1809488

     


[image: ] 
 
 
 
Academic Discipline of Psychology and Counselling
MArts/BA Humanistic Counselling Practice 
 
 
Module: Practicum ECHC5005 
 
Assessment Component: One 
 
 
 
Student Number: 1809488 
 
Rachel Walters-Jones  
 
 
 
 

“…I am I, and you are you”  
 
(Fritz Perls, cited in Dolliver, 1981, p. 312)  
 






     This case study is based on a counselling session between two trainee counsellors, studying a Ba in Humanistic Counselling Practices at UWTSD. The Client is a female in her mid-thirties, is at the same level of training as the Counsellor and will be referred to as ‘the Client’ for the purpose of this exercise. An Observer is taking notes off camera. The Client presents with issues around a long-term friendship. She refers to herself as “always running to the rescue”, while her friend behaves ungratefully and so she questions what this means for their friendship, now that she has become aware of the “dance” they have together. The purpose of therapy is to enable people to befriend and understand themselves and others. The objective of the therapist is to be effective in promoting that change. 
 
     The aim of this case study is to critically discuss the process of the counselling session from a theoretical positioning and to evaluate the practical elements which will be highlighted using theoretical evidence. It is also a reflective account of the trainee Counsellor’s internal process while she sits with the Client on her journey. The case study is written in conjunction with a video and will discuss each point in tandem, with timings entered into the writing. Key themes throughout this case study consist of ethical implications, implementation of theory, use of supervision and reflective practise. Counselling in this context is designed for training purposes. However, regardless to its clinical setting, being involved in a triad is a humbling and deep experience. All parties are invited to sit together to improve their counselling abilities, share deep and difficult issues with one another and the process not only creates awareness for one self, but also for trainee counsellors as they build on their abilities for what they may experience in a genuine session. 
 
     The session begins with a reminder of the confidentiality statement, which was discussed in a previous session during contracting. A contract is a mutual agreement between the client and the counsellor regarding their therapeutic work together and its intention is to outline structure and boundaries. The BACP believe that explicit contracting ahead of commitments ensures the autonomy of the client (BACP, 2018). They advise that providing structural and legal information is important, as clients will be unaware of their confidentiality limits and thus client autonomy can be lost (Feltham, Hanley et al, 2017, p. 98). 
     
     The Counsellor always starts sessions in this way, however, in discussions with the Client and the Observer post-session, the word ‘always’ (0:20) suggests that the Counsellor will not breach confidentiality without firstly speaking to the Client. If the Counsellor believes the Client is at risk to themselves or others after a session and is unable to reach the Client and does not act, then duty of care is not taken in the interest of the Client’s beneficence. The Counsellor’s aim was to establish a sense of safety for the Client using an emphasis on informed consent. This was a great learning process regarding client expectations. There is safety within those expectations for both client and counsellor which reach further than the consultation room. A lack of trust can threaten the I-Thou relationship; trust refers to the openness to risk while it is in the counsellor endeavours to reach for the actualization of the I-Thou (Amari, 2019, p. 9). Promising to ‘always’ use informed consent is a far too great a risk in the interest of the I-Thou alliance.  

     
     The use of assessment is neither present nor appropriate in this scenario. Assessments help guide the client and counsellor in decision making regarding the engagement of the process. Its main goal is ensuring that the client is entering a process that will be beneficial for them (Feltham et al, 2017a, p. 72). The counsellor strives to develop an understanding of what the client’s core needs and presenting issues might be to aid them in making effective decisions in whether they have the capacity and the ability to facilitate change. Assessments differ from other kinds of conversations, as the counsellor has specific goals in mind (Leach and Aten, 2010, p. 38). Although ‘assessing’ someone does not always sit comfortably with everyone, it creates a greater understanding of the client’s needs, regardless to the power imbalance its use can create. Furthermore, counsellors have a professional commitment to work within their competencies. Competencies that surround ethical duties such as duty of care and personal safety (Brown, 2019, p. 22). 
    
     The Counsellor has an open and approachable presence, and a cathartic use of language to begin the session. This does not fully reflect her internal process; she feels intimidated. Not only does she see the Client as a counterpart and friend on the course, but also admires her work. The Counsellor has since considered the potential of boundary issues within the therapeutic relationship. It is displayed in her body movements during the opening statement, rubbing her hands together between her clenched knees. When referring to non-verbal communication, Mehrabian defined decoding as the inference of another's state, relation, or attitude from subtle cues, while encoding as an ability to transmit or send nonverbal cues of emotion and that this is the capacity to be emotionally expressive (Mehrabian, cited in Hill et al, 1981, p. 204). The Client proceeds to give an overview of the issue, and the Counsellor decodes the Client’s non-verbal communication (clenching her hands together and touching her face). The Counsellor wants to promote safety, and so she uses the word safe (0:47) in her reply. At 1:09, the Counsellor vocalises the Clients face touching, as way for the Client to feel heard. However, she focuses too much on the non-verbal communication and misses the verbal – the Client states she feels guilty. 
     
     The fear of losing meaningful relationships can produce feelings of prosocial guilt, which serve as an encourager for individuals to confess, apologise and seek to repair damage in relationships (Lindsay-Hartz, 1984, p. 689). Those who have a predisposition to guilt are more likely conduct themselves in a generous and cooperative manner (Ketelaar & Au, cited in Patock-Peckham et al, 2017, p. 63). On studying the recording, the Counsellor notices that guilt is a theme, but it was not addressed. This will be highlighted later in the case study. 
     
     As the Client story starts to unfold (1:28), the Counsellor begins to realise that the issue is mirrored with a current situation of her own. The more the Client gives, the more the Counsellor can visualise her own experience. She is aware and makes a conscious effort to look at the issue from the Client’s frame of reference (Rogers, 1980, p.140). However, in discussion with the triad post-session, she admits that this was difficult at times. These moments will be highlighted throughout the case study. 
     
     The phenomena of transference was first identified by Freud in 1901 (Counselling Tutor, 2019). According to Samardžiü and Nikoliü, transference is a mostly unconscious part of the therapeutic relationship. It is the feelings, wishes, attitudes and behaviours transferred from an important person in client’s past and/or present life, onto the counsellor (2014, p 176). Subjective countertransference is the therapist responding to the client as if they are the important person in the counsellor’s life (Counselling Tutor, 2019). Barreto and Matos claim that there is an inevitability of countertransference phenomena in all therapeutic processes (2018, p. 428), and it was initially seen as a hindrance, but later as an agent of psychoanalytic work (Gelso & Hayes, cited in Barreto & Matos, 2018, p. 428). They continue that it depends on interpretation, as the counsellor’s reactions are generated by unresolved conflicts. It is important that humanistic therapists are able to notice when countertransference is present, and to work on knowing whether any internal processes they are experiencing are based on their own pathology or hold unconscious communication from the client (Counselling Tutor, 2019). Supervision, personal therapy, personal development groups andreflective practice are essential, as counsellors may need help to identify ‘blind-spots’.  
     
     At 02:50, the Client gives an example which begins with “I was still in the kind-of rescuer mode”. The Counsellor responds by asking the Client (04:15) if her unprovoked rescuer behaviour suggests that she is “putting her friend in victim mode”. The Counsellor has reflected on whether her question was born from her own feelings regarding the mirrored situation, and if countertransference was at play. However, in this instance it proved to be useful to the Client. The Counsellor holds a strong empathic stance. There is a shift in the session, as the Client tries to answer the question. As she does so, she describes how the friend behaved badly in response to her rescuing, the friend appears to be behaving as a persecutor, which in turn, leaves the Client feeling like a victim – “I became resentful”. A description of a dance between roles (05:07). 
     
     The ‘Drama Triangle’ was created by Karpman in 1968. In his paper titled ‘Fairy Tales and Script Drama Analysis’, he claims that “only three roles are necessary in drama analysis to depict the emotional reversals that are drama” (Karpman, 1968, p. 50) – persecutor, rescuer and victim. Karpman states that drama begins when these roles become established or are anticipated by ‘the audience’. Furthermore, there is no drama unless there is a switch in the roles. At 5:28 the Client appears to accept that she may have been a part of the orchestration of events. She continues to describe (5:38), now that she has stopped ‘rescuing’, there is a “strange undertone”, she has switched to persecutor. This was not reflected, as the counsellor felt that terminology such as ‘persecutor’ may have been difficult for the Client to digest, especially after expressing that this issue brought feelings of guilt. Using Karpman’s Fairy Tale analogy with the Client may have been useful for her to view her behaviours within the relationship as another character, to witness the ebbs and flows of the friendship from an outside viewpoint.   
     
     At 05:49, the Client expresses that she is “feeling it” (the undertone). She puts her hand to her chest and holds it there for a very long time, but the Counsellor overlooks the expression. It would have been an interesting symbol to gestalt, as the Client used non-verbal language. Instead, the Counsellor focus is drawn to the ‘undertone’. The Counsellor invites the Client to stay with that undertone, to give it a colour or a key. Gestalt therapy, created by Fritz Perls and others in the 1950’s, is an approach which emphasises the ‘here-and-now’ awareness of all aspects of a person, which include feelings, beliefs, thoughts and the surrounding environment. (Feltham et al, 2017, p. 274). It is an existential phenomenological approach which invites the individual to explore how they experience their existence, which also has a strong creative bias (Feltham et al, 2017, p. 275). By asking the Client to give the undertone a colour or a key, it brings it into the session, into the here-and-now. It gives it imagery or a sound, with the aim that the Client will begin to resolve feelings by being able to see or touch it in the moment, where she feels safe to discuss the process. The Client describes the undertone as being blue and refers to it being in her chest (where her hand is placed) and states that she is feeling sick. The Counsellor checks in to inquire if the Client would like to continue. 
     
     At 6:20 the Client suggests that she is unable to stop talking about the issue, to which the Counsellor responses “it’s like purging”, a powerful use of language. However, the Counsellor laughs just as she says it, which undermines the power of the moment for them both. The Counsellor laughs a number of times during the session, some are appropriate and natural, and others are inappropriate. In the discussion post-session, she reveals that she was nervous. With the intimidation during the session and a lack of confidence, she found herself questioning her use of approaches i.e. Gestalt. The addition of an audience (which she felt the Client to be as well), brought her humbly to her knees at moments such as 06:21. Almost as if the Client’s reaction affirmed its success, and the Counsellors response was to run from the professional-self to her personal-self, where she is more familiar and comfortable. 
     
     The Client gives an example from the relationship that makes her angry at 7:20. Here the Counsellor begins to express her noticing of the Client’s phenomenological experience of the anger by using a metaphor. This is affirmed when they share a word together - “harder”. Regardless to the many technical differences that separate the numerous psychotherapeutic modalities, the alliance, as a collaborative organ of the therapeutic relationship, has been proven many times to be one of the most powerful components in counselling (Samardžiü & Nikoliü, 2014b, p. 175).The Counsellor stays with the noticing, speaks as if she is the Clients, as this example does not mirror her own. She can sit within that phenomena with the Client, while the Client has complete ownership of her experience. 
     
     The Client gives an honest reaction, she is still angry (7:57) and explains where the anger is physically, however the Counsellor does not stay with the her anger this time but chooses to reflect on resentment and the undertone. Anger is an emotion the Counsellor is afraid to work deeply with. She is afraid of her own anger (in a wider context), and so where to take it directionally in session is an unknown for her. She does not yet know where to take her own. This is evident at 8:40 where the client gives a weighty statement, which not only mirrors the Counsellors anger, but also her feelings towards their shared situation – “am I ever myself with her?”. The Counsellor responds using the Client’s metaphor of the river but from her own frame of reference. In the discussions post-session, the Client highlights that the expression was not that “the river was coming towards her, but towards her friend”. In session, her body language shifts, and she becomes closed. The Counsellor decodes this and scrambles to recover by saying “I could be wrong”. There was a potential for relational depth in these few minutes, however due to countertransference, the potential was lost. 
     
     There are ethical implications in this session; firstly, the pair are friends due to the learning context. Secondly, countertransference is weaving in and out of the emotions and the dialogue. In a counselling scenario outside of the learning arena, supervision would be a key element in this Counsellor’s process of development and discovery around the countertransference she is experiencing. The questions posed are – is she and her situation a detriment to the Client’s process? And, should she continue to work with this person? 
     
     The Client is at a crossroad, where at 09:07-09:30 she questions what she is receiving from the friendship. The Counsellor is grounded and asks the Client “what has she been getting from the friendship?”, a very present and reflective response. However, as mentioned, she doubts herself, loses her footing and nervously ‘over-speaks’, rather than leave the question hang in the air, allowing the client to think. A self-doubt that she carries through her day to day life. According to attachment theorists, emotional behaviours in adult relationships are guided by working models of experiences with caregivers, and furthermore, Bowlby claimed that additional to prior history, current relationships’ quality in adulthood are also influenced by security (cited in Mehta et al, 2009, p. 895). Parents who can hold and regulate their children have children who can articulate their feeling and are able to resolve conflict. Parents who are unable to hold and regulate have children who are at risk of dealing with their feelings cacophonously and turbulently, which can result in being afflicted by a sense of emptiness, meaninglessness and a lack of confidence and self-esteem (Holmes, 1993, p. 131). Erik Erikson’s theory of Psychosocial Development is built around the idea that healthy individuals progress through eight stages during their lifetime. Each stage hosts a challenge, all relating to self-identity. The earlier stages require the support of a caregiver and if handled poorly the individual experiences a sense of inadequacy (Wilson, 2011, p. 90). A sense which can stay with them and shape their idea of the self throughout adult life. Stages two to six of the model are areas of work for the Counsellor, with the use of reflective practise and personal therapy. 
     
     The Counsellor was made to feel a failure by a caregiver when she did not succeed at certain tasks or was told she was too incompetent to complete them successful (e.g. being called stupid), and thus the opportunities to try were taken from her, beginning at stage two - ‘Autonomy vs Shame and Doubt’ (Knight, 2016, p. 1051). This dialogue was present in her journey from early childhood through to adolescents and has now left her with feelings of shame in adulthood. Shame has been associated with feelings of powerlessness, inferiority and self-consciousness with the desire to conceal one's deficiencies (Tangney, 1996, p. 1256). As a result, she often struggles to believe that she can succeed, and the measures of success are warped. If she does succeed at a task or activity, she is unable to process it. However, she is aware of her fear of failure, her reflective abilities and her awareness are key elements to overcoming this. When using Interpersonal Process Recall Questions (IPR) (Kagan and Kagan, cited in Meerkums et al, 2016, p. 505), the question ‘what did you want the Client to tell you?’ helped the Counsellor identify a blind spot, as the answer was “that she was doing a great job”, a need for external reassurance. She must work on self-regulating her emotions, especially around her own success. 
     
     The Client’s answer is that of a reflective one, where she exclaims what she was getting “isn’t there anymore” (10:33). She becomes frustrated in her response - “no you haven’t” at 10:44. We both agreed that there was something childlike about her tone. Freud proposed a three-way structural split of the psyche: The Super-Ego, the Ego Ideal and the Id. In Gestalt Therapy their known as Top Dog, the Centred Self, and the Underdog. Transactional Analysis refers to them as the Parent, the Adult, and the Child (Wilber, 1978, p. 68). The Child is composed of feelings of helplessness and dependence that the person felt as an infant. To bring out the Adult and firmly root it, the person has to free themselves of the continuing choice to function in the Parent or Child state, thus the aim of therapy. 
     
     The Client wants to have a tantrum (11:08), she wants to embrace the Child state in the moment, but the Counsellor avoids it. Another opportunity to use the Gestalt approach lost. The Counsellor is fearful of her ability to hold the space for the Client’s anger. Facilitation for the Client to express the Child state by having a tantrum may have been a very powerful experience. On viewing the video, the Counsellor can see the Client’s anger escalating to this point. Another potential for relational depth. The Counsellor attempts to keep the experience present, however choses a more passive route, as she asks the Client instead to imagine the friend in the space, she asks her what she would say. An additional contribution to Gestalt is the concept of closure, to bring any experience to its natural conclusion – ‘to complete unfinished business’ (Feltham et al, 2017b, p. 275). The Client is unable to answer, she reflects that she might still be protecting her friend, the Counsellor (11:40) asks another grounded question “are you?”, but the Client fires straight back which results in another nervous laugh. The laugh is a mixture of fear of the answer due to the countertransference, and because the Counsellor does not have the answer, for the Client or for herself. If she had felt more grounded, she would have queried why the Client’s initial statement had turned to a question. 
     
      At 11:48 the Client takes a moment to reflect. When she starts to speak about her thoughts, her dialogue is around her role as the rescuer, and her feelings of guilt. The rescuer, a symptom of guilt, alluded to by Ketelaar & Au earlier in the case study (cited in Patock-Peckham et al, 2017, p. 63). That she ‘should’ be there for her friend. The roles have switched again from the victim - the child, to the rescuer - the parent. There is a clear training need here for the Counsellor, as greater knowledge in Transaction Analysis may have been helpful for the Clients process. The Client’s dialogue quickly evolves from parent/rescuer into using centred-self language – “it’s not working for me” (11:54). This is evident as she describes feelings of guilt, but she is not running to her friend as she used to, she is standing her ground at the edge of the river. Perhaps even leaving behind a friendship that does not serve her parent/child state as she tries to self-actualize into the adult state of being. 
     
     The Counsellor does not reflect the guilt the Client feels as the countertransference is braided into this notion; the Counsellor has recoiled every time. The feeling of guilt was a parallel process during the session. The Counsellor responding with “is the conversation even needed” at 14:15, evidence that she was struggling to separate her own situation from the Clients. Just before the Counsellor proceeds through the tangle of mirrors, the Client sighs (14:23), it was a struggled, sad sigh, but it was lost in the countertransference. The Counsellor does not address the hand on the chest, but she is feeling the same weight on her own. Although power was an interesting concept to highlight (14:25), it is continued evidence that the Counsellor is still in a maze of both her and the Clients emotions. The Counsellor turns the use of power on its head and uses it to empower the Client (15:27). On reflection, the Counsellor questions whether she was speaking to them both.
     
     The Counsellor closes the session, she checks the Clients safety again and gives a strong summary to finish. She accidentally cuts the session short by approximately two and a half minutes. If she had continued to the expected full length, she would like to have followed the direction of Client after her analogy of ‘picking up the pieces that turned to hers’ (15:37), as now the Counsellor has potentially left the Client with imagery of having ‘broken pieces’. The Counsellor would have asked the Client how she will pick those pieces up. Although it is structural necessity, time became a concept of the mind for the Counsellor, and she must take more care to focus on in it future. She is diagnosed with ADHD and has found that many of her sessions are short of time due to her inability to consistently read numbers/clocks. A digital clock would be a great tool in overcoming this issue. The Counsellor hoped that she would continue to work with this Client, and have the opportunity to film a twenty minute recording after receiving supervision, however due to the current global crisis, all face to face interactions have been cancelled for public safety under the government’s restrictions. The Counsellor used cold language on the final moment, ending it as if it was an interview by saying ‘thanks very much’ (17:25). She appreciates she needs to work on ending the sessions, they are not a comfortable realm for her in life generally. Managing endings has been recognised as an integral part of the therapeutic process, and in life. They can provoke feelings of uncertainty and can be experienced as feelings of loss, but also as an opportunity (Dawson & Akhurst, 2015, p. 22). 
     
     The Counsellor appreciates the post-session discussion with the Client and the Observer as she was able to piece together where she had been lost in her own emotions. This discussion, using the IPR questions and critically analysing the video, the Counsellor has patched together a mosaic that she would take to both supervision and personal therapy. For supervision, this image includes countertransference, her lack of confidence around the approaches used, staying with the Clients anger and therapeutic endings. Early on in counsellor training, the importance of supervision is highlighted and as trainee’s encounter client issues, they are encouraged to discuss them with a supervisor. This invitation is to promote supervision as a positive and supportive mechanism and its early implementation sets the precedent of it being a life-long commitment for active counsellors (Dawson & Akhurst, 2015b, p. 21).  Her personal therapy needs include the personal issue, success (as a whole), anger and endings (as a whole). All these issues combined create a picture of shame. Discussing these topics will guide the Counsellor and broaden her capacity to use them in practice.
     
     This case study has highlighted many qualities and areas for growth for the Counsellor and provided an experience that she can assimilate into practice. In evaluating this session, the impact to self and Client was noted and the use of supervision as a key element in combating her difficulties during the session, such as attention to self. Many become counsellors because their personal history has shaped them into helpers. They have learned to become aware and cope with past relational trauma by focusing on the mind, needs, desires, and the intentions of others. Although the Counsellor is caught in a web of her own emotions, she ‘sees’ her Client as an individual being and is aware of the implications that countertransference may have when riding through the motions of the session. The theme for the Client is guilt, while the internal theme for the Counsellor is shame. The Counsellor has the potential to be helpful in the world but is held back by a lack of belief in herself. Her growth is in learning how to use her journey thus far to guide her, to utilise it, rather than allow it to be a disturbance, allowing herself to be the sage. This case study has emphasised specific issues around these hindrances that she can now take forward in her exploration of reaching the sage-self, and where-ever else her awareness chooses to take her. 
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