible outcome of healthy choices. This solution-therapy technique is useful in encouraging discussions on goals and solutions (Toros, 2019, p.484) and is correlated with reducing negative emotions (Neipp et al, 2021, p.740). I regret not reflecting the determination and the high effort she is showing, to affirm her strengths, before asking the question. This would have conveyed an empathetic understanding to her narrative (Elliot et al, 2023, p.958).  


I made the affirmation “You’ve made a really good start” [16:29] when referring to the changes J has already made. The affirmation recognised and validated J’s efforts, which strengthens our rapport and evokes motivation (Cole et al, 2023, p.88). Affirmations are important for facilitating a warm, supportive and accepting environment (Koch et al, 2025, p.22).


When J talked about how she exercised in the past and what has changed [8:00], I reflected meaning [8:33] by stating that she is trying to find out who she is, to elicit self-reflection on discovering exercise outside of her mother identity. My assumption was that she values being a mother but does not value herself enough. Selecting this key information and rephrasing it provides valuable insight for J (Knol et al, 2020, p.2) which serves to allow deeper discussion and distinguish possible goals (Ivey, Ivey & Zalaquette, 2023, p.289). I inclined my tone of voice to turn the first part of the reflection into a question. This suggests that it is a guess and elicits immediate feedback (Miller and Rollnick, 2023, p.59). J responded with “yeah” throughout the reflection, suggesting that she felt accurately represented and validated (LaChenaye & McCarthy 2022, p.261). However, I did not reflect feelings. Deeper reflections are important for demonstrating empathy and for the client to experience UPR (Braillon & Taiebi, 2020, p.1867). Empathy is important for understanding J’s worldview, resulting in feeling understood and further engagement in exploring issues (Ivey, Ivey & 2023, p.76). UPR is important for creating trust within the therapeutic relationship (Stewart & Sutton, 2017, p.35). It was also a missed opportunity to expand on her hopes and dreams as this may have evoked more Desire CT and led to goal setting. Goal setting would have been beneficial to support J transition from intention to action (Di Malta, Oddli & Cooper, 2019, p.1776), especially as she had previously indicated her readiness.


J indicated that changes at home led to unhealthy habits and expressed Desire CT to make positive changes [2:35]. I paraphrased [3:57] that the changes at home had caused a lot of stress, and the stress had an impact on healthy choices. Paraphrasing indicates to J that I actively listened and understood what she said and invites her to confirm or dismiss that understanding (Glenn, 2024, p.28). This results in J feeling heard, which strengthens the rapport (Collins, 2022, p.1). 


A summary is a useful skill in providing a concise overview of experiences, thoughts and feelings, and identify themes (Adanna & Olumide, 2023, p.211). I summarised [27:11] by drawing from earlier parts of the conversation and blending it with the present theme, reflecting that there is a link between J’s changing role as a mum and the kinds of exercising and cooking that she does now. Summaries are an essential aspect of MI as they connote careful listening, placing importance on what she said (Miller and Rollnick, 2023, p.62). Asking a clarifying question at the end, such as “have I missed anything?” would have been beneficial for enhancing further collaboration and would have given a sense of humility (Cole et al, 2023, p.88). Humility is an important interpersonal characteristic for building client rapport (Clements-Hickman & Reese, 2023, p.175). 


Effective counsellors are competent in active listening (BACP, 2020), which can be demonstrated through body language, verbal behaviours and vocalics (Collins, 2022, p.1). Non-verbal skills can be summarised through the acronym SOLER (Figure 4). 
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Figure 4: SOLER Acronym (Source: Egan & Reese, 2021, p.59)

It is evidenced throughout the video that I sat squarely from J, which connotes availability and involvement (Egan & Rees, 2021, p.59). This is important for demonstrating warmth, which increases J’s comfort levels to engage (Stewart & Sutton, 2017, p.34). I also maintained a relaxed, open posture, which conveys a non-judgmental attitude and openness to hear J’s experiences (McLeod & McLeod, 2022, p.174). I leaned in, when J spoke [01:35] which showed attentiveness, involvement and empathy (Jiang & Lam, 2023, p.522). I maintained eye contact throughout the session, which created trust between us, therefore effectively building a rapport (Fitzpatrick & Tickle, 2024, p.5).  


Nodding is an additional non-verbal aspect of active listening that enhances empathy (Jiang & Lam, 2023, p.522). Nodding throughout the session invokes feelings of validation and improves our therapeutic relationship (Choi et al, 2024, p.8). I frequently smiled through the session. This reassures clients, reduces anxiety and builds rapport (Jiang & Lam, 2023, p.523). I mirrored J’s smile [12:46] when she expressed her hope to lose weight. The smile demonstrated the personal moral quality of care, which is a significant internalised value for working ethically with clients (BACP, 2018). 


Verbal Minimal encouragers were particularly evident after reflecting that J is trying to discover her identity outside of being a mother [8:33]. J spoke [8:41-12:55] about how family events led to positive outcomes, which I mainly responded with “yeah”, “okay” and “mmm”. This communicated agreement and acceptance (Velasques & Montiel, 2018, p.8), and therefore demonstrated UPR. To quietly listen, with full presence, is beneficial, as it allows J to express a narrative at length (Miller & Rollnick, 2023, p.53). Additionally, I said “that’s really nice” as I cared that J’s family will engage in fun activities together [11:47]. Caring shows genuine interest in J and evokes feelings of validation (McLeod & McLeod, 2022, p.20). My genuine interest is aligned with PCC as I demonstrated congruence (Kolden et al, 2018, p.425). I also showed genuineness when I mirrored J’s laughter. [23:30]. Shared laughter promotes attunement and demonstrates authenticity towards J (Velasques & Montiel, 2018, p.11). Genuineness works in alliance with empathy and are correlated to positive therapy outcomes (Nienhuis et al, 2018, p.594). 


Silence is a feature of effective active listening that improves the therapeutic relationship (Hill et al, 2019, p.584). When J engaged in Commitment CT, stating that she will pop out of the box with her hypothetical new self-confidence, I remained silent [19:11], to allow J the space to sit with that positivity. Silence is essential for creating a non-judgmental space and time to reflect on own thinking (Templeton & Wheatley, 2023 p.2).  Encouraging self-reflection reinforces PCC as I gave J the autonomy to set the pace (Kelly, 2017, p.28). 


The session had an appropriate ending, as I signalled that “we’ve come to the end of our time” [29:45]. Ending the session on time is important for respecting the boundaries of our contract (Stewart & Sutton, 2017, p.84). It is considered good practice to summarise what has been discussed at the end of a counselling session (Midwinter & Dickson, 2015, p.50). My summary [29:50] captured the theme of wanting to make healthy choices for herself and her family, and that her identity is changing due to her daughters becoming more independent. My summary excluded emotions, and it lacked depth. It is apparent that summaries are a barrier due to my neurodivergence as I experience ‘information overload’ when confronted with long pieces of verbal information and it affects my ability to remember every detail, which causes anxiety (Irvine et al, 2024, p.12). I regret omitting affirmations on what has been achieved so far and acknowledging the specific goals J is aspiring to: walking further distances, joining a yoga class, and healthy cooking, and suggesting we could work on planning next time. The affirmation would have instilled hope and confidence towards a plan (Miller & Rollnick, 2023, p.121).


The main strength of MI is that it is evidence based on over 300 clinical trials (Jones-Smith, 2021, P.262). Evidence based practice is based on research that mainly consists of Systematic Reviews and Randomised Control Trials, which are the highest regarded forms of research (Bowling, 2014, p.158). However, MI’s effectiveness is mainly in comparison to no intervention (Copley, 2018, p.14). It has been criticised for its universal design as there are inconsistencies in effectiveness across comprehensive health and social issues outside of addiction (Frost et al, 2018, p.30). However, it can be integrated with other methods to increase success (Jones-Smith, 2021, p.262). MI requires extensive training to be proficient enough to positively influence client outcomes (Magill et al, 2018, P.149). Therefore, it could be unethical for a CS student to use, due to working outside of capabilities and potentially causing harm to J (BACP, 2018).


To conclude, I felt that the MI approach was appropriate for J’s desire to change unhealthy habits. I successfully implement each aspect of OARS to evoke CT. J used more CT than ST, suggesting that she is motivated and likely to succeed in her goals of implementing healthy eating, exercise and improving mental wellbeing for herself and her family. I used a variety of counselling skills, and I was able to meet all 3 of the Core Conditions. I demonstrated SOLER throughout the session and used plenty of minimal encouragers to strengthen the connection to J. I held the space for J to express her narrative whilst keeping within the time limit, meeting the boundaries set within the contract. 


For my growing edge, I should affirm and reflect more frequently, with particular focus on a client’s emotions, as there were numerous missed opportunities, especially before asking an open question. It would be good practice to ask clarifying questions at the end of reflections, paraphrases and summaries. I also need to regularly summarise in more detail and include feelings. I recognise that I have a barrier when confronted with long pieces of verbal information, due to my auditory processing issues. My action plan is to seek advice from neurodivergent counsellors to learn successful strategies to overcome this barrier. I require further training to implement MI safely and effectively. 
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1. Engaging


Empathetic listening and creating a non-judgemental space


2. Focusing


3. Evoking


Use of open questions, affirmations, reflections and summaries (OARS) to strengthen motivation


4. Planning


An ongoing process on how the client will reach their goals 


Moving towards intended outcomes
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Table 2.1 Core counselling skills

Accessing strengths
Aligning

Attending

Attunement

Authenticity

Being emotionally touched or moved
Being open to feedback

Boundary management

Broaching difference

Caring

Challenging

Checking out/clarifying
Conversational resourcefulness
Courage

Curiosity

Eliciting and receiving feedback
Embodied presence

Empathy

Future orientation

Giving advice/making suggestions
Immediacy

Listening

Making sense/interpreting
Metacommunication
Naming

Normalizing

Observing

Offering feedback
Positioning

Process monitoring
Providing and evaluating information
Questioning
Reflecting/restating
Reframing

Remembering

Repair

Selfdisclosure
Selfmonitoring/self-awareness
Silence

Structuring

Using props

Witnessing





