
ONE
Beginnings

John had gone to his GP complaining of feeling low. His GP, who had 
known him for some time, felt that counselling might help and asked 
John to contact me. On first meeting him John did not give the impres-
sion of being obviously depressed. He was smartly dressed, cheerful 
and self-assured and, as he sat in the chair, he seemed to take up a lot 
of space in my room. He said he didn’t quite know why he had come; he 
was sure he was wasting my time. I said that he was perhaps concerned 
that I wouldn’t take his difficulties seriously. He looked relieved and said 
yes. I asked him what had taken him to his GP and he said that he had 
been feeling low and that he had been experiencing tightness in his 
chest. His GP had ruled out a physical cause for this and suggested that 
it might be the result of stress.

I asked him if he could identify anything that had caused him stress 
recently and he said he had been feeling low after a row with his wife, 
Anne. Following the row he had felt helpless and useless; the more he 
thought about the row the lower he felt. Eventually he had difficulties 
sleeping and was quite distracted at work. I said it sounded as though 
the row had upset him very much and asked him what it had been 
about. He told me that he had asked his wife to go on holiday with him 
to visit his cousin who was currently working in America. She had 
refused, saying that she had done all the travelling she wanted to do. 
Furthermore, Anne couldn’t understand why he should want to go, 
since he had been before, and she made it clear that she would be very 
angry should he visit his cousin on his own.

‘I’m not really that upset about it,’ he said. ‘I’ve been to America 
before and I don’t need to go again. And anyway it would cost a lot 
of money, even if we did stay with my cousin.’ He paused for a 
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moment and then looked at me carefully and said, ‘But every time I 
think about the row with Anne I get this tightening in my chest.’ I 
said that it sounded as though Anne’s refusal to visit America with 
him had upset him at a very profound level, to the extent that he 
could feel it in his body. He looked down at the carpet and was silent 
for a few minutes. I began to feel quite physically uncomfortable. I 
eventually realized that I felt as though I was suffocating. I decided to 
take the risk of reflecting my personal reaction to what John had told 
me and his own comment about the tightness in his chest and said, 
‘I wonder if the tightness in your chest makes you feel as though you 
are suffocating.’ At this point he looked as though he might cry and 
began to tell me his story.

The story that unfolded was that Anne is 53 and 13 years older than John, 
who is nearly 40. They have been together for 14 years and married for 
10. They have no children, though Anne has a daughter, Zoë, who is 33, 
from a previous marriage. John met Anne through his work – he is a 
supermarket manager and she had worked at a previous workplace as 
an administrator. At first they were very happy together, despite having 
to cope with a lot of disapproval from both their families because of the 
difference in their ages. Zoë had refused to speak to him for the first 
couple of years and John’s older sister, Katherine, and his parents made 
their disapproval obvious too. Their fight against their respective families 
had brought them closer together, and for the first seven years of their 
marriage he had had no regrets.

‘The problem is that once Anne turned 50 she suddenly seemed to 
change. All she talked about was retirement. She didn’t want to work 
full-time any more, even though we still really needed the money for 
the mortgage. And now she intends to retire when she’s 55,’ he said. 
‘What’s more, her friends just talk about retirement too. I’d never 
noticed the age difference before, but for the last three years it seems 
like we live in different worlds. I’m not ready to think about stopping 
work – I’m not 40 yet. The visit to America was the last straw. It seems 
like she’s just resigned to sitting at home and she wants me to do the 
same. I want to go, but I know she’ll just make life impossible if I do. And 
yes, I do feel suffocated.’

Later in the session John told me that he had once tried to talk to Anne 
about how he felt about their lives together. She had been angry with him, 
and said if that was how he felt he should go now. He became very upset, 
and shortly after became physically ill, necessitating a period of time off 
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work. Anne cared for him through his illness and he thought about how 
difficult it would have been to look after himself if he had been alone. He 
had decided that he would not upset her again by complaining.

The way I related to John, the questions I asked and the sense I 
made of his answers was largely shaped by the model of counselling 
I have been trained in and use. Like the other models described in 
this series,1  the psychodynamic model has assumptions or ideas 
implicit to it about how our minds work, how we develop psycho-
logically, how we function emotionally, what causes emotional 
problems and therefore which counselling techniques will bring 
about psychological change.

The ideas that underpin each counselling model have a profound 
effect on the techniques we develop and the way we actually ‘do’ coun-
selling. The model a counsellor uses will even affect what she2 considers 
important in what her clients say to her. For example, my first comment 
to John was that I wondered whether he was afraid I’d take his concerns 
seriously. Using another model I might not have chosen to address the 
issue at all, or I might have addressed it more directly by reassuring him 
that I would take him seriously. But by saying that I wondered if he felt 
that I might not take him seriously I straightaway conveyed several 
things to him. The first was that it was all right to acknowledge how he 
was feeling at that moment – that he might be anxious about coming to 
counselling and fear that I might not understand his distress. Secondly, 
I wished to signal the opening up of an area that could be thought 
about, rather than closing down discussion, as I would have if I had 
reassured him that he need not be anxious. Lastly, that thinking about 
the relationship between us is a legitimate and central area for discussion 
in the work we will do together.

In conveying these thoughts I was already giving John an experience 
of some of the elements of psychodynamic work. I was indicating that 
I took his inner feelings seriously; I was demonstrating that explora-
tion of thoughts and feelings was meaningful and that in counselling 
finding a space in which to think was important. In particular I was, 
from the very beginning of our work together, indicating to him that 
the relationship between us was central. Psychodynamic work emphasizes 
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the importance of the relationship between practitioner and client in a 
way that is different from other models of counselling. Nearly all forms 
of therapeutic work pay attention to the importance of there being a 
good working relationship between client and counsellor. Some, for 
example Interpersonal Psychotherapy (IPT), acknowledge that the 
way a client experiences his counsellor and the kind of relationship 
he develops with her gives important information about other 
important relationships in his life. But it is the psychodynamic model 
that uniquely goes beyond this and says that the relationship between 
client and counsellor is, additionally, the central vehicle through which 
psychological change occurs.

At the end of the first session I asked John if he wanted to come back 
to continue our conversation. When he said yes I asked what he hoped 
to gain from counselling. Initially he seemed surprised by the question, 
but then he said, ‘I want the pain to go away.’ I asked him which pain, 
and he replied that he wanted the chest pain to stop and then he 
added that he wanted to stop feeling low. In this way John conveyed to 
me that he was aware that his pain was not just physical, but emotional 
too. He also, I think, demonstrated some awareness of the fact that 
there could be a link between the two.

At this stage in his counselling John knew very little about psychodynamic 
counselling, what he might expect and whether this was the best 
approach for him. In reality he therefore did not know what he was 
agreeing to in saying he would come back to continue our conversation. 
Practitioners in other therapeutic models may at this stage endeavour 
to obtain formal informed consent from their client before proceeding 
further. By informed consent I mean that the client has sufficient rele-
vant information about counselling to understand what he is agreeing 
to, including the nature, risks and benefits of the approach and the 
alternative approaches available. In common with many other psy-
chodynamic practitioners I have not sought to gain informed consent 
at this stage and have done so for a number of reasons.

The major difficulty lies in the fact that until John has some experience 
of psychodynamic counselling he will be unable to know what he is 
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consenting to. I could explain something of the nature of psychodynamic 
counselling to him, but it would probably not mean very much outside 
the context of experiencing it. Consent given at this stage may therefore 
not be truly ‘informed’. At the same time there is a tension between giving 
John enough information to enable him to make an informed choice 
about continuing while not disrupting the nascent therapeutic relation-
ship between us which will allow the emergence of unconscious material. 
As I said previously, the therapeutic relationship is the central vehicle 
through which therapeutic change occurs, so my first task is to facilitate 
the development of that relationship. Often people in great distress do 
not want to hear about the advantages and disadvantages of a particular 
approach. They want their distress to be heard and taken seriously. Not to 
do so may inhibit the development of the relationship if the client feels 
that the counsellor is more concerned with her own agenda (to discuss 
risks and benefits) than his. Having said this, should a client ask about the 
nature, risks and benefits of counselling or other counselling approaches 
in the very early sessions, it should be discussed.

Obtaining informed consent as soon as is practicable is a matter of 
good practice and I will need to address the issue with John at some 
point near the beginning of his counselling. The question is when? One 
way is to make a distinction between the assessment and ‘treatment’ 
phases of counselling, and to discuss consent at the end of an assess-
ment phase once John has had some experience of the approach so that 
he better understands what he is consenting to. To some extent, making 
a distinction between assessment and treatment creates an artificial 
division, since psychodynamic practitioners argue that assessment is 
continuous and treatment begins the moment a client makes contact. 
However, it may be helpful to organize one’s thinking around this division 
for the purpose of gaining informed consent.

Not to gain his explicit consent means that I have assumed that John 
has given implicit consent to counselling by virtue of coming to see me. 
However, there are dangers in this, the most important of which is that 
John is vulnerable to commencing counselling without understanding 
the potential risks or difficulties involved. For example, many people 
who enter psychodynamic counselling find their relationships with 
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important others in their lives change as they change, and this is likely 
to be true for John. Almost always this is generally for the better, but 
these changes can also involve losing friends or even a partner where the 
relationship has contributed to the emergence or maintenance of a client’s 
distress. It is important that John understands these risks before he 
becomes too involved in the process of counselling.

We will return to John throughout the book and link his progress 
through counselling. I will use additional case material as well. In the 
next chapter I have set out some of the concepts that define the psy-
chodynamic model and set it apart from other models of counselling. 
Chapter 3 is an exploration of the theory behind the practical skills, 
which describes why we do what we do. In Chapter 4, I will look at what 
actually happens in psychodynamic counselling, from the perspective 
of both counsellor and client. In Chapter 5, I describe some of the prac-
tical skills involved in psychodynamic counselling. Lastly, in Chapter 6, 
I will be looking at the context in which psychodynamic counselling 
takes place, including the evidence base for this approach. 

Notes

1 I have omitted making references in the text. Instead I have listed further 
reading in the Bibliography at the back of the book.

2 For the sake of clarity, I will refer to the counsellor as ‘she’ and the client 
as ‘he’ throughout, except when describing specific case studies.
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