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[bookmark: _Hlk36227427][bookmark: _Hlk36651271]   This case study aims to demonstrate my ability to reflect on my counselling skills and evaluate my work critically.  Reflective observations from counsellors, clients and supervisors are crucial to enhance a student counsellors own work. Reflective writing provides the student with a motivating source of ideas and improves their self-awareness. The Gibbs cycle of reflection will be used to give structure to describe, feelings, evaluation, analysis and conclusion (Stupans, March and Owen.2013. p.510-519). 
   The person-centred theory is used in this case study, and how it is implemented will be evident. Firstly, the history of person-centred therapy and where it came from will be explored and described to give an insight into how it works and how it is implemented in the counselling session. There are three core conditions in person-centred counselling, each of which will be explained. As a trainee counsellor, a reflection of my process is going to be investigated. 
   Carl Rogers thought up the basic idea of person-centred counselling in the 1940s. He originally called it 'client-centred' to change the emphasis of psychotherapy from an expert therapy-based matter, where it is expected to give out their expertise to recommend what should be done and offering guidance, whereas to an enterprise in which the patient and their needs were put at the centre and subsequently calling it person-centred the Rogers importantly called this person the 'client' and not the patient (Mearns and Thorne, 2013. P.7-8). This move by Rogers made the person-centred approach empower and motivate the client in the therapeutic process. Rogers believed that every human being could fulfil his/her potential (Good Therapy, 2018). The role of a counsellor according to Rogers was to create an environment in which to bring out the client’s self-belief and to enable their solutions from within (Scott. 1987).  Person-centred therapy has three core conditions which are empathy, unconditional positive regard (UPR), and congruence. 
   Empathy is an engagement of understanding, being mindful of and being sensitive to, and living the experience, feelings, thoughts and perception of a client on either the past or present. To deliver empathy with a client, the therapist has to be ultimately 'in' the same world as the client and immersed in the present moment. The therapist needs to have a sense of the client's innermost processes and the world as if it was their own (Irving. 2006). Being empathic will show the client that you are listening to the concerns they are presenting and will also show them that you are not judging them. When empathy is given to the client, it will start to build the therapeutic relationship (American Counselling Association. 2017). 
   UPR is most notably associated with Carl Rogers and his person-centred therapy. Unconditional positive regard (UPR) involves the counsellor communicating with the client that are accepting the client's dignity and value no matter what issues are being presented (Feltham and Horton. 2003. P.101).
   There is an ethical matter that everybody has to be treated equally and without discrimination. The Equality Act 2010 provides legal protection against discriminations for particular individuals, for example:



· Disability
· Age
· Gender
· Race
· Religion or belief
· Had there been any ethical issues during the process of this case study, these would have been raised in Supervision. 
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   UPR means caring for your client but not in an overbearing way or in a way to meet the counsellor's own needs simply. It is caring for the client as an independent person with consent to have their feelings and personal experiences. UPR is a label given to the attitude of a person-centred counsellor towards their client. 
   This attitude manifests itself in the counsellor's consistent acceptance and enduring warmth towards their client (WILKINS, P. 2000) When UPR is demonstrated within the therapeutic relationship, the client will start to feel open to attempt different things and also to make some mistakes, even though it might lead to getting it worse at times. 
   The use of UPR by a therapist can encourage people to share their thoughts, feelings, and actions without the fear of upsetting the therapist. A therapist might simply ask a client to expand on the reasons why he or she behaved in a particular fashion, rather than condemning the person's action or inquiring as to how the other person might have felt (Boswell and Dodd. 1994).
   There are drawbacks when using UPR and one example of a disadvantage would be in couples counselling where they may expect a referee who would tell them that what they were doing would be detrimental to the relationship. Furthermore, when a client feels that UPR in therapy is contrived, it may backfire. For example, some people want a therapist to tell them when they are doing something wrong, to bring awareness to their behaviour (Good Therapy. 2017).
   The third core condition is congruence which is a willingness on the counsellor's part to be as authentic within the therapeutic relationship. Congruence means that the counsellor is genuine and real (Green. 2010. P.12). This third core condition allows the client to build a trusting relationship with the counsellor. By using congruence, it helps the client defeat negative attitudes that other people have embedded in them. When the counsellor uses their warm and honest approach, the client will start to build their self-esteem and trust their judgements (American Psychological Association 2018. p.51-64).
   The more the counsellor can be themselves in the therapeutic relationship, without putting up an experienced front or a personal falseness, the client will have a higher chance to develop positively and constructively. When using congruence, the counsellor is being transparent with the client and does not encourage an image of themselves as being superior or an expert. (Mearns and Thorne. 2007. p. 17). 
   Carl Rogers often described congruence as genuineness and challenges counsellors to be themselves as vulnerable, human and imperfect and to never know all the solutions.           However, it doesn't mean that the counsellor has to let out all of their feelings all of the time. It merely means that the counsellor should not avoid or deny but be mindful of their feelings (Sanders. 2011. P.96).
   When a client decides that they need counselling, they are both entering into a therapeutic relationship which can be quite severe. To some clients, it can be quite strange. It can be uncomfortable for some clients to admit that there is a problem that they can make no sense of, and they may have also tried to bury issues for a long time. There is also a dread when it comes to sharing their thoughts and feelings that they may have never spoken of before (Counselling Directory. 2015) 
   On the 11th February 2020, a recording was made which lasted 20 minutes and 34 seconds at the University of Wales, Trinity Saint David. Attending the recording was the counsellor, client and an observer. The client, in this case study, is going to be known as Sophie. 
   Sophie is a 32-year-old female and a full-time student at the same University. Sophie works as a part-time caregiver and lives with her partner. This recording is the 3rd counselling session which has taken place with Sophie, who has presented with severe anxiety regarding her health. 
   Before any counselling took place, and at the first meeting with Sophie, a contract was signed between Sophie and the counsellor. It is good practice to have an agreement with the client on how you are going to work together and the details of what the counsellor is providing following the guidelines of ethical framework. Examples of some of the items in the contract are:
· Length of each session and the cost
· Amount of sessions to be offered
· How records are kept and who can see them
· Non-attendance procedure
· Limits of confidentiality
· Complaints procedure
· Consent
· Informing the client of sharing information with the supervisor
   Each practitioner will have their contract unless they are working for an organisation who will have their own. The client will retain a copy of the agreement (BACP. 2018). Before any counselling takes place, there is also an assessment that needs to be answered by the client. All the questions will relate to the clients past and current history, living and working circumstances. There may also be questions relating to the client's mental health and if the counsellor needs to be aware of any risks. The client will also be asked about any medication they are taking. It is at this point that the counsellor will start to build on a good rapport with the client (Assessment and case formulation 2020).
   By signing this contract, the client is giving their informed consent. Informed consent means that the client must be given all the information regarding their treatment. The principle of informed consent is an important part of the ethical framework (NHS.Org 2019).

   The counselling pod which is used in this case study is an ideal environment as it provides no barriers and is quiet, safe and private. The session began with a good gentle and friendly opening welcoming Sophie back. If the welcoming statement is done badly it could lose a client and be very hard to regain the client back. Opening statements have also been referred to as, ‘permission to talk’ as it is inviting clients to tell their stories and it indicates that the counsellor is ready to listen. (Nelson-Jones. 2003).
   It was felt after discussion in the feedback that there was good eye contact throughout the therapy session. It was also agreed between the client and the observer that minimal encourages for example ‘yes’, mmm’ and ‘okay’, were used throughout the session which was completely client-led. There was a moment at the beginning of the video where the client said mentally and at the same time, the counsellor said emotionally, so the counsellor must be very mindful to not jump in and put words into the client’s mouth (Counselling.Org. 1994).
   Empathy came in quite early on in the therapy session which was ‘It sounds like it is all taking its toll on you emotionally and physically’, this was used at the right time and was acknowledged by the Sophie. Empathy continued throughout the session. 
   Sophie was very vocal and fluent during the session and this made it quite difficult to get too many paraphrases in when they were possibly needed. 
   However, it was discussed and agreed that paraphrases were not needed as it was flowing very well.  Paraphrasing is a summary of what has been said but in fewer words. It is always better to use the client’s own words rather than your own as this can also confirm the listening. Paraphrasing and clarifying, when used together become a dominant method of conveying the counsellors care and interest for the client (Sanders. 2011. p.109).
   Sophie talked about the health condition that she has and how she feels about it because it has had a massive impact on her anxiety. Sophies feels that her anxiety has played a part in her life for a long time. Counsellor again gave empathy stating, ‘it’s quite a tough time for you to go through’ counsellor then reflected with the health condition, then counsellor gave another empathic statement of ‘that’s going to be scary for you.  
   It was pointed by the observer that the counsellor said, ‘do you think this is your anxiety again’? There was some discussion over this statement, and we are still slightly divided as to whether it was appropriate. There were some very brief silences during the video, however, the counsellor did not feel the need to fill them which is crucial in person-centred therapy. 
   Sophie went on to talk about ways she had tried to control her anxiety for example she has been using mindfulness and meditation apps to help her at night. Sophie also mentioned that her partner has found it helpful as well. This was an opportunity the counsellor had to explore her support network which she did carry out.  
   The counsellor said, ‘you mentioned your partner joining you in the mindfulness, has your partner been a support for you’? It was agreed by the observer that this was a good open question. Sophie went on to explain that she has, but she prefers to work things through herself. Open questions allow the client to explain their internal views without restricting their options (Sanders. 1995. p.62). Open questions cannot be met by the client in a few words, they urge the client to talk and offer a chance for the counsellor to bring information together about the client and their relevant problem. 
[bookmark: _GoBack]There can be a danger of the overuse of open questions. Open questions at the wrong time can cause discomfort and confusion towards the client (Counselling Connection. 2009).
   When Sophie was having the tests in the hospital, she mentioned an article on the doctor’s desk regarding lung cancer, I responded with, ‘a bit of paranoia with the lung cancer article on the desk’. The reason this statement was made was, the client mentioned in previous sessions that her mother died of lung cancer and that this was the clients biggest fear. Reflecting on that now, it was discussed with the observer and the client that the time was not appropriate to mention her mother in this session unless it had been brought up by the client. 
   Sophie went into more detail about her health and said that her thoughts were taking up too much of her time and used body language relating to a head exploding. Holding her hands wide at the sides of her head. It was at this point that the counsellor said, ‘it’s consuming you’. Sophie said that’s exactly it and continued to use the word ‘consuming on several occasions through the course of the rest of the session. There is adequate research to support the idea that non-verbal body language has specific psychological meaning and if the counsellor can read the body language it is a skill to add to their list. Non-verbal behaviour is related to the client’s reaction to an experience (Grace, Kivlighan and Kunce. 1995).
   However, if a counsellor does not recognise the non-verbal language, the therapeutic relationship may deteriorate (Grace. 1995). The counsellor mirrored Sophie with body language when placing her hand on her chest when talking about her heart, which is a further acknowledgement that the counsellor was completely with Sophie in her understanding.  
   The counsellor and the observer felt that asking Sophie to explain her health was a positive step and clarification that the counsellor was completely focused on what the client was saying and willing to learn more.
   It was felt by the observer and the client that this was a warm and reassuring moment where the relational depth was evident. The counsellor did feel that relational depth was in place from the beginning but, on reflection, this was a nice moment between the counsellor and Sophie. Asking Sophie to describe her health condition evidenced immediacy. When a counselling session is going well and working at its best, it is referred to as relational depth. Mearns and Cooper (2005. p.36) describe relational depth as:
‘A feeling of profound contact and engagement with a client, in which one simultaneously experiences high and consistent levels of empathy and acceptance towards that other, and relates to them in a highly transparent way’
   Counsellors enjoy their work because it comprises of real and profound interactions with their clients. Interactions outside of the therapy room with other people can be predictable. People don’t tend to talk about the things that are vital to them or talk about their feelings and emotions. There are however drawbacks to the intimacy of the therapeutic relationship at this level. Counsellors have to be careful to not fall into the trap of this highly emotional connection to realize their own need for closeness and human contact (Green. 2010). Some cultures have different rules about who they share their personal information with and how they show their different emotions (Nelson-Jones. 2003. p.24). The importance of supervision would be an ideal time to explore these feelings should they arise. 
   Counsellor asked a really good opening question of, ‘how do you plan on moving forward because it is having an impact on the things you do’. The observer and Sophie felt that this was a great opportunity for Sophie to clarify what she was intending to do. Sophie mentioned a few things in her plan, for example, continue with mindfulness, monitoring her health and possible triggers and keeping a record, taking medication and continuing with her therapy. The enabled the counselling session to end on a positive. 
   The counsellor felt that this was a really good counselling session with a few things to be worked on. The counsellor also felt emotionally tired because of the concentration throughout the session with Sophie. The observer agreed that it was a positive session with clear personal depth from about halfway through the session. Sophie thanked the counsellor and commented that they too were emotionally tired and felt that it was a great session with regards to being heard. She also mentioned that she was feeling as if she had had a professional session. The counsellor stated that after she watched the video back, it was the best way to move forward with her counselling skills and the opportunity to do this was immense. 
   I find supervision a crucial part of moving forward. Having the opportunity to discuss clients and their needs gives me a great deal of satisfaction and the feeling of safety. The BACP states that supervision is a value of the ethical framework and all of their members have to agree to participate in supervision. Having supervision is vital for, maintaining standards, to enhance the quality of counselling, stimulate creativity and encourage advance learning. It is down to the counsellor to take responsibility for their supervision needs (BACP. 2020).
   Supervision is a valuable tool used in monitoring a counsellor’s work, from training in placements a being a qualified counsellor. A supervisor aims to give the structure on a counsellor’s experience in a therapeutic relationship and to also focus on goal setting relating to case conceptualization. Supervision can influence a counsellor’s development by providing feedback and support appropriate to their needs (RAUSCH and GALLO. 2017). Group supervision can provide learning opportunities and perspectives; however, they need to be carefully facilitated. 
   Process notes can be carried out in the form of a journal focusing on the process between the client and the counsellor, together with the counsellor’s thoughts and feelings about their work. Process notes can be anonymously written to hide the client’s identity and respect their confidentiality (Counselling Tutor. 2020). However, if process notes are not used, the counsellor may be reporting inaccuracies because they would have to rely on the memory of a session with a client which will be unreliable 
   This case study has allowed the counsellor to reflect and evaluate their work. In evaluating this 20-minute recording it was noted that there are still areas to work on. However, it also made the counsellor aware of the skills which are being used without noticing that they were there.  Having constructive feedback from the observers is a vital learning process.  Reflective practice allows the counsellor to own their issues and questions and is an approach that promotes a reflective awareness. Reflective practice enables the counsellor to be aware of their strengths and limitations. A counsellor should be able to monitor their stress levels and be mindful of their issues should they arise. The ability to reflect and evaluate their performance in their therapeutic relationships has to be ongoing for their personal development and self-growth. 
   A counsellor will face distinctive and difficult situations in their everyday practice which may at times be unsolvable so to be able to reflect on them. 
A self-reflection cycle can help counsellors learn how to guide their questions in an effort for them to better understand the reflective process. The process of a reflective cycle is as follows; - 
1. Select What issues or circumstances need a self-reflection?
2. Define Who, what, where and when.
3. Question Why and how.
4. Evaluate Understand events. Ascertain impact. Establish effectiveness and where?
5. Transform Develop new goals and strategies based on data. 
Becoming a good reflective counsellor needs lots of time, practice and a supportive environment (Australian Institute of Professional Counsellors. 2020). 
   Every skill of eye contact, body language, reflective statements and the core conditions which are implemented is a real eye-opener on what has been learnt so far. Feedback from these skills is important in enabling the counsellor to move forward and increase their awareness. The client in this video felt that the session was very professional and was comfortable and safe with the counsellor.
   The counsellor felt that this was a really good counselling session with a few things to be worked on. The counsellor also felt emotionally tired because of the concentration throughout the session with Sophie. The observer agreed that it was a positive session with clear personal depth from about halfway through the session. Sophie thanked the counsellor and commented that they too were emotionally tired and felt that it was a great session with regards to being heard. She also mentioned that she was feeling as if she had had a professional session. The counsellor stated that after she watched the video back, it was the best way to move forward with her counselling skills and the opportunity to do this was immense. A counsellor, as is in other professionals, I can never get it 100% correct all of the time. 
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