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Module code -ECCS6001
Title: Using your recent recording of a triad session, critically reflect on your use of the foundation skills of counselling. This can include: your application of e Counselling contract, use of questions, empathetic responses and attuenment, and ethical awareness. You will need to make direct reference to your submitted recording.

This paper will set out a critique of my developing foundational counselling skills. It will seek to identify with the literature to demonstrate where my experience sits with existing counselling skills training approaches. Hill, Stahl et al.,(2007) identify that, “ silks-based approaches…are very effective.” In this paper I acknowledge that I am a novice in this process and that the taxonomy of counselling skills and the influence of those skills would be considered developing rather than embedded. Research by Boyle, Kernohan and Rush, (2009) identified the challenges  of applying their counselling skills  experienced by student health professionals namely the difficulty of preserving control of their own emotions. A thematic review of reflective work written by medical students and identified that the primary issue was the enough time to use the skills in the counselling interactions. As a busy headteacher I concur with this finding. 
The further challenge as a novice counsellor was the use of video technology to record  second by second examine these emerging skills. Micro counselling involves behaviours within a framework which seeks to solve a client’s problem. It is clear in my video that my novice status and focus on these micro skills may have been dominant rather than the goal of problem understanding of my client. In the video analysis I have demonstrated that the I have used the core counselling skills of active listening, silence, non-verbal communication, and empathy. There is also evidence of the S-O-L-E-R micro-skills framework being used. The impact on paralanguage is also evident due to mask wearing and the use of silence as a complimentary skill to active listening in the mid-section of the video interview in this simulated client activity. The development of micro-skills using a real client with video capture has pro and cons.
The benefits are noted as the novice needs to be developmentally ready for a real client, and ethically considering the best interests of the client versus the novice practising new skills. Real people being used would need high supervision to prevent negative outcomes. Rosenbaum, (2015) and Schwartz et al, (2015)  both identify that simulated clients are an effective substitute when novices are developing micro-skills. Schwartz, (2015) comparative study found no difference between practising on a simulated client or a real client. Both approaches facilitate equal evidence of required counselling skills. In my personal experience the use of a simulated client to develop my understating and these skills was enough of a challenge.
I will present my analysis of the video with specific time references, minutes, and seconds, to exemplify moments of when these skills are evident. For example, 10.32 M 1 sec. I will not be using the commentary of the client per se as I am evaluating my skills development within this video session. I would note the system stopped at the end abruptly in our session.
I will consider four training models in the literature to support counsellor novices acquiring training skills. The rationale for this is I feel I need to anchor my developing understanding in the research landscape as I develop my own schema around counselling, and as a point of reference in considering my journey. Fitch et al, (2004) note that there is no view on the most effective approach but there is agreement that the gaining of counselling skills is a core requirement for a novice counsellor. These four models identify learning through observation, video, and peer counselling sessions, which is what we experienced on the course.
Interpersonal process recall, Kagan ,(1997) places human interaction at the centre of the model. It is dualistic with the notion that people need each other and that we learn to fear each other as a source of hurt. This is termed the approach-avoidance cycle. In a counselling session is evident by what is not said. It is characterised by four therapeutic responses, licensing, affective recognition, metacommunication, and honest labelling. The model proposes a four stage process the final one being a recorded interview in which all the micro skills in the hierarchy are used. I noted that silence and empathy are not identified within this model hierarchy. In this approach was the novice is given feedback by the supervisor about what they did well evaluated against a pre-determined criteria for that skill. In my view this seems clinical and diminishes  the warmth and relational behaviours I experienced.
The origins of micro counselling are identifiable in the research of Daniel, (1997) in which named behaviours, micro skills, are demonstrated in the counselling session. Ivey & Ivey, (2007) state this approach is one in which the novice is taught each micro skill and then practises them. In similar vein video is used to exemplify these skills as a learning tool. Novice counsellors will then record and interview a client where these skills are emphasised under review with the supervisor and feedback given on the use of the skill/skills.
The Skilled counsellor training framework, (SCTM), Smaby et al., (1999) is the second model I considered. It focusses on eighteen counselling skills, divided into three stages, termed by Urbani, (2001) as exploring, understanding, and acting. In summary stage one, exploring, is exemplified by eye contact, body language, questions, paraphrasing and summarising. At stage two counselling skills defined as feeling and content, self-disclosure, immediacy predominate. The acting stage, the final phase is typified by these skills of deciding, choosing, consequences, deadlines, goals, and outcomes. Urbani, (2001) states this model is designed to promote conceptual thinking in counsellors, self-efficacy, and some understanding of the complexity of the work. This model also maintains that the novice counsellor does not have to conduct a 45-minute video, transcribed in with their clients in which all 18 skills developed through three distinct phases are evident to the supervisory team. The novice counsellor produced weekly categorised pieces demonstrating their skill development when in supervision. Distinctly, different in that this ongoing self-reflection of the counsellors’ skills in at a point in time around an issue of study e.g., anxiety, depressive illness etc.
The fourth model presented is termed Helping skills. Hill, (2004) offered a three-stage model of helping: exploration, insight and listening stage. The exploration stage is characterised by attending and listening, open questions, re-statements, and reflection of client feelings. The insight stage is focussed in that it seeks to use challenge and the interpretation of information with the client. The third stage builds on this stage by giving feedback, advice, and guidance. This model is also based on analysis of the trainee counsellor’s skills in sections, labelled and presented to their supervisor. Whichever model suits the key message is that these microskills are a core competency for any counsellor regardless of the terminology used in their description.
In this section rationale for  the use of video will be discussed prior to the actual time stamped transcript of my own counselling novice micro skills being presented with commentary. Bernstein & Bass, (2005) ; Cicco, (2011) stated that counselling skills and techniques are critical in moving a novice from the basic hierarchical skills of active listening, paraphrasing etc to the advanced skills of developing and maintaining a therapeutic process. These advanced skills are identified by Eriksen & McAuliffe, (2011) as being at the apex of the skills hierarchy, although Ridley et al, (2011) posits that these advanced skills could enhance counselling competence if they are introduced in tandem with the basic counselling techniques. There are a range of teaching methods in counsellor skills training. Van derWege, (2011) research around recording and watching students’ sessions prompted further research by Isom et al., (2021); Merlin-Knoblich et al., (2020) into the impact video modelling has on engagement and skill acquisition. They indicate that video modelling has become the most used and preferred method of teaching counselling skills.
Crowe et al., (2018), and Knight, (2013) identified that learning processes are increased coupled with better understanding and identification of skills using video. (Knight, 2008). Video analysis of the sessions has further benefits recognised by Larson et al., (1999) in the positive perceived impact on the student’s self-efficacy as a counsellor. 
The video I am analysing is about 26 minutes long. My method of analysis was to time code moments in the interview in which I can clearly identify and offer critique of my counselling skills. The preceding paragraphs outline the literature on the need to understand and be cognizant of the complexity of this task. One aspect of this assignment is the reflection on and the accuracy of the video interview in demonstrating my skills. I found this difficult with a mask due to Covid restrictions and the technology used. A benefit of this technique lies is that my full attention is given without the need for note taking, provides a record of client wellbeing and evidence of my ability to counsel ethically. 
The following section is an actual time coded transcript from the video that I consider against the foundation counselling skills: attending, use of S.O.L.E.R., minimal responding, listening, silence, empathy, paraphrasing, questioning, paralanguage. I initially thought of giving examples under each heading, however, since counselling is a relational evolving  process, I wanted to capture how these skills are used in that therapeutic relationship as a novice.
Transcript of those important moments.
Client: J a 27-year-old woman who had been my partner in practising our skills on the course for several weeks.
0 to 2 M: 26 secs – The contract was revisited in this time frame my role as a trainee explained as was confidential nature of the session and boundary conditions to the session. Covid secure protocols explained clearly. I outline the session structure and timings and that no fees are to be exchanged. Confidentiality explained within the context of regulation by BACP. My responsibility in considering risk of harm to the client and I  explained as was potential ethical, cultural and values conflicts. The security of our conversation outlined and that I might reflect on the session in a journal. I finally stated the protocol if the client had a complaint.
2 M: 26 secs. I asked a closed ended question…Happy to start? This was posed to check the clients understating of the contract process and details and reflecting the research of Slattery et al, (2011) on checking for meaning. This was followed by an open question with an instruction, 
“Tell me what’s going on?” J then spoke at length about her new job and that this was her first job in two years. I maintained eye contact throughout, attending and listening
to the narrative. Jogosh, (2011) identified the importance of listening from the client’s perspective, Mcleod, (2007), Egan, (2010) term this being physically and physiologically present. My eye contact and head position demonstrate  full attention as I simultaneously try to note and pick up cues, like “ I am making a difference…to do the job well,” and note nonverbal cues like paralanguage i.e., the tone, pace, and volume.
3 M: 20 secs. I stated , “ your feeling validated.” “ Yes I am.” This is an early example of empathy because I conceptually understood the client’s point of view her emotional state and intensity as this was a turning point for J. life. Rogers, (1975) identifies that conveying empathy is vital for developing a strong therapeutic relationship.
3 M: 37 secs. I refer to previous conversations we have had, termed rapport building the reference to prior conversations indicates to the client that remembering key information and respecting that conversation builds rapport
3 M .37 sec to 4 M.10 secs. I demonstrated listening and the use of paralanguage by asking the client to explore and expand on the details of her interview activity. At 4 M. 10 sec my nonverbal facial expression is clear to the client with my face open and surprised. Prout et al, (2014) note as does Matsumoto et al, (2016) that this nonverbal communication through facial expression can create opportunities for mirroring which builds the therapeutic relationship. I note a change in my posture too, using the  S.O.L.E.R. framework, Egan, (2007) I tilt my head and look at the client who verbally agrees with the proposed validation.
4 M: 47 secs. I ask an open-ended question, asking the client, “ What were you thinking or feeling?” This was posed to build on the empathy starting to emerge in this session. The answers would provide a frame of reference for me, walking in the clients’ shoes, attending to her experience. Hackney and Corimer, (2009).
5 M: 24 secs. I ask for and explanation of the game played at interview again attending and listening at 5 M: 47 secs humour is evident, matching the emotional language of the clients, this has been revealed to predict feelings of empathy, Bowman er al, (1978).
5 M: 49 secs. This is a pivotal point in the session. I acknowledge that, “ you do seem a wholly different person J.”
5 M: 53 secs. The client replies, “ I am in a very different state of mind than last week.” Feltham and Dryden, (1993) describe this as immediacy in which the therapist reveals how they themselves are feeling in response to the client. (At 5m : 49 sec I express this, my view)
5 M: 58 secs. I agree with the statement made, congruence, and refer to previous conversations had, building empathy.
6 M: 19 secs. The client and I discussed her family response to her good news. There have been several previous sessions in which J has spoken about her complex family relationships and dynamics. It is familiar ground for both of us. I reflected on the relaxed nature of the client, and we spoke about the keystone aspect J has in managing her family and her worries about the impact her new job might have. This extract clearly demonstrates we have a mutually trusting relationship in which difficult issues are discussed.
6 M : 49 secs. I offered this statement, “ I think you have to manage both,” and explained why. J agreed.
7 M 07 secs. J reference previous therapy experience and references her Mums work as a student and wanting to help her Mum. This was unexpected and active listening seemed the most appropriate approach.
8 M : 01 secs. I listened carefully to the client and her motivations I used positive regard, Slattery et al, (2011) to re-affirm J academic skills to support her Mum, which as clearly important to her.
8 M 33 secs.  I posed another  open-ended question, “ what was good and bad about the interview experience?” This question was asked to ensure I was actively listening to the client as Hill et al, (2007) notes this skill is the most challenging skill to learn and maintain in the session. I am not skilled enough to delve into the complexity of J family life. Active listening requires me to be fully present to the client and situation we are in. Referring to the job interview experience brought the session back into focus for both of us.
8 M 52 secs. J explained that she was and overthinker at which point I could have conveyed empathy by asking, “ Let me make sure I understand.” But I missed the cue, however actively listening I reflected the positive qualities J raised, likeable, nice, and funny. I knew I had missed an important opportunity and focussed on nonverbal approaches.
10 M 01 secs. This section demonstrates silence as a skill in that I said nothing to J and allowed her to speak about her last 6 weeks, to revisit her experiences. It is not silence in its truest sense of no speaking, but I needed time to gather my thoughts and tune in to J by attending.
11 M 12 secs. I stated drawing on my own experiences that her narrative was, “ a point in time” I was demonstrating empathy for her experience.
11 M. 47 secs. I re-visited the open-ended question and stated, “ tell me about the good bits.” The conversation was detailed.
13 M. 19 secs. I asked, “ if this hadn’t happened.? Getting a job” J spoke about several concerns.
13 M 50 secs.  I stated, “ you feel validated,” J stated, “ I feel like I have achieved.” This is a nadir in this session J recognises and agrees with the previous comment at 3 M 20 secs, “ your feeling validated.”  We are congruent in our thinking; the therapeutic relationship is strong.
From this point on 14 M 19 sec to 16 M 55 sec there are examples of paraphrasing, references to prior sessions, references to J glue and J strengths in her role as the pivot in the family. These skills are being used to allow me to gather my thoughts and make sense of the information.
17 M 45 secs. Congruence is evident when I agree with J view of herself in the family and summarise and repeat, J Glue, J strength. This is an empathic statement in that I am conveying my understanding of J perspective and feelings; Wispe, (1986) refers to this as the difference between empathy and sympathy. Empathy is  based on understanding sympathy is based on the plight of a client. This is important in setting goals or action plans in the therapeutic relationship.
18 M 44 secs. I asked two open questions one of which was probing. “ Whats else could you have done? Why do you do this? Have you always been like this? My nonverbal skills present by me leaning on my hand and my face looks quizzical, there is a big body movement, possible frustration. I then lean into my hand listening to J answers.
19 M: 15 secs. I offer a metaphor to summarise what the client has alluded too. “Failure to prepare is preparing to fail.” This is another time I feel I missed the cue. J was explaining I think her anxiety about peoples’ perceptions of her in interviews. The change in body posture for me was to re-tune myself. Very intense concentration needed in these sessions. We spoke about my rucksack in my car as an example re-establishing empathy.
20 M 30 secs. I re-visit key points and summarise, stressing the positives, with J agreeing with the summary.
22 M 14 secs. Reflection on key points raised and actions for consideration by J. This section demonstrates emerging other micro skills outside the foundational skills set. Examples include emotion reflections, encouragers, summarising my ability to accurately conclude the session, Bowman et al, (1978). I conclude this interaction by stating, an “ Your happy J” emotional reflection.
23 M 56 secs. I posed a hypothetical question in readiness for the next session.

To conclude in this video counselling experience, I have demonstrated my developing skills in foundational aspects of counselling with detailed time coded examples referenced to the literature around these skills. I have increased my self-efficacy, learnt that its ok to miss cues and make mistakes. I have tried through the experience to note the do’s and don’ts of applying these techniques, and in some case exemplified emerging secondary counselling skills. I would suggest that the literature does not identify specifically how video impacts on my personal learning of counselling skills. It is that face to face nuance, language of the therapeutic interactions, those non-verbal critical subtleties those autonomic displays  that are missed in this activity due to Covid protocols, but I demonstrate I have foundational skills to develop and refine.
3298 words.
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