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[bookmark: _Hlk67923453]I will be reflecting on my continued professional development and how throughout this experience I was able to use the knowledge I had gained in my client work and professional practice. My placement is at Neath Port Talbot Mind and I was offered the opportunity to attend an online training day which was focused on working with suicidal clients. During the training day I had the opportunity to meet other student counsellors on placement at different Organisations. It gave me the opportunity to get to know them and work with them, taking part in group activities and discussions. Working in groups that are effective, ethical and well organised can lead to better outcomes than working alone (Engleberg, et al. 2014). Within the group my role was the supporter, in this role it is suggested the member will agree with group members, provide encouragement and listen empathically (Engleberg, et al. 2014). 

The training covered areas such as understanding suicidal risk within the counselling field, clients that risk harming themselves or others, how to work with a client to ensure measures are put in place which will lessen risk and review the client’s situation in the form of exploration for the purposes of holding confidentiality. The BACP suggests exploring with a client how they are keeping themselves safe and managing suicidal thoughts which may help a client to reflect further on the meaning of their feelings and may provide the client with a way to support themselves (BACP, 2018). 

The philosophy of person- centred counselling is that it is not necessary to risk assess but due to the on-going rise in suicide and clients presenting with issues around suicide, person- centred counsellors work with their clients in a trusting environment known to focus on client autonomy and working with the actualising tendency. It is suggested that this may create a disagreement with the public health sector approaches to risk assessing suicide (Moerman, 2012). It is suggested that an effective way to work with clients as a person-centred counsellor is to allow the clients to be involved in decisions made about their well-being and circumstances. If mental distress causes the client to be at high risk to themselves or to others the duty of care held by the counsellor could contribute to the counsellor having to break confidentiality (Moerman, 2012). 

High risk clients were discussed, which included males, those with personality disorders and long- term illnesses as well as those who had experiences of childhood abuse and difficulties with their sexuality. In a demographic study of those who had taken their own life, it was found that those with physical health problems, depressive disorders, substance abuses, males and those experiencing stressful life events such as relationship problems and prolonged illness were among the highest risk of suicide (Overholser, 2012). According to the BACP, counsellors need to be aware of risk factors that would place their client as someone of high risk of suicide, acknowledging the fact that it is impossible to predict how a client may react to certain factors in their life. It suggests that counsellors gaining awareness of suicide risk can support a counsellor with their own thinking of client risk and ensures that counsellors have important information regarding risk when working with clients who present as suicidal (BACP, 2017). 

Working with clients who are not at immediate risk of suicide was explored within the group and included discussion about how counsellors might work with clients who present with suicidal ideologies but are not at immediate risk by exploring their life and what worth their life has in a therapeutic approach. It was suggested one way of working with a suicidal client in a therapeutic way was to acknowledge the risk, work with the client to mitigate the risk and by putting safeguarding measures in place, allowing the client to explore their suicidal thoughts with the counsellor in a way that they may not have with anyone else.  It is known that working with suicidal clients can present the most challenging ethical issues that a counsellor may encounter (Bond, 2015). Reeves (2017), suggests a way to work with an adult client effectively who is suicidal is by the process of suicidal exploration, sitting down with the client and listening in order to gain an understanding of what living and not living means to the client and to ask the client about suicide, question and be brave to explore and go on a therapeutic journey. It is known that for some counsellors their responses to working with suicidal clients may at times bring about some feelings such as fear, hopelessness and anger which requires the counsellor to have courage and take time to attend to their own self-care (Reeves, A. 2017). 
	
By attending the training day, I was able to use the knowledge I had acquired to work with a client on my placement who had disclosed that at the start of the pandemic they had felt suicidal. I provided my client with a therapeutic safe environment in which to explore suicide. I demonstrated being brave by inviting my client to explore suicide and asking my client open questions. I demonstrated that I had the courage to sit with my client and be willing to explore suicide with them. By allowing my client to explore, I was able to understand my clients current risk level during which I felt that my client was not an immediate risk. I was aware that it is impossible to predict how a client may act and to continue to monitor my client’s situation in our sessions. During the session my client and I explored what had led to them having feelings of suicide during which they discussed how they would not commit suicide due to having close family relationships and valuing their life. My client and I were able to explore what other forms of support they have should they feel at high risk. We worked together to explore the support options available and I made my client aware of places to reach out to that provide a 24- hour helpline, one of which included contacting the client’s GP/NHS direct (NHS, 2018) or using the Samaritans’ service (Samaritans, 2021). At the end of the session I held client confidentiality due to the risk explored and my client’s willingness to take care of their own well-being. I used my time after to note down the issues discussed within the session on the lamplight system that is required of me by NPT Mind. I kept notes in an accurate descriptive format which covered client disclosure, how we worked together, current risk explored and the work my client and I discussed to take care of their own well-being should suicide become an immediate risk.
As a student counsellor, this was my first experience of a client disclosing suicidal ideologies. I used my time to talk about my feelings, thoughts and how I worked with my client whilst adhering to the BACP Ethical Framework and NPT Mind safeguarding policy, which is to firstly contact the safe guarder at NPT Mind and fill in the safeguarding adult concern form. The form includes tick box questions and descriptive text boxes to provide recorded information and may only be used if an adult is at immediate risk (NPT Mind, 2021). I felt my client was not an immediate risk and as such I arranged a one to one supervision which provided me with an opportunity to demonstrate how I worked with my client and explore with my Supervisor how I can improve in my therapeutic work with my client in our next session. 

I felt I had demonstrated to my supervisor how I worked with my client of my understanding of skills I developed by attending a continued professional development training day, working with suicidal clients. I structured my note taking and had held my client’s confidentiality whilst being accountable for my actions. During my supervision I was able to understand what went well, what I could improve upon in future sessions with my client and goals to monitor in sessions. I was aware of how I worked within my placement’s polices regarding suicide and safeguarding policies as well as the BACP ethical framework (BACP, 2018). I also adhered to my counsellor client contract when working with my client. 
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