[bookmark: _GoBack]Throughout this reflective essay, the use of Gibbs's reflective model will be used to reflect on my counselling practice skills session. Using the Gibbs reflective model will assist me in reflecting upon my practical skills session and help form an orderly evaluation of the encounter. According to Davies (2012), the Gibbs reflective model involves six steps: description, feelings, evaluation, conclusion, actions, and analysis. Approaching this assessment, the practical counselling, I felt anxious and nervous as the original triad I was assigned to complete this assessment couldn’t make it. I was assigned to a new triad group and my nerves disappeared, the new group was friendly and welcoming. Before I started my practice session with my client, I was thinking of all the reflexive counselling skills and techniques that we had learned over the past few months such as Carl Rogers (1957), core conditions, and Gestalt therapy (Fagan, J., & Shepherd, I. L. (1970).

Yontef & Jacobs (2018), stated that Gestalt therapy was created 1940’s by Frederick Fritz Perls, Laura Perls, and Paul Goodman. I completed the counselling skills session for the reflexive module, reflecting on the Gestalt application in the psychotherapeutic practice, and exploring the client's story in the present moment. Gestalt therapy approach concentrates on the here and now, awareness and experience. I really tried in this session to focus on what my client was saying and take it all in. Reflecting back on past sessions, I was quite impulsive and impatient, and I tend to interrupt in fear that I will forget something which isn’t helpful for the process or the relationship as they could be in the middle of revealing something important. The Gestalt module is a crucial element in terms of psychotherapy as it focuses on recognizing conflict which may have happened in the past, and if left unresolved it could resurface in a form of certain behaviours either consciously or unconsciously. Working through these conflicts, it will help the client grow and be more aware of unresolved conflict and recognize how it influences them and their behaviour's. In return this will help the client be more prepared in how to handle future events involving less trauma. 


According to Patel (2016), Client-centered therapy was developed in the 1940s by Carl Rogers. Reflecting on my practice recorded session, I implement the core conditions, displaying empathy, positive regard, and congruence throughout. The aim of this theory is for the client to participate in a dialogue that is open and not constricted (Anderson & Goolishian, 1988). I believe within my session showing warmth, non-judgment, genuineness, actively listening, and engaging really helped develop my therapeutic relationship with my client, and really influenced my client to be more open with me. At the start of the recording, I lost my train of thought as soon as the recording started but I didn’t let that mistake affect my practical session. I touched upon the contract which I felt went OK and my client was OK with accepting the recording and happy for us to proceed. At two minutes and fifty-nine seconds, I paraphrase “so you are worried that obviously because you missed the deadline for clinical, are you worried that you would rather it be in sooner rather than later, is it this feeling of losing the place or not getting one of the ten spots”. I felt that I could of broke this down a little bit but overall felt I summarised the opening quite well, also giving good eye contact with my client, nodding, giving good affirmations that I'm fully engaged, listening and feeling ready to go on this journey with her otherwise known as a term called presence (Kim, Joseph, & Price, 2020).

At four minutes and twenty seconds, my client goes on to basically explain that she likes to know where she is going in terms of her life, and before applying for university she already knew and investigated what course and what career path she is headed down,, this is where I ask her there any reason why she likes in this order, to which she explained it was her personality, although I was thinking to myself is there a deeper trauma or conflict that has made this behaviour present.  Four minutes and fifty-one seconds in is where my client talks about the doctorate course and I can sense how important getting on this course is to her, she also reveals her worries concerning her age that she isn't at young as she once was and that if she had done this course when she was younger it would have been better for her, she also mentions briefly she had a horse-riding accident which I make a mental note of as she didn’t elaborate into this much at this moment. I really wanted to tell her at this moment with concerns about her age that someone with her life experiences could add an advantage to the role of a therapist, this is the point I feel we are going into relational depth and really connecting (Kim, Joseph, & Price, 2020). 

Eight minutes twenty-eight seconds into the recording my client explains she was climbing the ladder in her career meaning she was doing very well at her job and working her way up then the horse-riding accident occurred and stopped everything for her which must have been devasting for her, I felt a great deal of empathy for my client. Seven minutes and twenty-two seconds into the recording I say to my client: “it seems this horse-riding accident really had an impact on your life?” she responded: “it did, the job I was doing before the accident, I absolutely loved it, I know when I had that accident it took me ages to get over the fact, I had lost that career” the loss of her job also really affected her and she went on to say that she moaned the loss of that career for about three years and it made her really depressed. Reflecting on the video recording I wish I had noticed my client's facial expressions, and body language as I can see her facial expressions looking sad, looking down at the floor a lot, at this moment I could have delved deeper into her feelings and emotions on this. I also notice that after her going into detail about her horse-riding accident and loss of her career and feeling depressed, she then changes the subject back to how important her getting on to the doctorate course, maybe this was her way of letting me know she wasn’t ready to delve deeper into this subject just yet. 

Roughly twelve minutes into the recording my client voices her concerns about her memory due to taking medication from the horse-riding accident it affects her memory and she is unable to recall information when she needs it most, she is also frustrated and worried about the interview for her next course. I summarised this by saying “what I got from that is your feeling frustrated and worried?”. My client went on to describe just how bad her memory had gone, forgetting where she was heading in a car, on familiar roads that she drives on regularly for example. Fifteen minutes and fourteen seconds I reflect this conflict back to her “the medication had an effect on your memory as such?”. Fifteen minutes in the recording I touch upon her feelings by stating “that sounds really frustrating” to which she affirms “it is very frustrating”.

Sixteen minutes and eleven seconds on the recording I say, “Considering everything you have been through you know the horse-riding accident, and your memory being so bad, you’ve come on leaps and bounds, and you’ve passed your first two years in uni and as you said your memory appears to be getting better, which is all positive”. I believe this statement shows unconditional positive regard for the client. Seventeen minutes and thirty-three seconds I say, “it appears that obviously with your accident and so many years it affected you, and now you're getting better, you're getting back on the horse as such, and you want everything done now, and you don’t want to waste any more time it seems”. I like how I used the metaphor getting back on the horse as to describes my client’s present state and that is now feeling and doing better and ready to achieve her goals

I think overall, I tried to implement many counselling skills and techniques that I had learned over the past few weeks. I feel I did quite well and feel I am improving on the practical aspects of counselling. There are areas that require attention and practice, I noticed that my nervous mannerisms need work, and the constant use of the word “ummm” is used throughout the session. I also need to be more observant to my client’s body language and facial expression and work on achieving relational depth. I am normally very critical when it comes to myself, but I feel overall I did okay and was happy with my progress.
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