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Description
As part of the psychology and counselling bachelor of science degree, there is a requirement to learn and be assessed on the theoretical and practical skills of a multitude of counselling approaches. To assess the retainment of this knowledge, the students of second-year psychology and counselling were separated into triads, to simulate counselling role-play scenarios. Each of the participants of the triad had a 15-minute in-person session video recording of their counselling skills. When each person had completed their practical skills recording, the roles would rotate so that each person had the opportunity to be client, therapist and observer. In addition to the skills recording, this reflective piece requires a 2,000-word commentary; linking theory to practice as a means of demonstrating an understanding of the counselling skills learnt throughout the degree. The Gibbs (1988) reflective cycle will be adopted to provide a credible reflective piece. Two sessions were recorded, on 23rd November and 30th November. For this reflective piece, the recording that took place on the 30th of November will be critically evaluated. 
Feelings
Before the triad began to record the practical skills, it was very clear that each of us was quite apprehensive to act as the therapist first. I felt more nervous to go as the client as I did the therapist. Due to the nature of the course, the students typically have a personal invested interest in wanting to study and expand their knowledge of psychology and mental health. I felt that acting as the client exposed me, and made me and my personal experiences open to criticism or judgment. To try to prevent this emotional feeling from dominating, and consequently affecting my participation, I took full advantage of the scenarios provided by the class lecturer. During the session, role-playing as the client wasn’t as nerve-racking as I had previously anticipated. I found it extremely helpful to use the provided case scenarios to keep the discussion flowing cohesively. It is important to mention however that although scenarios were used, the environment and the nature of the discussion did lead to some truthful points arising. In direct contrast, the observer role was something that did not seem to trigger any negative emotions in me. This role seemed to be not only easy but very enlightening as well. It provided each of us with 15 minutes to reflect on the participation of the therapist and client, allowing each of us to take a step back and observe the skills and knowledge of others in the triad. Acting as the therapist rose entirely different concerns when compared to acting as the client. As I mentioned about the role-play scenarios blending with real-life experience, before I began role-playing as the therapist I felt a sense of inadequacy. I believed at that moment that I may not be able to provide the full support that the client would require at that moment. During the role-play as the therapist, I felt more and more at ease as time went on. I become aware of the necessity to comfort and provide space for the client to be open and honest about their life experiences and what they expect from the counselling experience. When the time for me to act as a therapist had ended, I felt a sense of relief. There were moments that I felt I could have improved on, but overall I was quite proud. From the discussions that took place before, during and after the triad work, I believe that all three of us had similar experiences with our feelings and how they presented themselves in that situation. 
Evaluation
As an overall evaluation of the session, I believe each of us that formed the triad demonstrated an above-average understanding of theory. Although each of us had brief moments of self-doubt, it was a positive experience. When I think back to the first year of the degree, I could never have imagined being able to recall the plethora of counselling skills we have learnt let alone within a role-play situation that requires us to recall information whilst demonstrating it. It took a while to get into the frame of mind for the recorded assessment. I believe this may be due to the pre-existing relationship the triad has; sometimes you slip from the helper role to the friend role. Although some areas require further exploration, the recorded video has allowed me to become more aware of my unconscious behaviours.
Analysis
Following on from the feelings of participating in the recorded assessment, I will now critically evaluate the recording and stipulate my strengths and limitations concerning the therapeutic skills and link theory to practice. Within the first two minutes of the recording, I ensured that the client was aware of all ethical frameworks set out by the British Association for Counselling and Psychotherapy (Ethical Framework for the Counselling Professions, 2018). Although I am happy with this being mentioned, I do believe that I could have had a more clear and more concise flow of information. Following the contracting stage, the client opens up about what has brought them into therapy and it is evident that I use encouragers, paraphrasing and summarising; allowing for effective communication, that encourages the client to continue talking and open up with confidence (Sharma et al., 2016). Immediately after, the client opened up further about her anxiety. I responded by utilising one of Rogers’ (1957) core conditions, empathy. I stated, ‘thank you very much for coming in today, I can only imagine how difficult that is with a lack of confidence’. Due to the nature of an introductory session, I do believe that unconditional positive regard and congruence were not skills that could be demonstrated. However, I do believe that I began to build the foundation of a congruent relationship by trying to introduce unconditional positive regard through empathy. Following the use of empathy, I could have utilised the use of silence as a means of guiding the conversation. Research (Ladany et al., 2004) has suggested that the use of silence in a counselling setting conveys empathy, allows the clients to take accountability for their thoughts and facilitates reflection. In counselling, asking questions is seen as a fundamental skill. However, there is a specific way to incorporate them into practice. One area I feel entirely confident and happy with my progress is the type of questioning techniques. I adopted the use of open questions throughout, and if any closed ones were used then they were expanded upon immediately. However, how I incorporate or use questions does require some improvement. According to Midwinter & Dickson (2015), too many questions will feel overwhelming to the client. In addition to this, the use of questioning as a means of avoiding silence, due to discomfort, will prevent the client from having time to process and reflect upon the current conversation. Through this experience I have learnt that my train of thought can sometimes be disrupted due to stress and discomfort; I felt this way, so subsequently, there are some examples of me changing direction mid-sentence. The use of silence will also allow me to take the time I need to respond appropriately. Another area that I believe needs constant acknowledgement and a willingness to grow is Egan’s (1990) SOLER. Although I believe this to be one of the limitations in my practice, ‘Squarely’ and ‘Relaxed’ are two skills I correctly demonstrated throughout the session to indicate full engagement. At all times I was facing the client and fully engaged. Whilst demonstrating my level of engagement, I maintained a neutral expression at all times to maintain the clients comfort . It is important to acknowledge that although I perceived myself as relaxed, there were some points during the session where my movements could have been considered as fidgeting, rather than just adjusting my position. Through this I have learnt to become more aware of the pace of my movements, in order to prevent the impression of nervousness. ‘Open Position’ and ‘Leaning In' are the crucial areas in need of improvement for future practice. I do not find that I sit with crossed arms or legs to suggest a lessened involvement, and has typically just been adopted unconsciously. However, it is important to recognise that the client may view my posture as defensive and non-available. At around nine minutes into the recording, I try to guide the conversation and allow the client to build a better understanding of how she may be able to grow beyond the feelings and behaviours that are holding her back; this is done by utilising the ‘Motivational Interviewing’ (Miller, 1983) counselling technique. I demonstrated a good effort in assisting the client to overcome ambiguous emotions and discover the inner drive required to alter their behaviour. I used open questioning when asking, ‘what can you implement to positively affect your confidence?’. Following this, the client reflected on the things that have positively affected her health in the past and showed a real willingness to implement them to see future change. Bandura (1977) insists that counsellors using the motivational interviewing technique help client feel more capable of making the changes they desire. They assist clients in changing their behaviours, acknowledge their accomplishments, and support them throughout. At the end of the session, I demonstrated summarising and paraphrasing very well. I allowed time for the client to review and correct me if any of the information seems to have been lost in translation. According to Kelly (2017), it is imperative to allow a sufficient amount of time to wrap up the session. This allows for the client to return to a pre-session state of being, ensuring a safe ‘re-entry’ into their daily life. 
Conclusion 
This experience has been invaluable and I have learnt a lot that can be implemented at the next practical examination. Overall, I am happy with the result of the session; especially considering that the first-year practical sessions were limited due to the effects of Covid-19. I have learnt that my biggest personal limitation is my confidence in situations I have not experienced before. In addition to this, the fear of failure being captured on camera negatively affected my abilities at that particular moment. A common theme throughout the session is that I felt anxious, subsequently, some questions were not relevant or may have been rushed through; preventing the client from having that vital time to reflect. To prevent this from happening in future examinations, it is imperative to recognise silence and pacing as just as important as the need to guide the conversation or initiate questioning. 
Action Plan
To finalise this reflective essay, an action plan must be implemented to ensure my skills continue to expand. Reflection never ends and only aids in the furthering of skills rather than reaching a complete end goal. In my next practical skills examination, I aim to ensure that all elements of the counselling approaches mentioned above are given equal attention. To continue my academic growth, relevant and up-to-date literature must be frequently analysed and evaluated as a means of providing the best level of therapeutic care. In addition to this, there are a plethora of counselling workshops within my academic institution and in the local community that are entirely accessible and essential to my career growth. As the degree comes to a close, each component of the counselling skills will become ingrained and ready for recall. Ensuring that my academic knowledge is at the highest quality, my self-confidence should no longer hinder my ability to utilise each of the above skills effectively. 
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