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I will be reflecting on Recording 2, this recording took place via a Teams meeting, within an isolated group that could only be accessed by members of the group. It was set up specifically for the purpose of this assessment. The group was provided with role-play scripts to choose from, a member of my cohort assumed the role of an ex-soldier, who had become homeless and used drugs but has since moved to a hostel and is attempting to confront his issues while in counselling. During this session another member of the group and the lecturer assumed the roles of observers, they remained off camera and on mute as to not disturb the proceedings. This reflection will be done in accordance with Gibbs Reflective Model (1998), which is an effective tool in reflective processing. Using this model I will address my feelings surrounding the session, analyse and evaluate the content and then draw conclusions based on my reflective work on this session.

I was quite apprehensive prior to starting the recording, I feel this is visually noticeable in the amount that I am blinking at the beginning of the recording. The initial contracting is a lot to remember and it is always a worry that I will end up forgetting a crucial part of it, so once that is done there is almost a sense of relief. During the session, I felt quite anxious to 'perform well'. There is a sense of exam pressure, which I feel quite prominently during times of assessment and because the session was being recorded it almost made it akin to stage fright; with an anxiety of 'forgetting my lines'. However, as the session progressed and the client spoke more I was able to forget there was any observers and be more attuned to what the client was speaking about and focus on the conversation rather than the process we were going through academically. I felt that the session flowed well, that as a student there were some areas that I had done well; however, I noted some incidents where I could have done more. For example, upon reflection I can see that there were some emotionally charged words used by the client that were missed by myself, such as the repetition of the word positive.
This session was quite positive, although there are some areas that require development and improvement. The initial contracting and opening of the session appear to be quite considered and appropriate; the client is made aware of any issues that may be of importance. For example, the acknowledgement of the observers, time constraints and their right to stop the session at any point; in accordance with the University’s ethical framework and that of the British Association for Counselling and Psychotherapy. However, I do fail to mention the ethical framework of the British Psychological Society. Although these societies may not be of any importance to the client, they are worth mentioning so that they are aware that you are compliant with the ethical framework and that the information they are sharing with you is confidential due to this. The client appears to be comfortable expressing their issues with honesty, which would suggest that the counsellor is making use of Rogers (1957,1980, 1996) core conditions. From the experience of the session and upon review, I think the group member assuming the role of the client was comfortable with the situation. At no point do they seem uncomfortable with the conversation, there does not seem to be any visual or audible signs that they are not happy with the conversation or did not want to proceed. There was a moment where the camera turned off, but before I could address this, the client acknowledged that it had happened and made it known that it was a technological error and that they were happy to proceed. 
Paraphrasing and minimal encouragers are made use of quite frequently and appear to be helpful to the session. There is use of some open-ended questions, which encourage the client to disclose more information regarding a certain part of their dialogue. In terms of contribution to the session, my contribution was fairly minimal as the client seemed to be fully aware of the issues they were confronting and perhaps of solutions that were available to them. The client was very verbal and quite open about the hardships they had faced leading to them coming for the session, this was very helpful as I wasn’t having to pull information out of the client. During the session, I reflected what they were saying back to them in the form of paraphrasing, to assure them that I was actively listening and to confirm my understanding of what they were divulging. Active listening, as defined by Rogers (1957, 1980, 1996) is of high importance to the counselling relationship as it provides the client with a sense of being understood and builds rapport between the client and counsellor. In line with this, even though most of it is not visible due to the use of the internet; I attempted to use Egan’s (1975) S.O.L.E.R model, so my posture and eye contact is welcoming to the client.
There is, however, some use of closed and double-barrelled questions, which in this session was not a problem, however for another client this may have halted the progress of the conversation. This will need to be addressed and developed in the future, as use of closed or double-barrelled questions can be detrimental to the flow of conversation and may impact on the client's approach to their sessions. I can also see that my excessive blinking may have been a distraction to the client, it was unintentional and an automatic bodily response to my situational anxiety; but it is something that I will need to work on for the future.
While gaining experience of using online tools to provide sessions to clients is beneficial, the use of the internet and screens may be seen as a barrier. If the client has, for example, a physical side effect of talk about something they are not comfortable with; like a foot tap, the counsellor may not come to learn about this until much later. As body language can be quite telling of a person’s feelings, only seeing a small portion of their entire being may be slightly detrimental to the sessions as discussed by Schuster et al (2018). However, there is significant research into internet-based intervention, Schröder et al (2017) suggested that some individuals who suffer from mild to moderate depression benefit quite substantially from non-traditional forms of intervention, such as internet-based therapy. Therefore, it may be pertinent to assess the to assess the client’s disorder and personal choice before choosing to continue with internet-based therapies. While this client did skim over the fact that they had taken drugs but were now past it, in future sessions it could be very beneficial for them to delve into that a bit deeper. Post Traumatic Stress Disorder affects many ex-military personnel, and this often goes undiagnosed, as a coping mechanism for this, some turn to alcohol or drugs (NIDA, 2019). Teeters et al (2017) advise that someone with a mental health disorder that is prone to drug use may have an increased probability of relapsing, however, with appropriate treatment and acknowledgement of their mental health problems, they may not.
With regards to doing this differently or progressing for the future. I think that it may be beneficial for me as a student and later as a counsellor, to take part in calming practices, such as Mindfulness. If I am calmer and less anxious of the situation it will be more beneficial to my thought processes during a session and therefore more beneficial for the client as well. In addition to this, I think that more practice surrounding emotion may be beneficial. If I am noticing the client's use of emotive based words more regularly, then it may be beneficial for the client to discuss their use of those words and the connotations surrounding them. I do not think this session was bad, there were aspects that can be improved upon, however; I do not feel the client would be left worse than they started. I think if it were to be done again, I would make the noted improvements and then would have to adjust the session according to the information provided by the client from there. As obviously a change in direction from picking up on emotive language choice may change the entire course of the session.
For future sessions I will be requesting that members of my group evaluate my attention to these improvements, as well as any other improvements I could be making regarding my counselling skills. I will also be looking into calming and relaxation techniques to practice before these sessions, to try to instil a calmer and less apprehensive attitude towards these sessions as well as any other future assessments I face.
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