Reflective commentary on your professional and personal development throughout this module, linking theory to practice.
Reflective practice is an imperative process that allows individuals to discover, develop and structure their work. Observing practice from another's perspective can aid personal and professional development. Examining my own experiences and the perspectives of my peers and lecturers allows me to systematically identify lessons to be learnt. Critical reflection is associated with resilient practitioners (Walker & Gant, 2021). Reflection facilitates understanding the self, values and beliefs and upholds the ethical code of practice (British Association for Counselling and Psychotherapy [BACP], 2018). Effective analysis is an active process of examining personal experience, which develops growth and self-awareness (Barton, 2020). I will reflect on my personal and professional development throughout this module using Schon's (1991) reflective practice model of reflection-in-action and reflection-on-action. Working with clients can utilise emotional energy, resulting in becoming overwhelmed. Reflection allows me to become grounded by acknowledging my mental health and spiritual and emotional wellbeing.
	During the first session of the Reflexive Skills module, a discussion began on different areas of counselling, such as bereavement counselling or counselling paedophiles. At the time, I questioned if I would make a good counsellor because of my personal experiences of grief and past trauma. This was a question I asked myself throughout the module. I became unsure of who I am and whether my past experiences would enhance or hinder my becoming a successful counsellor. Throughout the module and triad work, I began to find who I am, where I want to go in my career, and that self-care is not selfish. Personal experiences of trauma and mental health can be positive and develop into becoming a compassionate counsellor, provided that 'your trauma' has been processed correctly. However, personal trauma must be addressed to ensure that countertransference does not occur. Zerubavel and Wright (2012) stated that 75%-85% of practitioners have participated in personal therapy compared to 25% of the general population. The term 'wounded healer' was established by Carl Jung (Newcomb et al., 2015) for individuals who have the passion to relieve the suffering of others. For instance, shamanism traditions believe that to be truly effective in helping others, it is critical to have been personally wounded themselves (Hankir & Zaman, 2013). According to Cleary and Armour (2022), practitioners with a lived experience of mental health are referred to as the 'experts by experience'. This experience leads the practitioner to embody a dual identity as the patient and therapist. This personal insight into experiencing trauma fosters empathy with a client and strengthens coping skills. It also encourages connection to the patient, establishing a bidirectional healing process (Cleary & Armour, 2022). Clients can observe the practitioner demonstrating resilience, posttraumatic growth, and the strength to use personal experiences to aid in the client's therapeutic process. However, to process emotional trauma correctly, students/practitioners are required to undergo personal therapy, regular supervision and self-reflection (Zerubavel & Wright, 2012). Working with clients can be challenging, resulting in emotional depletion (Barton, 2020). Through reflection, resilience is developed; therefore, it is vital to grow personally and professionally and nurture self-awareness. Understanding resilience in wounded healers is associated with emotional management and establishing self-reflection skills that generate a critical awareness for professional growth (Newcomb et al., 2015), reducing the possibility of becoming overwhelmed. 
Whilst discussing who clients could be, the scenario was used of working with a convicted paedophile. I understand the importance of treating everyone with unconditional positive regard and the need to look past the act and work to gain knowledge of the individual's past experiences. However, having a history of working with vulnerable children and their families revealed to me that I have the humility to analyse that I would be uncomfortable in this situation. According to the British Association for Counselling and Psychotherapy (BACP, 2018), a practitioner's moral qualities are essential. These moral qualities can strongly influence the therapeutic relationship, and boundaries need to be established for the safety of the practitioner and client. Working within personal competencies is the humility to identify situations beyond our skills as helpers and be ethically obligated to signpost the client to another relevant professional (Midwinter & Dickson, 2015). This allows the practitioner to identify blind spots in their ability to effectively participate in the therapeutic relationship (American Psychological Association [APA], 2017).
	During the module, I participated in Triad work as the counsellor. Two of these sessions were recorded, and I have chosen to reflect on them further. Reflecting allows us to understand ourselves better and become more self-aware, which maintains the working alliance and professional boundaries (Midwinter & Dickson, 2015). These recordings were conducted on campus with two other students as the client and observer. Before the first recording, I felt anxious, nervous and concerned my mind would go blank or get distracted during the session. After the recording had finished, I felt relieved and content with how it went. Feedback from the observer and client was positive, and stated that I kept a good pace, with minimal questions used, and demonstrated full attention to the client. However, I did feel like I briefly lost my train of thought at one point and hoped it did not hinder the therapeutic relationship. Having analysed the first recording, I felt more confident, calm, and prepared to enter the second recording and thought I could implement a broader range of counselling skills. For instance, I improved my use of motivational techniques, Gestalt therapy, and relational depth. For example, 'You showed a lot of empathy to the bully when you were in that situation'. After the recording, the client and observer feedback stated that I made the session comfortable, a safe space, and someone they could speak openly too. These core conditions are paramount for the person-centred approach and the relational skills model (Midwinter & Dickson, 2015). I felt I had made progress and possessed the skills to be a compassionate counsellor.	Comment by Jane Masters: The paragraph below does not have any references in it.  I know it is a reflective piece but it makes me 'twitchy' as it is a Level 6 piece as well!	Comment by Jane Masters: Are there other references that could go in from other therapist's reflections/descriptions of the emotional impact/experiences of early work as a therapist that could be brought in?	Comment by Jane Masters: The quotation seems to be 'dropped' in without a context - is it you as the therapist speaking??	Comment by Jane Masters: Also perhaps an opportunity for a reference to support why this is important? 	Comment by Jane Masters: Could you add in references that indicate how important these conditions are for counselling to be effective?
Counsellors need to increase their self-awareness regarding the therapeutic relationship. Understanding various perspectives empowers the counsellor to understand and act upon things they have observed (Brookfield, 2009). According to the Interpersonal Process Recall (IPR)  (Kagan et al., 1969), it allows the counsellor to revisit sessions that have been recorded as a form of supervision. This purpose is to reflect on thoughts and feelings during the recorded sessions, identifying if any areas need developing by asking myself questions such as, what do I wish I had said to her? What did I want her to tell me? This reflection provides the opportunity to confront and understand complex interpersonal counsellor/client dynamics to strengthen the therapeutic relationship with the client (Bennett-Levy, 2006, as cited in Wright, 2018).	Comment by Jane Masters: Reference?
After watching my first recording, I noticed I used too many hand movements, which appeared distracting to the client (Midwinter & Dickson, 2015). Also, while I was reflecting back to the client, I frequently ended the reflection by saying, 'isn't it'. Although this was meant as a statement ending, it occurred to me that, listening back, it could have been perceived as a closed question. These are incidents that I wanted to rectify for my next recording. For the second recording, I began by referencing where the previous session ended and addressing how it continued to affect current situations for the client. I enquired how the current situation was making them feel, exploring emotions. Emotion-Focused Therapy (EFT) is the practice of understanding the role of emotions in therapeutic change. This understanding promotes acceptance, regulation, expression and awareness (Greenberg, 2017). Empowering clients to experience and accept their feelings can enhance their ability to deal with their problems. Personal emotions can influence the therapeutic relationship and hinder the empathetic relationship and the healing process (Barton, 2020). The client had experienced bullying in the past and is currently experiencing things that are taking their feelings back to that negative time. I proposed the question of what they would say to them now if they could sit across from the person who bullied them. Therefore, demonstrating Gestalt therapy by focusing on the client's present life rather than on past experiences. The holistic approach acknowledges the importance of understanding the self and the environment as interacting (Bourgault du Coudray, 2022). It emphasises the ability to establish a resolution for 'unfinished business'. Creating a safe space to explore their experiences without fear of judgement is essential. Through perception, the client becomes self-aware. For instance, the 'empty-chair' dialogue intervention encourages the client to engage in an imaginary conversation with the individual with whom they maintain unfinished business. This situation allows the client to explore residing feelings and to adapt their perceptions of how they viewed themselves then compared to now (Paivio & Greenberg, 1995). This technique empowers the client to move to a state of increased understanding, self-empowerment and self-confidence. Throughout the session, the client displayed significant self-awareness, even as a child, by showing the bully empathy despite their negative feelings towards the client. Person-centred therapy is based on the theory that individuals are inherently motivated to become fully functioning selves and achieve self-actualisation (Krems et al., 2017).	Comment by Jane Masters: Reference?	Comment by Jane Masters: Reference? 	Comment by Jane Masters: Reference?	Comment by Jane Masters: Reference?	Comment by Jane Masters: (There has been a lot of content without any reference.  I picked this sentence as it seems to be one that develops the content and could easily have a reference attached to it?)	Comment by Jane Masters: I am not sure how this sentence connects with the rest of your work?  Does it need to be developed/explained a little more?
Mearns and Cooper (2005, as cited in Kim et al., 2020) introduced the concept of relational depth in person-centred therapy, where the client feels immersed and deeply connected with the practitioner. For instance, heightened experiences of acceptance, empathy, increased clarity and openness. In comparison, the practitioner experiences the client as being transparent, articulating their concerns well and reciprocating the flow of bidirectional encounters. The client was very articulate about their experience and the feelings of being judged by others and not given the time to get to know them personally. It is essential to consider that person-centred theory was not culture-specific, and behavioural and linguistical differences may exist. It is necessary to uphold cultural sensitivity and an awareness of personal prejudices and stereotypes as an ethical consideration (Wright, 2018). Motivational techniques and skills are fundamental in the counselling profession. For instance, the client disclosed that they had put strategies in place and boundaries to protect themselves from getting hurt and also had the competence to understand the situation from the perspective of the other. The skills I demonstrated with the client were summarising, reflective listening, open-ended questions, and affirmations. Presenting affirmations to clients of their strengths and commitment to change provides acknowledgement and validates their emotions. The client had identified and resolved ambivalence to move forward (Westra & Aviram, 2013).	Comment by Jane Masters: Again, based on the length of time since there was last a reference, this seems a good place to add one in, if you can?	Comment by Jane Masters: I have not followed what the significance of this is for the therapeutic process?  Have you missed out a piece of information?	Comment by Jane Masters: Is this perhaps a whole new paragraph? It seems to be a topic change?	Comment by Jane Masters: References?
According to Schon (1991), reflection-in-action is the thinking 'while doing', the ability to make judgements and changes in the moment based on previous experiences and new information obtained through the module. During the lectures, I took notes about how I felt then, past and present experiences that could be applied to the topics being discussed, any barriers or questions and potential areas of interest within the counselling profession. These notes allowed me to discuss things further with my peers and lecturers, which aided the future development of counselling skills that I applied to further sessions. This opportunity was valuable because others may interpret situations differently.	Comment by Jane Masters: Reference to end the paragraph?? 
For me, the most meaningful area throughout the module was considering what career I wanted to go into after my degree. I initially wanted to become a counsellor but was unsure about what area to go into. I also have 20 years of experience in the childcare sector; my children have struggled with mental health, had personal experience with counselling and had experience with Flying Start in supporting families from deprived areas. In exploring where I wanted to go and my previous experience and skills, I realised that I wanted to help others who had been through things I had experienced personally (Zerubavel & Wright, 2012). I am a survivor of domestic abuse and have seen the impact of this trauma on my mental health and also the emotional impact on my daughter. Initially, I found it very difficult to know where to access support as I struggled to understand that it was domestic violence and not all in my head. I have now realised that I wish to support victims of domestic violence and young people with mental health. There are currently 133,053 children in Wales who have experienced or witnessed domestic violence. The Ar Trac project run by Calan DVS aims to support children aged 5-16 across Wales to minimise the impact of abuse and improve mental wellbeing and physical health (Calan DVS, 2024).	Comment by Jane Masters: Ref? 	Comment by Jane Masters: Ref?	Comment by Jane Masters: Again, I know that this is personal reflection and so it is hard to reference but I wonder if you could put in a reference to, for example, one of the charities that work in this area already or the theory that recognises the impact that domestic violence has on families?
According to the Nowhere To Turn for Children and Young People Report by Women's Aid (2020), those who have fled domestic violence and are living in refuges are made up of more than half being children and young people, there are 13,787 children and young people compared to 11,489 women. However, even though there are significantly high numbers of children in refuges, not all refuges can support children and young people specifically. For example, the report identified that only 12.5% of refuges had Children and Young People counselling support available. Child and Adolescent Mental Health (CAHM) is a service that is becoming more medically driven and experiencing long waiting lists for support (Vostanis & Williams, 2007). The impact on children requires support in how to navigate the complicated emotions associated with leaving the abusive person, moving from family and friends, and embarking on the unknown. The consequences are social and emotional disruption, poor physical health, and delayed or impaired cognitive development (Vostanis & Williams, 2007). Child and adolescent mental health is developed through the psychodynamic approach. The socioemotional environment and early experiences impact the child's relationships and brain structures, not a psychiatric diagnosis (Campbell et al., 2016). The knowledge of attachment and attachment disorders is essential to provide effective interventions (Hughes, 2000). Bowlby (1988, as cited in Wright, 2018) examined early relationships in babies and their ability to establish secure attachments and relationships in adulthood. Attachment theory outlines that primary relationships are essential in healthy development across the lifespan and that childhood trauma can impact these attachments. This primary relationship is perceived to affect a child's brain development, relationships, and wellbeing. However, if the attachment is insecure, it is predicted that they may develop borderline personality disorder later in life (Liotti, 2005, as cited in Buchanan, 2013). A sentinel attachment study by Zeanah et al, (1999, as cited in Buchanan, 2013) measured the effects of domestic violence (physical abuse only) on the development of relationships between women and their babies. This limited the study to collect accurate data on domestic violence and the primary attachments. The study implemented the 'strange situation' by Ainsworth (1991, as cited in Buchanan, 2013). However, Ainsworth was concerned that the 'strange situation' was not intended to be an accurate way to define mother/baby relationships but as a tool to categorise attachment patterns.	Comment by Jane Masters: Date??
Reflective practice is essential in becoming a therapist. Understanding oneself is significant in creating a positive therapeutic relationship and embedding the core conditions with the client. Reflection is not solely for implementation in counselling scenarios but also for personal development. For instance, it is paramount that individuals undergo personal therapy before working with clients, and even when qualified, regular supervision should be available. Research has shown me that children and young people's mental health is an area that currently has insufficient specialist support for children and young people specifically. However, projects such as Ar Trac are beginning to emerge to support this area. Mental health has increased significantly, and putting children's needs first requires development and creating clear frameworks to help them when they need it most. This is my drive to work in this area and provide support when needed to enhance positive outcomes for the children and young people who have not had the best start or opportunities in their lives so far.
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