
Assessment Two – Practical kils assessment reflective commentary

According to Schon (2003) & Torre (2005), having the ability to critically reflect on one’s practice provides counsellor practitioners with an opportunity to identify ways in which they can improve on future practice. They suggest that this is an essential way for practitioners to underpin their personal development and enable them to elevate their future performance within the therapeutic environment. Therefore, the purpose of this assignment is to explore, examine and critically reflect on my performance during my recent practical skills assessment. I made the decision to select the first of two recordings as subsequent to viewing this recording. This lead to personal discoveries and I was able to identify clear areas that I felt would support me in becoming more self aware, in order to further my development and thus, provide me with the ability to improve on my future performance as a practitioner. 

As a result of the current COVID-19 pandemic, counsellor practitioners have been forced into a strenuous transition of providing therapy from a remote setting, compared to seeing clients face to face (Bekes et al, 2021). Smith & Gillon (2021) explain how delivering therapy from an online setting, can elicit complexities surrounding the therapist constructing an emotional connection with the client and the ineffectiveness of expressing the concept of empathy. I knew prior to my practical skills assessment, that there would be challenges I would face in doing this virtually. Reviewing my recording, it is evident that I faced the same difficulty in not being able to convey my emotions towards the client and thus, inhibiting that emotional connection. This is something I was conscious of throughout the session as I have a visual impairment. Thus, it can be challenging being online, as I require my screen to be zoomed in excessively and it can affect how I view myself and the client. Valente et al (2018) recognise how the ability of portraying emotions can be more strenuous for individuals who are visually impaired. Therefore, although many therapist concur with the difficulty of online therapy, I have the added barrier of my sight loss to take into consideration. During my skills assessment I felt the need to conceal this struggle, and  following the session I had the intention of reflecting on this experience and attempting to find ways I can improve on my future practice. Interestingly, this behaviour is arguably synonymous to the hidden self section within the Johari window; I was aware of the challenge my low vision brought upon myself during the session but chose not to show it (West & Turner, 2010). Newell et al (2012), highlights how allowing individuals into the open section of the johari window, can lead to enhanced interpersonal relationships. Lianzhang (2018) outlines how Wang Yanlong, a blind therapist, is able to be open and honest with clients about his sight loss and even invites them into a dark space to experience what he does. This exposure into the therapists world leads to the clients feelings being magnified and allows them to face themselves head on. Therefore, one could argue, if I was open and honest regarding my visual impairment to the client, this could have improved our emotional connection and thus, if I was being open and honest the client would arguably feel able to do the same.


Gerard Egan (1975), defined the acronym SOLER (Sitting-squarely, Open, Posture, Lean forward, Eye-contact, Relaxed), as a non verbal communication technique,  which primarily focuses on body language. This reminds us that this is imperative to successful therapy as demonstrating the components of SOLER will demonstrate to the client that we are actively listening to them (Stickley, 2011). By  examining the process of my therapy session and reflecting upon it, I was able to identify that I did demonstrate certain elements of SOLER. I felt as the therapist, I was sitting squarely and I displayed an open posture. However, I recognise that the skill of leaning forward is something I need to work on. I felt I possibly did this too much and thus, may have been perceived as intimidating. Enns (2021) echoes this assumption and accentuates that in order for the therapy session to be effective online, it is important for the therapist to consider how the client is seeing them. Moreover, the therapist should pay attention to how much of them is visible within the frame on screen. For example, too far away can mean you are detached from your client and too close could be portrayed as being intense (Ruble et al, 2021). I was unaware of how close I was within the frame during the actual assessment as I was more fixated in actively listening to my client. One could argue, this behaviour of becoming too close to the camera, corresponds with the blind section of the Johari window. It was apparent to my client who could view me, however, this was something I was not aware of due to my screen being enlarged, as a consequence of my visual impairment and being fixated on actively listening to what my client was communicating to me (Flemming, 2016). 

According to Eppel et al (2020), whilst I was unable to view the full computer screen and endeavouring to illustrate my active listening skills, by becoming too close within the image frame, the client may regard me as intrusive. Therefore, one might suggest I was crossing professional boundaries and thus, not adhering to the British association of counselling and psychotherapy’s ethical framework, which I advised when opening the session I would be following. Unfortunately, the difficulty of attempting to deliver a therapy session online is always going to be a barrier I have to overcome. Geller (2020) highlights how preparing your camera frame prior to a therapy session, will have a more beneficial outcome. Moreover, RNIB (2021) also illustrate how visually impaired individuals tend to use voice over software to assist with the challenge of ensuring you are not too close to the image frame. Therefore, one could argue, if I am to demonstrate the leaning forward acronym within SOLER successfully, I should aspire to use these techniques to assist.

It is argued that therapists who maintain good positive eye contact during a therapy session are perceived as more empathic towards their client (Dowell & Berman, 2012). Similarly, Thomas & Sosin (2011), believe engaging in greater eye contact with your client, will convey to the client you are focused and actively listening to what they are saying. By  examining the recording of my skills assessment, I was able to clearly recognise the challenge of maintaining eye contact with my client and this immediately caused me to feel I was at a disadvantage to my peers. Poormollaabbasi (2013), acknowledges the difficulties blind and visually impaired people face in engaging and maintaining eye contact with others. I felt concealing this and attempting to portray myself as engaging without sustaining eye contact would still allow me to deliver the therapy session effectively. However, one could argue, I was not my authentic self which according to Carl Rogers (2003), authenticity or congruence is imperative to obtain therapeutic growth within the client. Thus, it could be argued, although my low vision is a significant barrier I have to overcome,  if I hide this from my client, I am creating my own barrier and the therapy would not be successful. Furthermore, if I were to introduce my client to the open area of the Johari window, they would perceive me as genuine (Osmanoglu, 2019). Thus, both myself as a practitioner and the client could enhance our verbal communication which Ben-Noun (2014) suggests is an accessible way for visually impaired people to overcome the barriers  of non verbal communication.

I have found this assignment to be an exceedingly beneficial experience in understanding the significance of reflective practice, particularly as an individual. I now recognise the impact of not only online therapy in general, but how my sight loss can negatively impact on my practice. I now understand that this a challenge I am always going to need to overcome and it is incredible that I am able to acknowledge this. Fortunately, this reflective experience has positively facilitated a chance for me to identify how I am possibly creating my own barriers and in some instances, not being my authentic self. This insight on my performance has led me to establish the elements of my practice that require improvements. Therefore, I would argue this has been a crucial component in creating a secure base for allowing me to critically reflect on my performance during my recording and conceivably lead to personal development and growth as a practitioner. 
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