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Counselling Skills – Reflective Essay 
 
Critically evaluate and reflect on your use of the qualities of the helping relationship within your submitted skills practice. You should evidence the theoretical foundations of your work throughout the assignment. Ethical standards should also be highlighted. 
 
This essay is an opportunity for me to reflect on the counselling skills and helping relationship qualities I have gained through the Graduate Certificate in Counselling Skills course this past academic year. I will utilise Gibbs reflective cycle (1988) to guide my thoughts and critically evaluate these through a broader theoretical lens, drawing on key counselling theories that I have explored throughout the academic year. The video that I have chosen to submit alongside this reflection is from mid-way through the academic year, therefore I had been taught a number of key counselling skills that I was able to utilise during the session. It was the second session with a new triad group, and my first session in the counselling role with that individual in the client role. All the members of the triad within the video are students on the Graduate Certificate in Counselling Skills course and taking part in a role play scenario however, for the purposes of this essay I will refer to the person within the client role on the video as the ‘client’ and to myself as the ‘counsellor’.  
 
I opened the session with the counselling contract, also known as ‘the working alliance’ (Clarkson, 2003) which is a term that suggests a more collaborative approach to this element of setting up the relationship. In order to alleviate any potential tension the client may have had at the beginning of the session, I explained the important elements of the counselling contract using language that was clear and easy to understand without using academic jargon, I covered all essential elements including boundaries, confidentiality, acknowledgement of other parties in the room and relevant self-disclosure (Midwinter and Dickson, 2015); all of which are in line with the BACP Ethical Framework for Counselling Professions (Bacp.co.uk, 2019). I introduced myself by name and explained my trainee status, to ensure transparency about my level of experience and continued on to clearly outline to the client the practicalities of the session. This included the 20-minute time frame, highlighting of the presence of filming equipment and the observer, explaining it was for my training purposes and they were not being evaluated personally. 

As I watch the video recording, my slight nervousness if evident within the first 30 seconds when describing the presence of the observer, I used the following words “just so you know, we have an observer in the room, who is taking notes, but it’s all about me, so you don’t need to worry”. On reflection, this explanation was too vague in relation to the importance of the counselling contract element of the session. In my mind, it would have been beneficial to explain that the observer was present for ‘training purposes’ to help me reflect on and improve my counselling skills practise. 

I was clear in explaining that whatever the client discussed during the session would be held in confidence by myself, the observer and any possible examiner viewing the video recording and confirmed that the only time this may be breached would be if I thought the client was a risk to harming themselves or someone else. As I reflect on the video, I realised I missed out the words ‘at risk’ by mistake when explaining possible situation where I would need to breach confidentiality, which I would include in the future. At the end of the counselling contract I invited the client to talk about whatever she wanted.  

Even though I had an existing relationship with the student in the client role for this session, I felt it was important to ensure the opening minutes of the session were explicitly warm, inviting and the counselling contract well-defined. This was not only as a demonstration of my counselling contract skills to a potential examiner, but also to enable an evolvement of the relationship from co-students to the deeper levels necessary for a helping, counsellor-client relationship. 

Being mindful of the SOLER approach to body language for a counselling environment (Gerard Egan, 2010), before the session started, I wanted to ensure the camera positioning was conducive to optimum body positioning and allowed a comfortable distance between the counsellor and client roles. Sanders and Lehmann (2018) found that the balance of physical-spacial elements of a counselling space impacted on a client’s thoughts and feelings when beginning a counselling session, and it was found that a homely, relaxed atmosphere helped the client to feel safe and secure. Therefore, my drive to sit squarely, with an open posture, leaning forwards to show interest, with warm and attentive eye contact and an overall relaxed manner, was as much about creating an environment for conversational connection as it was about both client and counsellor feeling physically at ease. 

[bookmark: _GoBack]As suggested by Mearns, Thorne and McLeod (2013) I was aware of the importance of how the environment making the client feel at ease during the session could facilitate the potential creation of a counsellor-client bond, consequently enabling the client to feel safe to explore new depths of themselves, and comfortable to be challenged within the counselling setting. I reinforced this by stating within the counselling contract that this was a safe space and that the client was free to talk about whatever she wanted to.  

On completion of the counselling contract I asked the client what she would like to talk about today and then listened attentively while the client shared the topic for the session. The client shared a goal she had in mind, some history of where it initiated and some pressures surrounding achieving that goal. I wanted to give the client time to share her story as well as an initial exploration into her feelings about it, to help her to recognise that she is the centre of the session and responsible for the direction of the conversation. Kilrea and Richer (2017) suggest this enables a client, in a therapeutic setting, to utilising their own inner strength to progress therapeutic process. 

Unfortunately, I had been given my 3min warning at 15min rather than the 17 min marker that I had requested, which lead me to summarise on our session earlier than necessary. However, at minute 16-17, I felt the client and I had a positive relational connection. This is not as noticeable on the video, however, in real-time, it felt as though the client was responding emotionally to the topic of conversation but feeling encouraged by where we had travelled to together. As I recapped the possibilities we had discussed of a less pressured, slower paced option for her next few years of life, she looked relieved and comforted. I felt a deep sense of compassion for her at this point and once the video was turned off, she welled up and said the experience had been really positive for her.

During the session, I identified similarities between the client’s story and my own life journey and I made a conscious effort to not allow those thoughts to develop into a ‘me too’ moment (Midwinter and Dickson, 2015) that could risk affecting the direction of the session. However, to remain congruent (Mearns, Thorne & McLeod, 2013), I did allow my experience as a woman in my late 30’s to influence my empathetic response to hearing the emotional struggles of a 22-year old woman giving herself, what felt like, too hard a time. I demonstrated this through use of summarising, immediacy, challenging, and helping the client with prioritising with a view to goal setting.

As I evaluate the video session, I am confident that I have utilised many of the counselling skills learned throughout the course, as well as attempting to demonstrate a person-centred approach by embodying unconditional positive regard, congruence and empathy (Rogers, 1959). I believe my relaxed and warm tone of voice, alongside minimal encouragers, demonstrated in the first few minutes and throughout the session, expressed my empathetic approach to the client. Interestingly, when I watched the video without sound, I observed, more acutely, empathetic body language and facial expressions from myself in the counsellor role as well as positive mirroring responses from the client. 

As I analyse the opening minutes of the session during the counselling contract, I recognise the challenges of a student counsellor attempting to practice in line with the BACP Ethical framework (Bacp.co.uk, 2019). This framework provides a broad and comprehensive approach to ethical practice for professional Counsellors and Psychotherapists and even though it offers a robust foundation for students entering into the profession, the breath of information covered and expectation of practice laid out feels overwhelming.

An additional element I noted, when analysing my counselling skills video, is that I talk more than I think is necessary. I sometimes say essentially the same thing a number of times in an aim to get the meaning across as accurately as possible, which I believe takes up time that the client could be using to talk. I hope that with experience my eloquence will improve and I will be able to say more, using less words. I also noticed that at a couple of points during the session I spoke too soon, which could be perceived as cutting in, or interrupting. This was not my intention and not something I was aware of during the session, but as I watch the video back I can see it and recognise that this may have hindered the client’s exploration of her thoughts and feelings. 

Instead of over-talking, I can see that  increased use of silence could be very effective.  In the journal article ‘Silence is Golden’, Finset explores the dynamics of conversation and the turn-taking characteristic of typical conversation flow and therefore the significance of pauses or moments of silence (Finset, 2016). Finest’s research showed silence being used immediately before delivery of emotionally important information, a physician sharing medical concern for an oncology patient for example. This suggests that silence adds weight to a moment in time to allow space for connectional depth (Finest, 2016).

Despite the shortfalls in my skills practice, I believe the session to have gone well. As previously mentioned, at the end of the session, once the camera had been turned off, there was a brief discussion with both the client and the observer where both acknowledged how positive the session had been. The client then also expressed some key elements of what had been discussed and how she would like to explore those further. The client then left the room to allow the observer to share her feedback from the session with me. She was very positive, and highlighted that she found my voice to be soothing and praised my ability to draw themes together and ask challenging questions in a non-threatening manner. I was very encouraged by the feedback however, feel I would’ve benefitted from more constructive criticism.

In conclusion, I feel very positive about the session. I was largely relaxed and confident before the session began, albeit slightly nervous once the camera was turned on, and felt the session itself flowed well and that the client and I had a positive connection. I acknowledge that I have some learnings to improve my practice, including more eloquent delivery of the counselling contract, talking less and better time management of the session length. However, I was also confident that I utilised a number of the counselling skills I had learned during the previous six months; including minimal encouragers, summarising, reflecting, paraphrasing, clarifying, immediacy, challenging. I think I could’ve used silence, restating and perhaps a miracle question.

Alongside these learnings, I recognise potential action plan point that I believe would be beneficial to my practice going forward. Due to the content discussed by the client during session, I believe it would be valuable for me to familiarise myself with Attachment theory, originated by Bowlby in the early 1930’s and widely evolved by many academics since (Elaheh et al., 2018). It would be beneficial to understand how family dynamics in early childhood with complicated parent-child relationships can affect adulthood. This is an area of interest to me and believe it will be incorporated into my learning on the Psychotherapeutic Practice MA that I am very much looking forward to starting in September.
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