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Reflective Commentary on Video 1
[bookmark: _Hlk88832394]This reflection will use the Gibbs reflective cycle (Lilienfeld & Basterfield, 2020) to examine and reflect on the video of the online counselling session. This was conducted with a fellow psychology and counselling student who was the client, and a fictitious scenario was supplied for us by our lecturer. The session had two observers, one of which was a fellow student and the other, the lecturer. The video was watched five times to produce this reflection. The session began with the contract in which I established the British Association for Counselling and Psychotherapy Ethical Framework, (BACP, 2018; Lees-Oakes, 2019), which covered boundaries (Midwinter & Dickson, 2015), and confidentiality (McLeod & McLeod, 2011), and acknowledgement of the two observers. As this was an online session, I informed the client that if there were any internet issues arose, I would try to reconnect first, but if that failed, I would phone the client. 
On completion of the contracting, I asked the client why they wanted to see a counsellor. The client's presenting problem was stress caused by the intrusive in-laws interfering with the way they were raising the new baby, which was causing a division between him and his partner.
Before the session, I felt apprehensive due to the previous week's practice of the skills not going particularly well. However, once the session started, I began to relax and remember to practice attentive listening skills (Midwinter & Dickson, 2015). I believe I showed empathy (Magnuson & Norem, 2015), congruence (McLeod & McLeod, 2011), unconditional positive regard (Lees-Oakes, 2019) and a connection with the client. Despite this progress, there was an instance where I, for 21 seconds, lost all train of thought, and I could not think of another question to ask or of something I could paraphrase. After feeling awkward, the session restarted. 
After the session, I reflected on how much I enjoyed it and how concerned I was for the client. It had seemed like hard work but in an effective way, and I felt like I had concentrated (Midwinter & Dickson, 2015) and lived the scenario with the client. An area for development is needed because I had forgotten what time we had started the session, so when it came to a guessed approximate end time, I began to summarise the session. I was disappointed because the session ended after only 13 minutes instead of 15.
The positioning of the camera worked well in the session, but in the recording, I was positioned off centre which makes it difficult to see my body properly. However, I practised SOLER (Lees-Oakes, 2019): my body posture was open, I was relaxed and did not fidget much, sat as squarely as I could considering it was an online session and I maintained eye contact for much of the session. Although at 5:05 in the video it seems as if I am biting my lip. I believe, overall, my facial expression conveyed concern and empathy. Empathy is stated as having two components: active "doing empathy" and passive "being empathetic." Empathy is demonstrated through body language, conversation, and the refusal to avoid tough topics. Empathy also entails creating trust with the client and being able to communicate one’s empathy to them. Being empathic is defined as being more perceptive, as well as using the imagination to relate with the client's emotions and, to some degree, "feel" the same way the client does (von Knorring et al., 2019). 
Minimal encouragers were utilised, although it was mostly nodding. I did, however, look down several times to check notes: this needs to be avoided in future. Several occasions where I lacked fluency during the contracting made it seem quite stumbled. While listening to the session, the repeated use of the term ‘ok’ could possibly be an irritant to the listener; some focus is needed to change these issues. I asked at least two closed questions; on the other hand, a series of open questions were asked while paraphrasing. Furthermore, the use of restating words, e.g., “divide” and “awkwardness” were clarifying statements (McLeod, 2019). We must not interrupt the client, but we must comprehend and follow their story, therefore assisting them in clarifying their story is an important element of challenging skills. After the counsellor worked out the details of the story, they can start thinking about how they can make things better (Midwinter & Dickson, 2015). The question, “I am wondering if you have spoken to your partner about how you feel?” This is, in my opinion, a question which is a challenge. According to McLeod, some of the primary aspects of the ability of applying challenge in treatment are response time, specificity, and framing the challenge in such a way that it takes the form of self-confrontation (2019).
There were not many instances of mirroring during the session, just the odd head tilt. The pace of the session was good and felt natural at the time. Silence was used when the client was trying to gather his thoughts. Silence can be very helpful during a therapeutic conversation for the client to reflect, ponder, feel, and convey emotion, and reassess as to where he or she is, according to Midwinter and Dickson (2015). Summarising was used to show the client that I was attentively listening during the session. It was utilised at the end to bring the session to a close. At the end of the summarisation, I asked the client if I had correctly understood. As stated by Kuntze et al. (2009), the counsellor arranges what the clients have stated by organising the important points in their story, using the ability to summarise.
Nerves played an integral part in hindering the session. Feeling nervous was exacerbated by the knowledge that it was for an assessment. In a research study, Lucy, a counsellor in training, who was a participant stated, that it was a little nerve-racking when you first encounter someone. You want to establish a relationship with your client and be able to assist them in the greatest way possible, but it is challenging since you are also learning (Pridhidko et al., 2020). However, I was pleased to see that the session went better than expected due to the experiences of the previous session the week before where I had been aware of the need to make progress on the skills used. An important aspect of listening is the use of minimal encouragers which need to be varied. The use of head nodding and hmm’s and not just one or the other. Minimal encouragements are simple verbal reactions intended to reassure clients and demonstrate that they are valued (Kuntze et al., 2009). The pace throughout was good and the use of paraphrasing showed that I had connected with the client and was listening attentively. I utilised paraphrasing in the form of a quick question to motivate the client to continue discussing a circumstance (van Leusen et al., 2016). We send subtle messages through our interactions with others by using our expressions, eye contact, physical posture, and characteristics (Midwinter & Dickson, 2015). The eye contact was good in the session, although looking at my notes is distracting. During the session, the client went silent for short periods whilst gathering his thoughts, this was handled well. A study carried out by Ladany et al. (2004), found that silence which happens occasionally is employed for a myriad of purposes, and can have both enabling and limiting impacts on client-therapist work, according to the empirical data.
There are many positive aspects of the session, for example, using the client’s words to phrase questions, showing attentive listening, and good summarising and clarifying. However, the contracting should flow and be smooth, so this needs work. I need to ensure that I do not put pressure on myself because of questions. In the part of the recording at 9:08 – 9:29 minutes, when I pause, I realised that I was about to ask a closed question. This caused a block, and I could not move on using a paraphrase, and my thoughts went blank. Asking open questions is an area I need to work on during the practise sessions to try and prevent from happening again. An online session is harder than in person due to the inability to have the cues we are given in a face-to-face setting. However, given that nonverbal communication appears to be one of the most important aspects of forming and maintaining a strong therapeutic alliance, it may come as a surprise to learn that evidence also shows that therapeutic alliances formed online and over the phone are just as strong as those formed in face-to-face therapy (Cooper & Knox, 2015). During the 21 second block, I could have used a clarifying question or paraphrased the client. 
There is room for improvement in my skills, but the session was more positive than I anticipated. Having said that, I will continue to work on my ability to ask open questions. The use of restating and paraphrasing was good, and this is certainly the best practice but there is always a need to improve. I must continue to watch videos of counselling sessions and read transcripts to broaden my knowledge and to continue to develop my skills in the future. I need to ensure that I keep a note of the time the session has started to avoid the anxiety caused by not being able to remember the time the session started. Speaking without using the words “ok” and “um” when speaking is another area that needs work. 
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