Today I will be reflecting on my counselling skills session with patient X. I will be paying particular attention to how I engaged with the client and helped build a rapport and critically evaluating my use of the qualities of the helping relationship. To conclude, I will note any positive outcomes of the session and pinpointing improvements that could be made in future.
Schon (1987) defines reflection as ‘knowing in action’ and the process in which a practitioner pays attention to what the client is saying and develops an intuitive hypothesis based on their perception. He suggested that through reflection the practitioner builds a collection of images, assumptions and ideas in order to re-examine the problematic situation of the client and generate an action plan to resolve the situation. Schon states that reflecting in a professional sense prevents familiarity to blind one’s reactions and allows a troubling scenario to develop a redirection. This theory is supported by Tremmel (1993) who likened a practitioner’s reflection to "...working together in a dance-like pattern… while at the same time remaining detached enough to observe and feel the action that is occurring, and to respond" (p. 436).
The Reflective Cycle developed by Gibbs (1988) allows for a more structured process of reflection and allows one to pinpoint positive outcomes of an experience and plan for improvements in future. The cycle covers six stages: description of the experience, thoughts and feelings, evaluation, analysing, concluding and generating an action plan. Gibbs’ theory has been utilised in a range of occupational settings, such as midwifery (Gnash, 2009), dentistry (Maloney et al, 2013) and person-centred health care (Burzotta and Noble, 2011).
Husebørn, O'Regan and Nestel (2015) praise Gibbs’ Reflective Cycle as being a clear, well-structured framework that is easy to apply when reflecting during clinical practice, while Moon (2013) criticised the theory for being a ‘superficial’ form of reflection. She also claimed that there can be confusion when measuring what and how it has been achieved, however; she judged having an element of critical thinking and aiming for self-development as variables in reflective practice. 
As we began the session, I welcomed Patient X and described the ethical guidelines and boundaries I adhered to and informed him of the duration of the session. I referenced the Ethical Framework of the BACP (2018), which states that the practitioner must have the client’s wellbeing as their primary concern, protects the privacy and confidentiality of the client and that accurate records must be maintained securely. I introduced myself and pointed out the observer in the room (who would remain silent), advising that the session would be recorded. I invited him to begin a dialogue about whatever subject he felt like discussing that day and informed him that anything he told me would be held in strict confidence, only to be shared outside the room if I felt he posed a safety risk to himself or anyone else.
It was my first session with this particular client and before it began, I felt slightly nervous beginning a dialogue with someone new and was anxious that I would be able to show them that they had my full attention and be able to help them explore their feelings and just generally be the best counsellor I could be. Patient X is a cheerful, approachable person but this session allowed me to see another side of him – a more vulnerable, uneasy side who was unsure how to manage certain emotions. To make for more natural eye contact, I positioned our chairs so we were not sat directly opposite each other and mirrored his body language to make him feel at ease.
He began to tell me about the death of his grandmother, for which he was harbouring feelings of guilt, magnified by the fact that she had died before meeting his second child, due to the client moving his family to another part of the country. While telling me of his grandmother’s death I was silent, however, I later noted that I could have made a sympathetic noise or offered my condolences to demonstrate my empathy. The client stated he wanted to ‘unpack’ the feelings of guilt to better understand why he was still feeling that way a year after the bereavement. I suggested that the feelings may have subconsciously existed before his grandmother’s death, but the bereavement had brought these feelings to the surface, in an intensity that surprised the client. The client agreed that this may have been the case, and that he had ‘forgotten’ about the feelings instead of processing them.
I did however, evidence that I was actively listening by using verbal cues such as ‘I see’ and ‘right’. I also found it important to maintain eye contact and nod to display my interest in what the client was telling me. After he described the guilt and regret, he felt at his grandmother’s death, I expressed my interpretation, using open language such as ‘it seems to me as though…’ and ‘I’m sensing that…’. The client described his feelings of guilt causing a physical sensation in his stomach and I agreed that powerful emotions can have psychosomatic symptoms. He then noted the similar feelings of guilt and regret he felt at his father’s death a few years previously and I posed the question of whether the guilt he felt was the same during the bereavement of his grandmother.
He discussed the main source of guilt he felt - his grandmother passing away before meeting his youngest child - and mentioned that he felt confused at these feelings because his grandmother ‘would have understood’ so he was unsure of ‘who he felt he had let down’. He described these emotions as being different to those he experienced at the news of his father’s death, where the overwhelming feelings were of regret, and that the plans he had, to try to reconnect with his dad after relocating, were now impossible.
At around seven minutes in, there was a silence which probably could have been filled earlier than when I finally said, as it seemed to last longer playing back the video than it did during the session. However, the use of silence in counselling sessions has been shown to be helpful in multiple journals, for example, displaying a sense of self-awareness, patience and the confidence that silence will benefit the patient as long as I just stay with them. Many people spend so much of the lives in a flux of busyness and continuous activity, which can often mute one’s creativity and ability to think outside the box (Hansen and Amundson, 2008). I believe that the prolonged silence helped the patient to take a break from the busyness of his life and begin to unpack his feelings of guilt which were subconsciously present, but not being focused upon. Scharmer believes that reactive responses deal only with the ‘symptoms’ and the goal should be to generate more innovative responses that tackle problems in an integrative manner, through Reflective Practice. This can be achieved by reaching a state of inner stillness, where the client can tap into emotional intelligence rather than conscious thought. The effectiveness of Reflective Practice is criticised by Collin et al (2013) for switching between the terms ‘reflection’, ‘reflective analysis’ and ‘reflexivity’ and being a ‘fuzzy’ concept. The success of RP is difficult to measure, due to the majority of the work taking place inside the practitioner’s mind and therefore not observable (Potter, 2015).
In this instance, it allowed Patient X to wonder if the feelings of guilt were caused by the expectations he perceived other people to have of him. I then suggested that he may have projected this guilt on to himself, contrary to his knowledge that his grandmother would not have wanted him to feel guilty. He agreed that this theory was possible and said that it was how others may have perceived the situation, since it had been his decision to move away. I identified a continuation of his guilt for moving away which had intensified during both his father’s and grandmother’s deaths and was now present due to his mother living far away. I suggested that these feelings may have always existed but were largely dormant until the bereavement acted as a catalyst and brought the guilt to the forefront of the patient’s mind. I also suggested the feelings may have been stronger during the second bereavement as the patient may not have ‘compartmentalized’ or resolved his initial feelings of guilt, to which the patient declared this was probably ‘exactly what happened’. While discussing how his feelings of guilt were ‘amplified’ during the second bereavement, I leant forward to show my interest and nodded occasionally.
[bookmark: _GoBack]As we were discussing such a sensitive topic, I made sure I used neutral language such as “you may have pushed other thoughts to the background, maybe not intentionally…” so that the responsibility was not pushed onto the patient. I was also mindful of broaching the possible causes of his guilt so as not to intensify any discomfort. I picked up on the fact Patient X said he had reflected on his grandmother the whole day of the funeral and suggested that this may have brought to the surface the feeling that the patient wanted to make time to see family and visiting family has always been important to him but this feeling had got lost in the busyness of his life until the death of a loved one forced him to live in the present moment. Patient X seemed to be in a more permanent state of the awareness of passing time, than before the bereavements and also felt a sense of anxiety of what ramifications his decision to move away from his immediate family, particularly as he felt his decision had already affected other people. 
There was then a short silence where I sensed the patient was becoming upset, so I paraphrased his last statement regarding his anxiety about living away from his family and enquired whether he was harbouring a fear of the unknown, spurred on by the unpredictability of death. Patient X agreed this may be the case, and elaborated that his feelings of anxiety were helpful in some ways, such as serving as a reminder of the value of time and the importance of staying in touch with relatives, but also affected him negatively, in that he felt he was anticipating the next painful experience. He explained he is now ‘aware of the cost’ and was worried that if he were to experience another bereavement the feelings of guilt would return even stronger.
At the end of the session I summarized, explaining that I thought the patient’s new found value of the passing of time and increased motivation to spend time with loved ones was a very positive outcome of an unpleasant situation he had experienced; however, his fear of the unknown was hindering his potential enjoyment spending time with family and was no longer serving him. I said that I would be interested to explore this issue in more detail at a future session and thanked him for coming.
I felt that the reflective practice on this skills session was very informative and watching the video back allowed me to see how my body language and non-verbal cues come across to the patient. I maintained eye contact throughout and displayed my empathy through my facial expressions and non-verbal cues, although there were instances where I could have done more. For example, if, in the future, a client were to tell me of a relative’s passing, I would offer my condolences. I feel that my inexperience in discussing bereavement was evident as there were some silences that I could have used to paraphrase my understanding sooner, however, one of my areas of growth is to encourage the patient to push out of their comfort zone when expressing powerful emotions so they can reflect on what has been said. Patient X was examining his feelings of guilt following the death of his grandmother and began to get visibly upset. In the past I may have changed the subject in order to ‘make them feel better’, but in this instance I could see that this realisation was a breakthrough for my client and encouraged them to continue exploring the strong emotions they were feeling. I suggested that perhaps their grandmother’s death was a catalyst that forced him to confront the fact that life is short and that he needed to visit his relatives more often. 
Though uncomfortable to witness my client feeling so vulnerable and upset, it felt immensely rewarding to help him understand why he felt so guilty about his grandmother dying before having the chance to meet his child. Though emotionally tired at the end of the session, my client remarked that he had found the session very cathartic and was glad he had been able to make some progress in dealing with his unresolved feelings. Watching my client make this breakthrough allowed me to see that you shouldn’t automatically try to console or comfort someone when they are expressing their emotions because you may be passing up the opportunity to help them work through some deep-seated issues.
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