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Strengths and Areas for Improvement
The participant's ability to keep eye contact is one of the session's strengths. In therapy, eye contact is the first step toward developing rapport. The fictional client was encouraged to talk when the therapist kept eye contact with the fictitious client. Because of their intimate connection, both the counsellor and the hypothetical client had less anxiety. Even when the therapist looks directly at the client, they kept a focused stare on the matter at hand to prove genuine interest.
You can improve two aspects of your appearance: your body language and attractiveness. The counsellor was dressed casually when he should have been dressed appropriately for business. On the other hand, conducting real-world counselling sessions should keep a professional look since the experience is analogous to acting.
Additionally, there was no sign of interest in the fictitious client's tale based on the facial expressions.

The counsellor must sit up straight, arms at the sides, and feet flat on the floor to carry out the work properly. Additionally, the counsellor should emulate the imaginary client's behavior, such as reclining in his chair. If the counsellor is worried about seeming defensive, they should refrain from gripping their knees (Joyce & Sills, 2018). When you employ mirroring, you inform the client of your presence. This shows that the counsellor's body language must be improved to deliver the greatest counselling services available to clients.

This lesson is designed to help in nurturing and promoting decision-making, as well as the client's capacity to cope (Galbraith, 2017). One such example is requiring customers to alter their behavior. 
Utilizing Theories
To help the fictitious client in resolving her issues swiftly, the counsellor used human approach tactics. The techniques aided the customer in producing ideas and showing and agreeing on design intermediates, so promoting rapid, effective change that meets the mock client's expectations. Throughout the intervention, the counsellor aided the hypothetical client in awakening by drawing on the imaginary client's resources.
While dealing with a hypothetical customer, techniques for relieving emotional stress were applied. The therapist took them into confidence and listened closely to what he had to say to find the valid reason for the fictitious client's emotional breakdown. They progressively overcame shame and agony as the faux customer divulged the source of their emotional strain. Allowing the dummy client to release their emotional stress enabled them to develop the ability to study and understand things objectively. The hypothetical customer then researches the issue while supporting dynamic control. The imagined customer was held by an emotional grasp that was both unreal and unrealistic, yet she could break free of it after conquering her vulnerability.
Additionally, the cognitive theory was used to characterize and cure deviant behavior's. For instance, the counsellor recognized this client's attitude and prejudices and how these influenced their judgments. To aid the client in resolving the issue, the counsellor aided her in developing new and more functional modes of thought.
Changing the way, the fictitious customer thought altered her feelings and behavior's.
Core Conditions
Eye contact is something I can easily get used to. When the consumer asks a question, I will not look away from him or her. Eye contact should be used more often, especially when the consumer is at a comfortable distance from me. As a result of the client's cultural background, the client's eye contact will be decided. For example, in Asian cultures, eye contact is seen as a sign of aggression. In addition, when I am speaking to the customer, I will make more eye contact and less eye contact while the customer is talking. Because I have good eye contact, I think it will be simple for me to do this.
Body language is one area that I feel confident enough to experiment with. A good posture will show confidence, keeping in mind that the language body is crucial to delivering a whole message. tenth session, I'll sit up straight and keep my arm by my side. As for me, I'm staying put. Since body language reveals most of a person's feelings, I'll also pay close attention to their expressions. Client body language may be essential in helping me understand when the client is uncomfortable, which might lead to productive discourse in the counselling process. It is a clever idea to investigate a particular area if a client's body language is inconsistent. In addition, if the consumer is unwilling to share anything, I'll investigate it. Using my body language, I will convey my confidence in my ability to meet life's obstacles. I am confident in my abilities. 
Verbal Informed Consent Statement
As a therapist, I am qualified to help individuals in achieving their mental health and well-being goals. Additionally, I give the advice to aid individuals in overcoming life's obstacles. As a therapist, it is my obligation to supply tailored therapy to ensure that each client has the chance to receive support and progress while navigating life's difficulties. For instance, I help folks who are overcoming personal obstacles, such as a feeling of loss or concern. In terms of confidentiality, I am only allowed to show your information with your explicit agreement, since our communication privacy is legally protected (Lamont, Christensen & Moses, 2018). “There are, however, a few notable exceptions to this rule.”  If my testimony settles a problem on the spot, the law may require me to supply whatever information I own. To illustrate, if I believe a kid has been abused, I must notify the proper state agency.  
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