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Names have been changed for Privacy: 

15 minutes recording – typeset for the purpose of this case study.  

 

Setting:  out-patient appointment 

Following smoking cessation program 

This case study will look the author’s interaction between himself and a client “Adam”, Adam is not his 

real name as to remain totally in accordance with confidentiality. For the purpose of this assignment, I 

will refer to my workplace as “the centre”. 

The author aims through this case study to present how the author can apply theoretical knowledge of 

counselling skills and styles to a live client case. As a counsellor it is important to understand the 

theories behind psychotherapy and what is sometimes called “talk-therapy”   in order to guide a client 

to make important changes in their life.  

Rothstein (1985 cited in O’Brien 2000) described how counsellors elect the appropriate theory to apply 

to their practice: 

Theories provide models, or puzzle solutions, all of which, if properly employed 

enhance an analyst’s self-esteem. In addition, theories are associated with traditions 

and institutions which further enhance the analyst’s self-esteem as he works 

within them and provide both illusions of security and tangible benefits such as 

referrals. 

This rather cynical quote, although with a slight sense of embitterment does highlight how misplaced 

loyalty to only one theory of counselling can be limited rather than enhancing of a client’s experience 

(Houston and O’Brien 2000).  



The author is considering all aspects of their practice within this case study, which includes responses, 

listening skills, engagement and how the author will demonstrate empathy, advanced empathy and 

motivational interviewing to this case.  

The author was aware before the meeting that the client had recently relapsed on smoking despite 

attending a 7 days smoking cessation program at a rehab centre.  It was felt by the author that the client 

had bigger issues that just smoking.  There were concerns for the client mental well-being, client 

exhibited signs of being depressed but the “Beck Depression invention”(BDI) (Figure 1) indicated that 

he had no signs of clinical depression.  All clients are assessed using the BDI at the centre as we must 

consider how depressed they can be, as thoughts of hopelessness or self-harm can be linked to 

potentialsuicide risk (Beck et al; cited by Simos.G 2012). 

The centre provides people with short term inpatient programs for executive burnout, stress, smoking 

cessation and detoxification from alcohol other drugs. More than often people seek inpatient treatment 

at the centre due to the presence of other stressors in their lives that they feel they need to get away 

from.  These can come from environment or social stressors that surround the individual. They also may 

have made several attempts at trying to address their unwanted behaviour and found themselves to 

be unsuccessful.  

The author has experienced that many people accessing the centre have become disenchanted with 

their own ability to make sustainable changes and have made previous attempts through counselling 

and self-improvement before electing private treatment as an inpatient.  

Following treatment clients are given an option for outpatient treatment, either as an outpatient 

receiving once a week counselling or an intensive outpatient program. Client living near within the city 

usually elect the former. The intensive outpatient program is rarely seen at the centre as most people 

access the private rehab services are from another country.  

As a counsellor it is important to be aware of a client’s goals towards making their change, what brings 

them to this point? Clients whom access the author’s service are all accessing it on a voluntary basis, 

however some of them have been coerced into change by family members, loved ones, work or possibly 

other circumstances. This all influences how important the goal is going to be for a person and indeed 

how successful they will be at maintaining their goals (Cooper M 2018). 

At the centre where the author works there is a 12 Step program to meet the needs of addiction clients, 

the strongest of these 12 Step programs is Alcoholics Anonymous (AA) and the second is Narcotics 

Anonymous (NA). The 12 Step program has been expanded out to cover most addictions and addictive 

behaviours including smoking. There is also a program specifically nicotine but it is not well spread at 

all.  The major stumbling block for many using 12 Step programs is that self-reliance can not be 

enhanced or relied upon, many struggle with this matter. Motivational Interviewing as a means of 

overcoming health behaviour changes works on enhancing a client’s own motivation and using the self 

as source of change (Cruvinel et al; 2016). 

The centre’s approach is to provide clients with an eclectic mix of integrated counselling services and 

other approaches in order to make long term sustainable changes. Providing people with access to 12 

step meetings is a way of people connecting with others who share the same experiences.  There is little 

evidence to show that working the 12steps causes a change within a person. However, there is evidence 



to support the idea that being a part of a group committed to change helps promote and preserve 

changes made. So coercion or activity working on the 12 steps is not a requirement of treatment nor is 

it a recommended pathway for a client whilst inpatient.  

Motivational Interviewing is a type of counselling skill that works on behaviour Motivational 

Interviewing has become a core part of working with any behaviour change across the face of the 

modern helper field. One difference to other behavioural therapies is that Motivational Interviewing is 

humanistic and clients centred (Corey 2009) . It is the ethos of the centre where the author works that 

the therapy provided be evidence based,quantifiable and effective in helping individuals make 

sustainable changes.  Motivational Interviewing has been proven to meet this criteria (Naar and Safren 

2017)  

 

I have selected the first part of the initial counselling session as it best demonstrates how the author as 

counsellor engages the client in a motivational dialogue that is evidence based to support the client 

through a humanistic person centred and behavioural approach.  

 

Counsellor: So Adam, how have you been since we last met? 
[Counsellor notes that there is perhaps a lack of trust between, Counsellor and client. Counsellor 
notes that this can be down to the presence of recording equipment or perhaps the unfamiliarity 
between Counsellor and client, Counsellor opens up the conversation] 

Client: Erm, busy. 

Counsellor: Busy, okay. What does busy mean for you? 

Client: Err, well, up at 6-7. I’ve got two jobs essentially. 

[Counsellor shows entry level of empathy towards the client, not drawing immediately from the 
“empathy bank” before establishing more of a relationship.] 

Counsellor: Mmm-hm, two jobs. That does sound busy.  

Client: I’m transitioning careers and I want to make that transition as smooth as possible.  

[Counsellor misses opportunity to perhaps demonstrate deeper empathy with situation having 
already known client had relapsed on their smoking, however the relationship is still being built at 
this point of the session. ] 

Counsellor: Okay. 
Client: So I’m doing two things at once and I’ve got very long days.  

Counsellor: It sounds hectic. 

Client: Yeah.  

[Counsellor brings session into focus] 

Counsellor: So Adam, I understand you came to the Dawn a couple of months ago and you’d quit 
smoking during that program of treatment. How’s that going for you? 

Client: Initially it went really, but you could say I…err… relapsed? And unfortunately I’m back to smoking 
again.  

[Counsellor acknowledges client briefly, allowing client to expand] 

Counsellor: Mmm-okay 

 

Client: It’s pretty much back to the same ferocity as it was before. 



Counsellor: So, you say you’ve relapse and you’re smoking the same amount as you were previously to 
the Dawn? 

Client: Yeah. It ended up like that pretty quickly. It started with one and that’s how it goes  isn’t it? But 
erm, very quickly found it’s footing back at the normal levels. 

Counsellor: Do you know why you started smoking? Why you picked up a cigarette again? 

Client: Yes, I do, well err. Uhm.  I know the circumstance which I was triggered to start smoking again, 
do you want to go into detail about that?  

Counsellor: Sure, yes.  

[Generalised statements about the relapse point towards a lack of trust in the relationship between 
client and Counsellor, however this can be contrasted with potential denial features of addictive 
disorders (Able et al; cited Evren et al. 2012)] 

Client: It was I went out to a night out in a pub and there was someone else smoking there and I had a 
few beers. I was a little bit intoxicated, and you know you do stupid things when you’re drunk? 

Counsellor: Ah, I see.  

Client: At that point I hadn’t smoked in over a month. I think you get a false sense of security when 
you’re at that point.  

Counsellor: There is a term used in addiction circles as “got it made”, it means when some people 
become complacent they may relapse back into those patterns.  

Client: Yeah. I think it’s almost in some cases, it’s like you want to test your self? Like you want to prove 
to yourself it isn’t a problem. 

Counsellor: Mmmm 

Client: But yeah, it still really is.  

Counsellor: So, Adam. Let me reflect on this, you say you’ve been working two jobs and very busy 
recently?  
Client: Hmm 

[Counsellor builds up a sense that client is not perhaps looking at relapsing back to smoking as a 
maladaptive learning response to stress as studies have shown that people are at considerable risk 
to relapse back to unwanted habits under stress (Boettiger and McKim 2015). Counsellor is aware of 
this fact and choses to bring it to light] 

Counsellor: Is smoking for you something that relives stress? 

Client: Ah, I don’t know, I don’t specifically, not consciously. It’s more sort-of, hmmm, what’s the word? 
Like erm, there’s a really good word for this… it’s more part of a routine?  Like I get up in the morning 
and have a cigarette.  

Counsellor: Mmm-hmm 

Client: Erm, that’s just what you do. There’s loads of obvious triggers for smoking, like taking a phone 
call, drinking a cup of coffee.  

Counsellor: I see.  

Client: There’s just things that are just natural, well I guess not natural but in the habit of doing. But it 
is an addiction though isn’t it? 

Counsellor: So there’s quite an association with certain activities and having a cigarette? 

Client: Yeah routines. Yeah 

Counsellor: So, how important is it for you at the moment to stop smoking again?  

Client: Pretty important, yeah.  

Counsellor: Mmm 
Client: I don’t want to continue this trend.  



[Counsellor notes that he could have expressed this as “important and why?” which is in l ine with 
more motivational interviewing to build strength of commitment language (Miller, Rollick 2013 p16, 
p190)] 
Counsellor: What makes it important for yourself? 

Client: To quit? 

Counsellor: Yes 

Client: Erm, health I think. I’m 37 now and I’m not getting any younger. I don’t think there’s anything 
more important than that, it’s incredibly unhealthy. I used to be more active in sports, in gym, of course 
I had a broken leg and you can’t do those cardio activities when you’re a bloody smoker, it’s ridiculous. 

Counsellor:  Mmmm. So you’ve seen that smoking has a direct impact on your well-being? 
Client: Yes, unquestionably.  

Counsellor: I am sensing a concern that impact might increase over-time? 

Client: Yeah, especially at my age. I mean I’m not young. Erm, I’m 37 and erm, smoking is really 
something you shouldn’t be doing at all. Certainly not beyond your 30’s. I mean your body can recovery 
from these things providing something terrible hasn’t been triggered. But yeah, you’re rolling the dice 
really. I’ve some strange pain in my chest, but I don’t think it’s that.  

Counsellor: If you could describe your motivation to change on a level from 1-10 how motivated do you 
feel you are for change?  

Client: Erm? 1-10? Right now? I’d say, honestly, 7.  

Counsellor: So why would it be a 7 and not a 10 perhaps?   

[Counsellor engages client with a motivational interviewing style question to help with health 
behavior changes, as used in the integrative model of treatment at the center where the Counsellor 
works  (Resnicow; et al  2012) ] 

Client: Because at the moment I’ve got these two jobs I’m working and I’m dieting as well, because I’m 
a bit over-weight and doing all those things, and quitting on top, it seems like a… basically when I quit I 
want it to succeed. And I want to give my self the right opportunity to do it. 

Counsellor: I see.  

Client: And in the back of my mind I think if I do all this stuff at once. It’s kinda lowered your chances of 
success. 

[Counsellor highlights how the client views change] 

Counsellor: So if you were perhaps to be free from these factors from the diet and the job, would you 
be able to give up smoking then?  

 

Client: Yes. 

Counsellor:  So it’s quite conditional then? 

Client: Erm, yeah, I’ve got like a target  though.  

Counsellor: Mmm-hmm 

Client: It’s not like I’ll judge it for when it feels right. I’ve got a very specific target. So it’s when I’ve 
slimmed down to my target weight I’ll give up.  

Counsellor: So you want to lose weight and get down to a certain weight and that will make you tackle 
the cigarette issue?  

[Force field analysis is a skill that the Counsellor would like to try during this process if the session 
were to take place again] 

Client: Yes.  
Counsellor: I’d like to ask you about your workload and how you’re managing that work at the moment? 

Client: I wouldn’t say I was particularly stressed, it’s kinda like, smoking’s a bit of a crutch isn’t it? I use 
smoking as that 5-10 minute little break.  



Counsellor: mmm 

Client: You literally pull yourself away from what you’re doing and go stand in another room somewhere 
and you’re completely removed from your current activity, and it gives you five or ten minutes to think. 
To think where you’re going to take the rest of the day. It’s like a little pause. Where I think, I’ll do this 
or I’ll do that or whatever. 

Counsellor:  Is there anything else that could give you that without being potentially harmful to your 
health? 

Client: Ermmm 

Counsellor: Use any other techniques?  

Client: No, but, because I did quit, I coped fine. It’s not like I need the five or ten minute break to remove 
myself to generate ideas, I don’t need it. But that’s what it’s offering at the moment. I don’t know it’s 
bizarre. 

Counsellor: So it’s giving you moments to take yourself away from situations? 

Client: Yeah it’s like having a shower. Some people do their best thinking in the shower. I do actually. 
Or in the toilet, some people like to read on the toilet. Those moments. It’s kinda like, you’ve just go to 
this enclosed space. Tiled space, or whatever. To say, alright I can clear my head now.  

Counsellor: So, is it quite important for you to achieve those moments?  
Client: Yes it can be, yes definitely.  

Counsellor: Let’s go back to this relapse then for a moment. This happened when you were in a pub 
and you were drinking alcohol? 

Client: Yes 

[Counsellor uses advanced empathy to show and an understanding of why people may relapse back 
to old patterns of substance abuse. Knowing that alcohol can be a common cause of relapsing back 
to smoking and that perhaps the client is over-looking aspects of their addiction to cigarettes being 
related to alcohol consumption around others smoking cigarettes]  

Counsellor: Now, that sounds like quite a common scenario people face when giving up smoking. Is that 
something that you’ve faced before in the past? 

Client: Like when trying to quit? Yeah, I have, I think so. The time before that was such a long time ago 
before I tried to quit. I don’t think it was that too much of a problem.  

Counsellor: So there’s not that too much of a strong association with smoking and drinking? 

Client: I think I was being a bit too gung-ho, yeah I’ll do that.  
Counsellor: Do you feel you are able to drink and not smoke? Do you think that it’s okay for you to drink 
whilst you’re trying to give up smoking?  

[Counsellor is aware of the co-occurrence of smoking tobacco and drinking alcohol, this was discussed 
in previous psychoeducational groups and is a strongly associated link (NIAAA 2007)]  

Client: Yeah it is, I’m not like a quote unquote “drinker”, I just have a couple of beers now and again.  I 
honestly don’t think I need to quit drinking in order to address my smoking.  

Counsellor: I see. 
Client: I think I just need to, errr, be a bit more controlled and maybe not put myself in that situation 
so soon after quitting. I think I need to ease into it.   

Counsellor: So, tell me about this easing in. What does that look like for you?  

Client:  Well, it’s hard to say if the trigger is drinking booze, which can lower you inhibitions and make 
you a bit arrogant and cocky and whatever,  or it’s the social situation, being with two or three people. 
I don’t know which is the stronger motivator, maybe I should just do one of those instead of two or 
three at the same time? And give it some time, I could easily just say today’s the day I quit smoking and 
a month I’m not going to put myself in that situation for at least a month or two months. 



Counsellor: Well that sounds like a good idea, obviously if you recall that’s something we looked at 
over-time previously in the psycho-educational groups. We are aware that has been a relapse trigger 
for you. When it comes to health behavior changes we looked at examples from dieting, drinking and 
smoking. I want to know now what resources you can use to perhaps now not get back into smoking? 
Because you’ve highlighted it’s very important for yourself and there’s some serious concerns there. 

Client: Yes. What? Resources? 

Counsellor: Yes.  

Client: Well there’s the book.  The quit smoking book and it’s really, really good.  

[Counsellor acknowledge client’s decision making with a verbal response]  

Counsellor: mmm 
Client: It’s kinda difficult to talk about it and say it works well, having, having relapsed twice from it. 

Counsellor: mmmm 

Client: Every time I’ve finished it, it’s made that initial… err… decision to stop, very, very easy. There’s 
a whole pleather when you’re quitting smoking and it’s very easy to forget what they all are. These, 
erm, err, all the reasons why there’s triggers to start smoking again, there’s a whole bunch of them and 
if you’re walked through them in one big long passage, it really strengthens the argument because it’s 
hard to sit there and have someone just walk you through it. It’s almost like undoing brain washing. 
[Counsellor summarizes the main concerns for client using advanced empathy and drawing attention 
to the balance of the client’s lifestyle.]  

Counsellor: So from what I gather from you, you like to be guided through that process and you find it 
useful. Smoking is still serving a purpose for you in some ways as means of getting away from perhaps 
a busy workload, affording yourself some breaks and also there are social triggers for you. You may 
need to rebalance your life-style in order to get through the first few months of smoking.  

 

*****Ending – Running time 15:00mins***** 

 

The session was well received by the client and good rapport was built up over the session by the skills 

of the counsellor despite it not being the counsellor’s regular client.  The generalizing and lack of trust 

diminished as the relationship and trust grew between counsellor and client. This was observable form 

the answers given by the client becoming less general and more specific, however there were still some 

hesitant moments from the client and some regress into generalisation in the latter parts of the session 

recording.   

The Author, observing self as the counsellor feels that this was the appropriate level of work for such 

an intervention around coming back from a relapse.   

The skills of the Counsellor match the nature of the client whom he is working with in terms of 

behaviour change.  This is important that the client can feel confident that the counsellor can make 

some level of change with the client. 

The counsellor is able to highlight how important change is to the client, the client fully acknowledges 

that smoking is causing them harm. The counsellor acknowledges the client’s desire to change this 

behaviour and the importance it is to them.   

Throughout the session the counsellor pays attention to what he client is saying and is able to feedback 

to the client in a way which is not parrot-like. There a subtle verbal acknowledgements throughout the 



session to give the client a sense of being listened to and also focus drawn towards the subject matter 

of change.    

The client does not seem to be aware of the relationship the combination of events in relationship with 

their smoking. The counsellor tried highlight this to the client by using a degree of advanced empathy, 

but it could have been more challenging to the client.  It was important that the counsellor  try to bring 

into focus and explore perhaps unseen consequences of drinking alcohol with smokers having only just 

recently made the commitment to stop smoking. However, this may just be a natural part of resistance 

towards change and the counsellor must respect and understand this (Corey 2001).  

 The client emphasizes the need to get away from things but does not really qualify the importance of 

it towards himself, yet in order to achieve this he does something that directly impacts on his health. 

Spotting this discrepancy is something the Counsellor could have really built on in order to bring the 

client closer towards meeting his own goal.  

From the session, the client values their health and wants to experience change in their relationship 

towards cigarettes. As the counsellor, the author focused in on the goals of the client and continually 

steered the conversation in the session to this point in order to promote the client’s self -efficacy in 

change.  The client appears to be not managing their stress well and there are some missed 

opportunities to reflect this back to the client that they really don’t have any alternative coping strategy 

for stress management, which as the running commentary illustrates can be a huge trigger in relapsing 

back to old addictive habits (Boettiger and McKim 2015).    

There is less attention drawn towards the client’s emotional needs and how they feel about change and 

more attention drawn towards achieving success in sustaining a change in relations to smoking. The 

counsellor must consider “righting reflex” that exists amongst practitioners, that they, or indeed the 

author, may feel obliged to make those changes in a person’s life rather than allow change to progress 

overtime and sessions (Miller, Rollick 2013).  However, the client clearly states that their desire to 

change is a 7 out of 10, which is quite high. The client also alludes to some serious immediate health 

concerns regarding the effects of their smoking. 

The Counsellor observes that if he were to repeat this session again that the Counsellor would draw 

upon Egan’s Skilled Helper Model. This model would be used to become more confronting about the 

dismissive nature of the client not needing alternative means to cope, however he stresses and realizes 

that giving up smoking is a very big thing for himself. The Counsellor should have used this to point out 

the contradictive behaviours and explore new opportunities or resources that the client may have (Egan 

2010).  

Rather than use a force field analysis to steer clients towards what might be in the way of him achieving 

his goals, the Counsellor uses Motivational Interviewing techniques. The standard practice of the 

workplace where the Counsellor works is an integrative Counsellor model based around CBT, 

psychodynamic therapy – for relationship building and motivation interviewing to steer client towards 

their goals. This could have been an opportunity for the Counsellor to use new skills learned in the 

module but fell into default mode as using a live case. 

The client remains fairly un-resourceful towards the end of the recording and retorts that he is going 

back to a method that has failed him twice rather than focusing on new skills he has built over the 



course of his treatment or what the counsellor points out to him.  The client does not seem to full 

acknowledge the importance stressful factors may play in his life and impact these factors have on him 

meeting his goals. The counsellor feels that there was a missed opportunity to really build on potential 

new resources.   

The author observing self as counsellor can see that there has been an applicable use of counselling 

skills however there is also a lack of the depth of skill within the author’s work with this individual.  The 

author sees that as a counsellor that there was not a level of depth that could have been developed, 

the counsellor is drawn very quickly into tackling or solving the client’s wish to resolve the smoking 

issue.  

If the counsellor were to repeat the session again I would begin by building a relationship a little 

stronger before the questions regarding addiction. Perhaps imaging self as a client, what concerns 

would I have about this approach?  How would I feel being asked these questions and having this 

information elicited from myself?  Would I see it as beneficial?   Perhaps I would  but I would I feel safe 

with this line of questioning?  In part yes, but I believe on that on looking upon it that the facilitation of 

making the session feel safer could have been worked on.  

 I feel that I could have expressed how I value the client better in order to get a more positive reaction 

and demonstrate more that I care about the outcome for my clients. The behavioural mix between 

person centred and behavioural theories that Motivational Interviewing offers could provide a valuable 

chance to show this skill and perhaps achieve better results from my clients.  

I could have offered some insight to myself to perhaps how I have been effected by making changes in 

my life and how these have brought about similar identifiable stresses, however the was a reluctance 

during the session that these not may be identifiable by the client (Hughes 2014 cited Orlinsky and 

Rønnestad, 2009). 

The author intends to bring up this within supervision as to which method may work best in this 

behavioural change approach and what might be have been over-looked during this process. What can 

be learnt from this session and thus applied in the future towards clients.  Evaluation of work can help 

the practitioner and client progress in seeing results in their work (Milne 2009). 

-By Dylan Kerr 
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