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Case Study


This case study is a critical reflection on  the Counselling skills of  the Counsellor as a trainee, within a 20-minute video recording of a counselling session. An Observer is also present to provide feedback; and all persons within the triad are student Counsellors studying   Humanistic Counselling Practice, at The University of Wales Trinity Saint David. The primary themes are ethical and reflective practice on the counselling process, and the provision of evidence of the implementation of theoretical knowledge to practice. The Counsellor recognises that   this recording is 23.9 minutes in length as opposed to the stated 20-minute assignment brief; and intended to complete another recording  however, owing to Covid 19, this was not possible. 

The purpose of the triad is to provide each other with peer supervision following counselling practice sessions. This involves reviewing the recording together and collating the individual perceptions of the Client, the Observer and Counsellor. The aim of this process is to identify any ethical, personal, or professional considerations to improve counselling practice. Within the triad The Counsellor fees able to celebrate good practice and values the individual perspectives of her peers; furthermore,  she is willing to challenge her  own perceptions for the benefit of her personal and professional development. 


Humanistic counselling  is considered the third force in psychotherapy  and is  based on the Person-centred  approach of   Rogers, (1963)  and that of  Abraham Maslows (1962) theory of self-actualisation (Fleuridas, 2019). They believed  that  all people have the potential to grow and change  given the right conditions;  and that  the Client is the expert of their own  lives (Corey, 2009, p. 168). Although according to Morrall (2008), “therapy is abusive “and he suggests that the social constraints of the person limit their ability to change their circumstances; and that power imbalances are inherent in all types of therapy (Morrall, 2008). However McLeod (2011), argues against sociologist Morrall, and stresses   that therapy can  empower people  to move beyond the limits of those   social constraints (McLeod & McLeod, 2011). 

There are many points for discussion within this case study, therefore, the Counsellor will highlight significant moments of presence and relational depth. Following a reflective period alone, and with the benefit of observer feedback; the intersubjectivity of the session will be evaluated by the counsellor; who will provide theoretical evidence of the application of counselling skills to practice. Further areas for personal and professional development will be identified and explored through Supervision, Interpersonal Process Recall (IPR) (Kagan, 1980), and Personal therapy.

The client is a 32 year old female Counselling student, returning with issues brought forward from session four. In the previous two sessions she has been anxious and questioning whether she is suffering the effects of a traumatised childhood. The client said someone had recently commented on how she had been neglected as a child, which saddened her although she agreed. A previous goal of therapy was for the client to look at the definition of trauma, as they agreed it was a small step in the right direction and  to adopt a “baby steps” approach. 

The Client hopes to begin training as a volunteer counsellor at New Pathways, (2020), where survivors of rape and sexual violence are supported with a Trauma Focussed Model for the effects of Post-Traumatic Stress Disorder (PTSD). The client says she has  previously experienced serious mental health issues, which are related to reflecting on her past; and she says she fears that she could become re-traumatised and is concerned about how this could affect her and her relationship.  The client has a diagnosis from the University of Attention-deficit/hyperactivity disorder (ADHD); a label which she dislikes; and often says she feels ashamed if she thinks she has spoken too much. 

As the Client wishes to reject the label of ADHD, the Counsellor believes her role is to clear a space for the client to speak freely and for her to listen to herself. The Counsellor is aware of a negative bias that is present, in that both Counsellor and Client are   friends as well as fellow Counselling Students, however, it is the intention of the counsellor to “bracket” this off where possible. The Client presents the issue and the counsellor feels cautious as she and considers her best approach as the client is aware that I am a volunteer counsellor within this organisation. As the Counsellor is a relatively new volunteer Counsellor at New Pathways, she does not want the client to perceive her as an authoritative figure on trauma; although the Counsellor is aware of the risk to the Client of vicarious trauma because of the content of the  training programme, which she herself experienced.  

In previous sessions “the baby steps”   goal of therapy was intended to inform the Client as  the Counsellor does not wish to lecture the client on trauma effects; and feels that to attempt to  educate the Client  would be to disempowering and crossing the boundaries of autonomy and respect. The Counsellor is also aware of her own tendency to over care and is struggling with her own emotions for the Clients personal and professional self; and  believes that the Client will be an amazing Counsellor in this field; and that she will deal with this as she did.  The Counsellors interventions originate from a person-centred perspective, although several other humanistic therapeutic interventions are integrated throughout the counselling process. 

A formal assessment process within triads is considered unnecessary and unethical  and most humanistic counsellors,  subscribe to the view of  Rogers (1957),  who proposed that  the process of assessment is contraindicative to the person centered  approach (Rogers, 1957, p. 102). However, Merry (2016) suggests,  that the process of  assessment In most therapeutic approaches, is necessary, inevitable and useful in deciding on the most appropriate interventions for Clients (Merry, 2016, p. 38).  The Counsellor provided the Client with a brief verbal summary  of the contractual agreement prior to commencing the session,  relating to safeguarding  and informed consent. Bond (2015) states that there  is no legal or ethical  obligation to deliver anything other than a verbal contract, although, a written contract is considered  “best practice” to avoid any legal or ethical challenge  (Bond, 2015, p. 99). 


The Client described her distress after being invited by the Counsellor to begin where she wished.  The Counsellor can be seen to be actively listening and using minimal encouragers for the first few minutes. The Counsellor paraphrases and reflects her understanding of the Client’s distress for clarification; and the next intervention is to reflect “can’t look at this right now”. The Client felt initially that this intervention cut across her speaking, although later felt it took her in the direction of acceptance, which she perceived as empowering. The Client said she felt the Counsellor was fully present and felt valued that the Counsellor remembered the “baby steps” of and noticed her trying to “go slow and look at it from all angles”. The Observer also noted the Counsellors presence and the mirroring of the Clients hand movements. The Counsellor felt that she and the Client and had shared the metaphor of walking along the path slowly together which was a phenomenological experience and felt quite privileged and breathless. 

Phenomenology is a philosophical approach which concerns the direct experience of a person and considers the individuals own experience to be that of the highest authority. Phenomenology underpins many Humanistic counselling approaches   including, Person-centred, Transactional Analysis(TA) and Gestalt therapy (Counselling Tutor, 2016). 




Rogers, (1980) suggests, that he may have initially overstated the therapists offered qualities (TOC’s), which included the core conditions of empathy, unconditional positive regard and congruence; and that it was the therapists presence of therapeutic self that provided the foundations for the facilitative of  clients. Posthumously Baldwin (2000), wrote how Rogers had proposed that “presence” should be a goal of therapy and that the aim of the  therapist should be to question themselves, if they are really with their client at this moment in time? (Baldwin, 2000, cited in Geller, 2012,p. 68). 

The Counsellor notices the clenched fist, the body language and the tone of voice of the Client as she says “I’m not willing”; and there is something playful there that can be explored that instinctively tells her is the right moment to use immediacy and  sensitively challenge the Client. The Counsellor says, “what’s this about?” and    they laugh together mirroring each other, which releases the tension and allows the Client the chance to slow down and reflect on her thoughts. The Client observed that it helped her acknowledge her own stubbornness although that she thought the Counsellor should have reflected “I had to survive”. The Observer also noted this was missed although acknowledged the difficulty in which thread to follow. The Counsellor felt within the session that the client had more to say and to intervene at this point would stall her internal processing, however on deeper  reflection it may be that subconsciously I was trying to direct the session.

Within Person-centred therapy according to Rogers (1967), the Counsellors role is to provide the characteristics of the helping relationship which include being present to the Client within the therapeutic relationship (Rogers, 1967).  The  Counsellor uses  the  skills of noticing body language, mirroring, immediacy  and  sensitive challenge  and the Client is free to explore her own thought processes; and internalise these,  while the Counsellors   warm empathic presence, re-enforces the Clients new self-beliefs (Rogers, 1967, p. 51). However, in gestalt therapy according to Joyce & Sills, (2010), exaggerating movements and questioning the purpose, is often used to accentuate the feeling for the client. This process of amplification and moderation can aid client to reflect upon what is on the edge of their awareness and bring it to their attention  (Joyce & Sills, 2010). 

The Client felt that we veered away from relational depth and that the Counsellor failed to reflect significant words which she felt should have been explored such as “surrender”, “perfectionist” and “perfect”;  and felt  confused as to why the Counsellor was returning to the theme off the placement. The Client said she felt ashamed about revealing her judgement of her mother and although she said she did not feel judged by the Counsellor; she was reluctant to speak of her mother again. The Observer agreed with Client on the missed reflections; although noted that the Counsellors next reflection and intervention led to   the biggest shift in relational depth of the session, which was in response to the clients “jigsaw pieces”. The Counsellor agrees that she should have explored these important and highly relevant words with the Client; especially after reviewing the tape and noticing the clients body language which reveals the shame and guilt of the session that she should have been followed as opposed to the placement. The Counsellor is grateful for the insight gained in this instance from effective peer supervision.   

The Counsellor is aware however of the beneficial outcome for the Client in pursuing the theme of the placement and believes that subconsciously she was using the skills of  Gestalt therapy and a field theoretical perspective (Joyce & Sills, 2010, p. 28). This involves  drawing the Clients attention to the  interplay between  her relational field, her experiential field and the wider field; while trying to keep her own attention flexible and focussed on the client in both a narrow and wider field perspective  (Joyce & Sills, 2010, p. 28) However, owing to the Counsellors inexperience in the skills of Gestalt therapy, her attempt was somewhat clumsy although effective to  a degree.

The section in question refers to the Clients missing “jigsaw pieces” and the Counsellors intervention of “What is that? What is that you think you don’t deserve?”  which leads the Client to “my father’s voice” At this point the Client recognises that her critical father is the problem and “my Mam is a problem my Dad is the problem!” The Counsellor paraphrases and summarises the Clients deeper processing around her feelings of her father as, “that feeling of never living up to the expectations of others” to which the Client replies, “exactly, exactly”. Post session the Counsellor and Client felt that the Counsellors Presence was most evident at this point. Most importantly  the client said she felt very emotional and that this section was a revelation to her. 

As the Client reflects on her relationship with her father the Counsellor refers to a previous session and says “I think you deserve nice parents but we can be our own parents “referring to a previous session and immediately realises she is   over-identifying with the client. The Counsellor feels embarrassed as she recognises her mistake and is trying to extract herself from the transference that is occurring. The Counsellor notices that the session is coming to an end and she has little time to correct her course and becomes impatient with the client. The Client felt the Counsellor was trying to use the Egan approach (Egan, 2007); and felt it was strange to attempt this at this point in the session. However, the observer thought the Counsellors intervention was positive and that a more  directive approach was required. 

The Counsellor is uncomfortable with the Client refusing to accept that she is “not her shit parents” instead of staying with how the Client sometimes feels like she is them; which is a clumsy intervention from the Counsellor and which the Client also disliked. However, the effect was that the Client used the opportunity  to  deeply reflect on her internal processes; on how she, “didn’t turn out that bad” and she could  just “surrender to it”; and that it is the “fear of hurting people” and “the guilt” and  that she feels  she may be a burden to others. In a future session these are the primary themes the Counsellor would work with. 

The Counsellor feels at this point focussing and concreteness are required and uses a closed question to clarify the feelings of the Client after reflecting on her guilt and says “is the fear of finding out whether you are experiencing trauma, linked to how you might then behave with your wife?” This has the effect the Counsellor hoped for as the Client considers the possibilities and the strength of her relationship including how proud and supportive her wife would be.

As the Counsellor summarises  the session  and tries to  bring it to a  close being  conscious of the time; the Clients mood slips again; and she challenges my positive summary saying, “when you are walking in a straight line you don’t often lose your balance”; I instinctively react with “you might wobble but you won’t necessarily fall” The Counsellor said post session she felt a little anxious having said although she did not want the Client to leave on a negative thought. The client said she felt I swooped her up by using her own metaphor to challenge her negative emotions and the Observer felt that using this metaphor to end the session was a beautiful way to end the session.

Transactional Analysis (TA) was developed by Canadian psychotherapist Eric Berne, M.D. (1910-1970) in the late 1950s with colleagues, as a model of psychotherapeutic practice (Jones & Chawathey, 2014). Berne believed that  the psychoanalytical theory of Freud (1956-1939) which included the ID, Ego and Super Ego  was valid, although unnecessarily intricate (Harris, 1995).  He proposed that this  personality  concept exists in everyone, although in terms of a Parent, Adult and Child structural analysis; however he stresses that these states refer to the behaviours of the individuals as opposed to their chronological age (Harris, 1995). Within psychotherapy  the purpose of TA in clinical practice is to improve the clients understanding of relationships and enhance outcomes by identifying communication breakdowns (Jones & Chawathey, 2014). 

The ideal transaction within a psychotherapeutic relationship according to Berne (2016) is a complementary adult to adult transaction (Berne, 2016, p. 135). This ensures that there is no power imbalance on behalf of the psychotherapist which can be disempowering for the client  (Berne, 2016). However Tay, (2016) suggests, that TA can be beneficial to the client if the counsellor is willing to work constructively with transference that may occur within the therapeutic relationship; as transference results from the clients past experience of relationships, that are present in the therapeutic setting. (Tay, 2016). Furthermore integrating the TA model  can be effective to engage in a dialogue with the inner child as a nurturing parent; or  to allow the client to address “unfinished business” by becoming the  adult and confronting a “critical parent” in empty chair work in therapy (Tay, 2016).

In attachment theory Bowlby (1952), proposed that  following his research into maternal depravation, with Mary Ainsworth (Ainsworth& Bowlby, 1991) that the emotional instability of the parents made them incapable of providing effective family relationships; which led to children not experiencing secure attachments with their primary caregivers (Bowlby, cited in Holmes, 2014, p. 27).  In therapy Bowlby, (1988) stated that the primary aim of therapy is  to re-evaluate the clients perception of their internal thought processes, in relation to their primary caregivers (Bowlby, cited in Bretherton, 1992).  However, Bowlby acknowledges the difficulty of challenging the attachment patterns of Clients and also the complications of resistant and obstructive primary caregivers. Furthermore, he suggests that transference of attachment figures within the therapeutic relationship is highly likely to occur (Bretherton, 1992). The task of the Therapy is for both Therapist  and Client to gain an understanding of the Clients maladaptive thought processes in relation to their attachment figures.  Therefore, Bowlby (1988) reccomends that  the therapists role is to provide a secure base for the Client to explore and re-evaluate their internal working model (Holmes, 2014, p. 134). The Counsellor believes that  the Client and herself share similar childhood experiences and consequently similar patterns of attatchment in this respect transference was inevitable.
However, although the Counsellor is older and  further along in her journey of acceptance, understanding and forgiveness; she  still struggles with an adopted overcaring role given to her as a young adolecent.  Within this, the   challenge for the Counsellor is to allow the Client to remain autonymous and separate from herself and her experience. Bowlby (1988), reccommends therapists adopt the position of  self-healing and “you know, you tell me” (Holmes, 2014, p. 134).

As we sat as a triad in a peer supervision session, we reviewed the recording together; and the following conclusions were drawn. The Counsellor felt the session overall had reached relational depth and felt as if she was with the Client on her experience. However, she recognises that she   over-identified with the client at one point and how this was detrimental to the therapeutic relationship. The Counsellor also admitted that she had failed to explore some important words and metaphors, such as “so hard” and “hot water” which could have led the client to a deeper exploration of her emotions. The Counsellor  found it difficult to tell the Client that as the Client had said  that she “had done so much work in personal therapy already” that she did not consider this session personal therapy; and  felt she was telling her “I’ve been there, done that”. To this effect the Counsellor suspects it may have subconsciously led her to steer clear of reflecting on the Clients mental health. The Counsellor did not tell the Client this or the Observer as she felt it would be perceived as blaming the Client rather than taking responsibility for her own error. 

Using Kagan’s (1980) Inquirer leads (Cashwell, 1994)   of Interpersonal Process Recall (IPR) (Cashwell, 1994), the Counsellor further reflected on her feelings on the session. The Counsellor found when she asked herself  the question of  “What do I think she wanted from me”?  The Counsellor thinks the Client  wanted to be told she would be ok.  The Client  knows the Counsellor has been through the training, and wants to know if she will be safe. The Client  also knows the Counsellor has a Brother with serious mental health issues, and therefore  understands the complexities and challenges associated with triggering those issues. 

The Client reminds the Counsellor  of herself and experiences the fear of judgement  and acceptance  associated with coming from a family with mental illness and a critical parent.  It is the Counsellors Intention to inform her supervisor of this issue as it may be why she was subconciously directing the course of therapy.However, it is something that the Counsellors own personal therapy, which has  previously discussed, although she recognises  as part of the background of her life. Periodically acknowledging her own narritive helps  will help to maintain the Counsellors personal resilience in order to support her  personal and proffessional self. 

The Counsellor took the issue of being uncomfortable in telling the client what she wanted to hear to Supervision where her supervisor Used  the  Seven-eyed Model of supervision (Hawkins & and Shohet, 2012). After exploring the Counsellors perception of the Client and the therapeutic relationship the Supervisor explored how the  Counsellor was feeling. They reviewed the interventions the Counsellor had made, and the  Supervisor commented on good practice and the  potential ethical dillemmas before giving her opinion of how she percieved the Therapeutic relationship. The supervisor then offered the Counsellor  other possible interventions for the Client; and  for personal development for the Counsellor; before finally focussing on  the therapeutic relationship within the wider context of the knowledge gained from supervision (Hawkins & and Shohet, 2012).

In conclusion of the supervision session and the knowledge gained throughout,  the Counsellor reflects that; in her future clinical practice she may encounter other student Counsellors in a similar position and adressing  this issue is therfore essential to support herself and her Clients.The Supervisor reccomends that the Counsellor  view the Client as any other  Client in therapy who is at risk of being re-traumatised, and to focus on safety and stabilisation first and foremost; she also reccomended being congruent with the client and informing her that within the training and the therapy that there is no pressure or obligation on the Client to process traumatic memories and that emotional peer  support is provided in training. The supervisor also reminds the Counsellor  that although she may prefer a person-centred approach,   within the placement  the psychoeducation focus  on the effects of trauma could be benificial to the Client. The supervisor suggests that highlighting this to the Client as opposed to processing traumatic memories may be useful. 

The supervisor also celebrated the good practice of the supervisee in engaging the Client in recognising her support network and empowering the Client by highlighting her skills of empowerment and suggested the supervsee continiue to re-enforce this element. The Supervisor was aware of the mental health  issues within the  family of the Counsellor from a previous supervision session; and agreed that personal therapy would be helpful to support the counsellor in this respect. However from the Clients perspective, in this instance the Supervisor believes that the Counsellor should be congruent and acknowledge the clients anxiety and distress; while  also  acknowledging the transference and countertransference which  can occur, including any benefits or challenges.

As a student Counsellor and member of the British Asssociation of Counselling and Psychotherapy (BACP) BACP, (2020), the Counsellor abides by the Ethical Framework (BACP, 2018). Counsellors abide by the six ethical principles with the ethical framework and ethical decisions are based on decisions where  at least one ethical principle is not contradicted by another (BACP, 2018). The Counsellor has a duty of  care to herself to honour the principle of self-respect and engage in self-care, personal development and integrity. In relation to the Client the Counsellors practice needs to prioritise, Non-maleficence to prevent harm to the Client by unsafe practice, beneficence to promote the wellbeing of the Client and to respect Client autonomy (BACP, 2018). Ultimately it is the decision of the Client whether she decides to attend the placement and the Counsellors role is to provide emotional support for whatever she decides. 

 This case study has selected and discussed significant areas within the video recording that have included moments of presence and relational depth. Evidence of the theoretical application of knowledge to clinical practice has been provided, including the Person-centred approach, TA, Attachment theory, and Gestalt therapy. The issue of transference and countertransference was highlighted and IPR was used as a process of investigation into the Counsellors awareness surrounding this. The Counsellor also presented an issue at supervision that had arisen within the therapeutic relationship and further possible interventions were discussed. Counsellor self-care, self-awareness and personal development were also addressed in Supervision to maintain personal resilience and to support the counsellors personal and professional self. The potential bias of the Student Counsellors being friends as well as peers has been acknowledged and ethical considerations were prioritised in relation to the therapeutic relationship and the client. 

 The Counsellor feels that she discovered valuable insights to assimilate into her clinical practice from the observations within this case study. Outside the Counsellors awareness were moments where she failed to explore the Clients body language and how she felt, which left the Client feeling ashamed. Although the Counsellor did not think the Client should feel ashamed and assumed her silence would allow further reflection; it compounded the clients feelings of judgement.  However, post session and alone the Counsellor believes that for much of the session she was present to the Client and relational depth was evident. The Counsellor maintains that her intention to clear a space, listen   and remain silent often led to the safest interventions for the Client; allowing her to reflect on her own thoughts and feelings.  However, there were undoubtedly missed opportunities for exploration on the important words and metaphors within the session; although overall the Client thought the session had been extremely deep and productive. 
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