


Reflective Case Study

     When someone says the word ‘Reflection’ we either think of an image seen in a mirror or something that requires serious thought and consideration (Bassot, 2016). Within the counselling profession, ‘reflective practice’ means both, it describes what ‘reflective practice’ is and what it entails. It has been highlighted, essential and central to the development of a therapist’s self-awareness and responsible for competent ethical practice (Rosin, 2015). Schon’s (1983) who was one of the first to bring light to ‘reflective practice’ believed, ‘reflection’ reduces the gap between theory and practice, bringing them close to be the same thing, revealing the theory that practioners are doing, rather than what they say they are doing, (Bolton, 2014). Schon (1983) identified two types of reflection: reflecting by looking back (reflection-on-action) and reflection in the moment (reflection-on-action) (Bassot, 2016).
So, to develop my emerging practice, gain greater self-awareness, to develop my ability to establish a theoretical road map and improve ethical decision making (Bolton, 2014), I need to observe myself, understand my theories in use, capture my feelings and question my assumptions (Bassot, 2016). Without this, Jones-Smith (2016) states therapists are simply whinging it. 

    The aim of this case study is to do just that, to critically reflect on a twenty-minute recording of a counselling session as, me as the counsellor, with a client and an observer. I will discuss the feedback from the observer and client after the event. Where we review my strengths and areas of development, the thinking process behind my theories in use, feelings that may have interfered or impede on the session, explored any ethical issues that may or have arisen and reflected on the therapeutic process and the relationship with the client. The theoretical approach demonstrated in this case study is person-centred and this is the fourth session with my client.                                        
     It was crucial for me to engage with the observer (Gerace et al, 2017), who provided vital and helpful information, revealing such things that are influencing my thoughts, behaviours and actions (Bolton, 2014). Evaluating what is learnt from the feedback, observation of recording and my journal writing, will have informed me to critically write this reflective case study. In addition, will be using Kolb’s (1984) Experiential Learning Cycle model as a tool to make meaning of the experience (David. S. Abbey, 1985) and capturing my thoughts and feelings as the session unfolds within my journal as guidance (Cox, 2017).

     Carl Roger’s (1995) mentions “For me to reflect on my experience and able to express it in writing, I need to really imagine and put myself there” reading that, there was a sense of similarity and connection. So, to truly reflect on my experience within this counselling session, I must speak from deep inside of me, without hiding, showing my congruent and real self (Rogers, 1995). And to do this we must really start from the beginning, before this recording. 

     Using my journal, captured feelings of nervousness leading up to our first session together, sensing perhaps feeling more inexperienced in my counselling ability than my client was, raising an awareness of a power issue. These feelings stayed with me through sessions thereafter. However, I was able to manage my feelings and did not appear to impede on the therapeutic process, as we had established a good therapeutic relationship. Since the client has been able to openly share her thoughts and feelings, indicates that there is an element of trust. My sense is that we had made “psychological contact” as Rogers (1957) would describe it, seeing our experience together as a relationship (Jones-Smith, 2016).
     
     Focusing on the beginning of the session, it began with an introduction to the contract, this forms the beginning of the counselling sessions, establishing and reinforcing boundaries and safety to both parties. The BACP, (2018) adds the important elements within the Ethical Framework, to ensure we are building an appropriate relationship, a contract with the client about the terms on which services will be provided and particularly important, the limits of confidentiality. A counselling contract is also a clear starting point for informed consent (BACP, 2018). However, this is the fourth session with my client, so this session only required a gentle reminder. The full contracting occurred during the first session, ensuring that the counselling process will be performed in a good, safe and professional manner and putting emphasis on the responsibilities of the counsellor towards the clients, including the responsibilities of the client towards the counsellor (BACP, 2018).

     It is very noticeable throughout the introduction to the contract, the word “Um” was said 16 times! Yet at the time, was unaware of me even saying it, this was not picked up by the observer either. Thus, meaning potentially communicating my feelings of down-power (Totton, 2009). Coming to realize that this feeling, it is to do with my own self-confidence and believing in my own ability, encouraged me to ask myself ‘Where has this all come from?’. This is something that has been explored within supervision, where my ethical awareness and practice is monitored, supported and developed (Creaner, 2014). This is a vital key, embedded within the counselling profession in reducing stress and enhance the quality of practice (BACP, 2018). 

     
     

     Within the context of supervision, The Johari Window can be useful to help gain insight and greater self-awareness, it was developed by Luft and his colleague Harry Ingham and is an effective tool to gain insight to how we relate to others (Halper, 2009). Additionally, would aim to explore and understand these feelings within personal therapy. Bassott, (2016) agrees that being in harmony with our own emotions, is an important part of professional practice.

     The learning gained from this, has enabled me to plan the next sessions accordingly, incorporating some new ideas. Using mindfulness, to help empower me to pay more attention to the present moment. According to O’Driscoll, (2009), there has been some growing influence of mindfulness on the work of the therapist and indicates that mindfulness can have a strong impact on the therapeutic process and relationship. Kabat-Zinn (2015), describes mindfulness as paying attention on purpose, that is, in the present moment and encompassing a non- judgemental awareness, paying attention to our thoughts and feelings and not judging them. With all this combined, my feeling is that this will be vital for mine and the client’s well-being and development (Bassott, 2016) in future sessions.  

     Following the contract, the client presented, that after some reflection on the previous session, she felt in a better place regarding her anxiety around her son moving out, indicating a therapeutic relationship has been developed, which facilitated the personal growth of the client (Rogers, 1995). This behaviour and need for self-exploration and change, indicates that the client is expressing an actualizing tendency (Rogers,1995) and continues to explore, in this session the client felt that she wanted to explore “Where has all this come from?”. 
     
     Proceeding in a person-centred approach, founded on the basic hypothesis, that each person has the ability to understand the circumstances that are causing them distress and to change and alter their life accordingly (Rogers, 1995), asking the client, “Where has this all come from?”, is attempting to facilitate the client in their growth process and becoming more self-directed, thus, provided space for exploration. The surface structure of the client’s communication lingered around a circular logic of focusing “I am always afraid that something bad is going to happen to my children”. Due to past experiences, this part of the clients “phenomenal field” or private world (Rogers,1995), fear has come into consciousness and become associated with the satisfaction of her need to keep her children safe which has been established, this is the client’s perception of reality (Jones-Smith, 2016) rather than actual reality itself. 

     After attending a conference on Treating Intrusive Thoughts and the Inner Critical Voice with MindBody Breakthrough, delivered by Wale Oladipo, (2019) a psychotherapist and motivational speaker and reflecting upon the recording, has enabled me to gain greater awareness of what the client has presented with, drawing upon current therapeutic interventions that could help with the client’s trauma and anxiety. Implementing, The Fear and Emotional Cycle which includes, The Context (experiences), Cognition (thought patterns), Affect (feelings), Physiology (physical symptoms) and Behaviour (avoidance mechanism) with The OSLAC Recovery Framework (Optimise your brain function, Strengthen your parasympathetic activities, Lessen your sympathetic activity, Advance towards an avoidance and Create your neuro-idealised self) developed by Wale Oladipo, (2019), has provided me with a greater understanding and another tool for a theoretical map.
     

     For example, linking this therapeutic intervention to the client, the context of these past traumatic experiences has involved all her children, for example, nearly losing her child after giving birth and several car accidents. The client’s negative cognition or interpretation of her life experiences ‘ I worry and think about it every day’ or  ‘ I can’t settle until they come home’  creates negative feelings, such as feeling of anxiety and fear and as a result her body is playing out these feelings, through ‘real pain’ in her chest, ‘like a stitch’ and exhaustion. And now, the client is coping with these feelings by using external resources to meet her need (Oladipo, 2019) for example ‘putting a monitor on her son’s car’. Having this awareness will enable me to gather other therapeutic interventions and develop a theoretical road map. However, my sense is that this therapeutic intervention can only work if the therapeutic relationship has already been established and the trust has been built between client and therapist (Rogers, 1995).

      Another ethical issue that was brought to awareness that will be explored, is the assumptions that was made during the session. These assumptions are based on personal values and beliefs, rooted from an individual’s upbringing in order to understand the world and make sense of things (Deurzen, Adams, 2016). However, some assumptions can be unhelpful and can lead to unconscious bias practice (Bassot, 2015). And as a professional, we need to search out things that are hidden to understand how they come about and challenge our ways of thinking to motivate our ethical development (BACP, 2018). During this process our perceptions and habits can change, so we can develop a more unbiased and creative practice (Bassot, 2015).  

     

     In the session, there were a few assumptions made, this was evident with the use of a few leading questions, for example, ‘Isn’t it?’ or ‘That must have been…’ and ‘So, it’s to do with…’ assuming how the client is feeling. This demonstrating a ‘prescriptive assumption’ was made, (Bassot, 2016) based on what we think ought to happen or how we would feel in a situation, jumping to conclusions. My sense is that, being a mother myself, made it easier to relate and empathize with how she was feeling. However, assumptions were made and unconsciously thought that the client would feel the same as myself.
    
      Within a person-centred approach, asking open questions (Rogers, 1995), would be more a positive opposite in relation to the above examples, and will be more effective. Alternatives would be, ‘Is that how it feels for you?’, ‘How did that make you feel?’ and ‘My sense is …’ or ‘What I am hearing you say is ….’. However, my sense is that it didn’t impede or hinder the process, as the client continued to share her feelings (Rogers, 1995). It is important to reflect and explore our thinking and question our assumptions within supervision and personal therapy, reaching a ‘theoretical reflectivity’ (Bassot, 2015) where we can start to change our perspective and way of thinking.  

      Progressing through the session, focusing more on the positives, will equally provide a source for learning and development, the observer mentioned, one strength demonstrated throughout the session is the warmth and empathy towards the client, temporarily entering the clients world and sensitively experiencing whatever fear feels like for her, which is believed to be one of the most influential factors in bringing about change (Rogers,1995) and an important condition necessary for the therapeutic relationship to flourish. There was emphasis on listening to and ‘reflecting’ the client’s feelings and noticing her body language. 

     For example, “I hear fear”, “I am interested to know what that feels like for you?” and noticing the client holding her chest, breathing as she describes her fear, “I imagine that’s exhausting for you” and reflecting, “it’s like a stitch”. In addition, the number of attempts to refocus the client throughout the session, this turning the automatic narrative into a focused-exploration (Rogers,1995). At one point during the session, empathy was recognized as a physical force, this was noticeable when the client was ‘feeling’ her feelings of fear, this changed the way I felt in my body and my response was ‘I can really feel that’, feeling her pain in my chest, so not only being able to ‘walk in someone else’s shoes’ but also change the way I felt in my body. Rothschild, (2006) describes this as ‘catching bodily behaviours, and to prevent burn out from excess empathy for the client, we must actively help ourselves with self-care (Rothschild, 2006). 

     The learning from this, is that it potentially provides an opportunity to delve deeper, drawing on Gendling, (1964) concept of ‘experiencing’, to which the client can focus on their ‘felt sense’ to make meaning to their experience (Ikemi, 2017). Gendlin comes under the humanistic umbrella and Roger’s seems to incorporate parts of Gendlin’s experiential theory, signifying a general understanding between them (Ikemi, 2011). Another would be, to ensure there are self-care strategies in place to reduce burnout (Rothschild, 2006). 
 
     Further into the session, a question was asked, “I am wondering how the fear makes you feel inside?”, this was a great open question for the client to explore, however, another question was asked straight after, my sense is, it should have stopped there, allowing for an opportunity for silence, reflection and exploration. Silence has seen to enhance the therapeutic relationship and process, however can hinder when not used appropriately (Levitt, 2001). 
     Allowing space for the client, provides an opportunity for the client to engage in the whole process and feel supported and understood, thus, expressing empathy and respect (Levitt, 2001). Despite that, my sense is that it ceased to impede on the therapeutic process, as the client was engaging in the process and responded, ‘Anxious’. However, there was great use of silence at the end of the session. My feeling is, we both felt comfortable and at home with it (Rogers, 1995) allowing the relationship to delve to a deeper level of understanding and congruence. For further development, exploring silence in supervision will encourage me to use silence naturally, enabling me to become more comfortable and confident using it. And with more experience will find myself using silence effectively.

     Another strength raised by the observer and client, was showing my deep realness, transparency and congruence within the therapeutic process and relationship, Rogers, (1995) believes that unless the therapist is genuine or real, the client will find it difficult to be congruent or real in the therapeutic relationship (Jones-Smith, 2016). My sense is that throughout this recording, there was no evidence of facade or role-playing, my internal and external experiences were one of the same (Rogers, 1995).
    
     It is quite difficult to balance the objective and the phenomenological regarding congruence, its more about describing the process rather than the content (Grafanaki, 2013). It is described as ‘bodily experienced’ phenomena, engaging deeply with our inner worlds (Grafanaki, 2013) rather than an observation. This ‘bodily experience’ was present and felt by the client and me, both being familiar with the flow of one’s own experience and this ‘flow’ was evident throughout the recording. The learning from this, is to continue the ongoing process of self- discovery through supervision, personal therapy and using a journal to understand and be present with my emotions. Additionally, congruency attracts congruency (Rogers,1995).
     A further strength noticed by the observer and demonstrated within the recording, was the presence of Unconditional Positive Regard (UPR), an attitude of warm acceptance and respect for each part of the client’s experience (Cooper et al, 2013). Rogers refers this as one of the ‘conditions of therapeutic process’ that are ‘necessary and sufficient’ to bring about change (Rogers, 1995). How was this applied within the session? This was demonstrated by asking the client about her feelings, where they originated from and what drove the behaviour rather than focusing on how the client’s actions and behaviours would affect someone else. The client was able to share her thoughts, feelings and behaviours that felt to be considered unacceptable, for example the client says, ‘I don’t think its right for a person to think about this every day’. Additionally, the modelling of acceptance was evident throughout, which will enable the client to feel valued and accepted even when she makes mistakes (Cooper et al, 2013). By showing UPR towards the client, the client can also accept herself exactly as she is (Rogers, 1995).

     Throughout the session, the client disclosed some very difficult issues and expressed a variety of emotions, and in my experience, sometimes this can be hard to bring a session to an end. It is important to end a session sensitively as possible, since it may leave the client feeling unacknowledged and vulnerable to the world outside the counselling room (BACP, 2018). One of person-centred objectives is to help the client become self- reliant and more independent (Rogers, 1995). There was a clear summary of the session at the end, however, may have been a bit quick. The summary at the end of the session, confirmed to the client that she was heard and we that we are ‘on the same page’, allowing for clarification. 


     Thus, demonstrating empathy and understanding (Rogers, 1995). However, my sense is that if there was better time management this would allow for a full summary at the end, which would allow for greater clarification. In future, it may be useful at the beginning of the session to say something along the lines ‘We have 15mins to talk about whatever you would like to talk about, I will let you know when we have 2 mins left, so that we can summarise the session’.

     Time management is one important aspect of the therapeutic relationship, thus, marking the limits or ‘boundaries’ within a session. This line marks the beginning and ending of a therapy session (McLeod, 2003) and is defined as a core principle within psychodynamic and psychoanalytical therapy. Within the person-centred approach, however, some view ‘boundaries’ as a restriction, taking a detached position in relation to the client (McLeod, 2003). There is emphasis on the value of authentic contact within the therapeutic relationship (Rogers, 1995), and ‘boundaries’ are an indicator of a place where contact might occur (McLeod, 2003). The BACP, (2018) adds the important elements of working within an ethical framework to establish and maintain an appropriate therapeutic relationship, the counsellor needs to ensure that these ‘boundaries’ are consistent with the aims of working together and beneficial to the client.

[bookmark: _GoBack]     Despite the quick summery at the end, there was a good short demonstration of Mindfulness which is the first of the 8 keys to Safe Trauma Recovery by Babette Rothschild (2010). This provides a foundation to Safe Trauma Recovery. Towards the end of the session, the client was expressing feelings of fear, and it was important to provide a tool, so that the client can know herself better and develop what Rothschild, (2010) describes as a ‘mindful gauge’, so that the client can be in the driver’s seat of her recovery and determine what works for her. And Mindfulness is for that purpose of knowing yourself (Kabat-Zinn, 2015). My sense is this worked well to ensure the client wasn’t left feeling vulnerable to the world outside the counselling room (BACP, 2018). My learning from this, is that this was an introduction for my client and me to start exploring her ‘mindful gauge’ and that there is a possibility to develop this throughout the sessions ahead, if she so wishes. This brings me to the end of the session.


     To conclude, the learning and greater self-awareness gained from this reflective case study, was found to be invaluable to my personal and professional development. My sense is that, there is so much more to learn and gain from this. However, what I have learnt so far is, how vital and important it is for practitioners to engage with critical reflection (Rose, 2012), for the following reasons, it has provided me a space for deep thinking, at times to look deep inside myself and have clear understanding of my attitudes, values, thoughts and feelings that are brought into practice, sometimes without even knowing and how they could impact the therapeutic relationship and process (Bassot,2016). Supervision, Personal Therapy, Self-Care and the use of my journal has shown to be a vital key to support, challenge and develop my journey of self-awareness, personal and professional development, allowing me to be able to put away my own views, in order to put the needs of the client first (BACP, 2018).
     
     Equally as important, is the awareness of my assumptions brought into this session and how they can impact the therapeutic relationship and process, we all make assumptions about things and people every day, however, being able to reflect on my practice, gives me a chance to question these assumptions and prevent me from taking things for face value, thus, promoting equality and social justice for my client (BACP, 2018).
     Reflecting on this case study has stimulated my creativity and enabled me to generate and draw upon new ideas and interventions (Bassot,2016). However, person-centred approach took ‘front seat’ throughout the session and provided the right climate and conditions for personal growth and self-actualizing (Rogers, 1995). Thus, demonstrating the theory in use. My learning and discovery from this, is not to underestimate the basics of person-centred, and the ‘presence’ of these allows for profound growth and healing (Rogers, 1995). In addition, from this experience, advocating a more holistic approach, has shown me that equally focusing on the positives can provide a source for learning and development. Only focusing on the negatives can trap us in a negative cycle of thinking (Bassot, 2016).

     The main learning for me, is discovering more about myself and knowing myself better, to develop my personal and professional development and noticing how this can impede on the therapeutic relationship and therapeutic process, pushing beyond the confines of the way we are shaped by society and cultures and existing self-awareness into new ways of thinking and doing (Rose, 2012).Thus, fulfilling my potential and being all that I can possibly be (Kenrick, 2017).
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