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Reflective Commentary of Practical Skills Recording Assessment	




The practical skills assessment that I am now reflecting on was an 18 and a half minute long counselling session between I and a classmate as my client, with an observer present who was the module Lecturer. This session was conducted online through Microsoft Teams in my assigned group ‘Triad 3’ on Wednesday, 3rd February, 2021 at 11:00am. This session was recorded so that I may be able to formulate a reflective commentary on my demonstrated practical skills used and my overall experience during the encounter. Gibbs’ (1998, see Midwinter & Dickson, 2015) reflective model of his six stage cycle framework, will be used for this reflective commentary. With this framework I will be describing the event; recalling and exploring my thoughts and feelings during the event; evaluating the outcome of my experience; analysing the different components of the event; form conclusions of the event on how each participant contributed to the outcome of it and state, if anything, what I could have done differently; and completing my reflection with an action plan of what I plan to do in and for future counselling work (Midwinter & Dickson, 2015). This process of reflection will be used to explore my understanding and self-awareness, enabling me to recognize what went well and what not so well, that should be considered for my demonstration of skills and achieving relational depth in future counselling work (Midwinter & Dickson, 2015). 
I and the client kept our audio and video cameras on, while the observer did not. This was so there could be eye contact between me and the client; to observe each other’s body language and to decrease the possible distraction that may be cause by the presence of the observer, in order to provide more opportunity for achieving relational depth between us (Midwinter & Dickson, 2015; Colosimo & Pos, 2015). The experienced scenario presented by my client was a fictitious one for the purpose of role play. The client is experiencing bereavement. Three months ago, her boyfriend of three years died suddenly. They began living together when lockdowns began due to Covid-19 in the year of 2020, which she recalls strengthened their relationship. She states that she has not been herself since his death. She finds it difficult to get out of bed and feel motivated about anything. She expressed feeling numb and guilty for feeling this way and not crying; she is also struggling in university and has gained unwanted weight from overeating. She avoids speaking to others about what she is experiencing, because she feels as though they would not understand and would judge her for not showing emotions expected of someone who is grieving.
As the encounter was role play, I made the decision to go over the contract with the client as if this was our first counselling session together. Upon viewing the recording, I noticed as the session began I was fidgety with my hands and this happened to continue throughout the entire session. I had no awareness of this bodily reaction during the session at all, but I know that fidgeting is a common characteristic of myself when I am not fully present in my surroundings; thinking excessively with anxious emotions attached to those thoughts. For example, while going over the contract I remember thinking about how I did not want to appear nervous or miss out something that needed to be mentioned. Furthermore, I recognize that I did well with demonstrating non-verbal empathy throughout the session; indicating I was listening by the use of minimal cues and slightly tilting my head to one side; shared laughter and smiles or a concerning look when she discloses any difficult experience; mirroring body language and eye contact (Midwinter & Dickson, 2015). 
I believe I used non-verbal communication appropriately and timely throughout the session. Furthermore, I believe the client’s receptiveness was gained and maintained by my non-verbal and verbal demonstrations of Rogers’ (1957) core conditions of being congruent, having empathic understanding and unconditional positive regard towards her. My use of summarizing and paraphrasing skills and metaphors, prizing and open questions, demonstrated these core conditions towards the client to a degree that seemed to be sufficient for her to feel safe and comfortable with being and remaining open to exploring her experience with me. Her explicit and implicit acknowledgement of them throughout: minimal ques and confirming what I was hearing and feeling from her, were evident to me that she felt accepted, listened to and understood. This produced moments of relational depth between us – that sense of deep connection – which strengthened the therapeutic relationship (Mearns & Cooper, 2005 as cited in Treaner, 2017). However, there were moments of missed opportunities to provide these core conditions and moments attempting to demonstrate them that I believe I should have communicated differently.
When the client was expressing low self-regard feeling guilty and judged about feeling numb towards the death of her boyfriend, and disappointed regarding the issues she has been experiencing since then, I was able to simultaneously demonstrate my empathic understanding, congruency and unconditional positive regard by acknowledging what she is experiencing is a lot to deal with and attempting to provide normalcy by relating and explaining that her behaviours and feelings are common. I ended this with asking for clarification if I was hearing correctly that it sounds like she is trying to process everything. I also used this clarification technique of what I was hearing and feeling from her, with the willingness to stand corrected, after the use of a metaphor that she ‘bottles it up’ when she expressed that she does not want to talk to others about her experience. This technique; along with the metaphor seemed to push her into deeper self-awareness and exploring. 
At a point in the session, after the client’s explanation from when I used an open question asking what she experiences during the process of overeating, I responded by providing her with a probable reason to why she is overeating. Even though I was trying to demonstrate the core conditions here in this moment, I know that I was providing her with my own preconceived idea of why a person who is grieving may overeat. Thus, leading her. I remember as she was explaining, I was thinking of how I wanted to respond, which resulted in a missed opportunity to be empathic. Instead I should have paraphrased her experience: “You are feeling satisfied and happy with just you and the food, away from everything else – like an escape”. This may have helped her to reflect on her own thinking process and explore the issue more deeply (Midwinter & Dickson, 2015). 
When I began getting the sense that my client has expressed most, if not all, of the difficulties she is experiencing, I remembered when she mentioned that her current behaviours and feelings are not like her normal self. Then after summarizing everything I have heard about her current self, I asked her who she was prior to her boyfriend passing as a guide to self-reflection. I was empathically congruent with her acknowledging the things I could see and feel that she enjoyed; and narrowed in on how she expressed exercising was her “go to”. This narrowing seemed to help bring her attention to it more and influence deeper self-reflection on how beneficial it was for her. She eventually verbally expressed her thought that ‘maybe’ she should start exercising again. When she reached this understanding, I remember feeling happy and excited to ask an open question if exercise is something she wanted to do again. After the client confirmed this, it led to a successful end to the session with a goal in place for her to work towards until we meet again.
[bookmark: _GoBack]As I reflect, I can recall my initial thoughts and feelings that carried and lingered on throughout the session. There were three main distractions that continued to be at the forefront of my awareness. One was seeing myself in the corner of my eye visible on camera when I was trying to focus on the client. The second was that the observer was the Lecturer of the module. I was not prepared for her to be present as I was expecting a more comfortable atmosphere where the observers were supposed to be two other classmates, originally assigned to be in our triad group. I remember feeling a sense of discomfort throughout, thinking about how the Lecturer is the one who will be analysing and grading my work, and feeling as though she was doing this then and there, moment to moment, which made me feel anxious. I found myself more tuned in to my own inner world of experience than I was to the client’s (Jones-Smith, 2016). From the added pressure I was feeling by the presence of the module Lecturer, I was so focused on how I wanted to demonstrate the counselling skills and the way I wanted the counselling session to flow and end. I was also not aware in the moment of how I was reacting due to the inner thoughts and feelings I was having throughout - fidgeting with my hands, not waiting for or embracing silent moments and occasionally interrupting. Therefore, I was not therapeutically present (Colosimo & Pos, 2015). 
The third distraction was the knowledge and heightened awareness that my client was role playing.  Because of this, there was no sense of true connection or relational depth other than the personal friendship that I and my client have, and sensing that she was going along with my flow and direction of the session as an attempt to help me achieve a successful outcome for my assessment. Even though moments of connection and relational depth during the role play were seen, and I was able to demonstrate the core conditions on occasions, the unrealistic feel of the counselling encounter was an anxiety-provoking situation that provided no opportunity for me to be truly empathic, congruent and accepting, which in turn resulted in difficulty for me in achieving and maintaining true therapeutic presence (Midwinter & Dickson, 2015). This experience and understanding of mine correlates well with Mearns and Cooper’s (2005, as cited in Treaner, 2017) definition of relational depth, when the therapist is experiencing high levels of empathy and acceptance towards their client consistently and simultaneously, and relates to them in a manner that is highly transparent. The client then becomes congruent as well, after being able to acknowledge the communication of empathy, unconditional positive regard and congruency from the therapist – this explicit or implicit acknowledgment by the client is experienced by the therapist. Moreover, I feel as though my experience with the limitations of role play, strengthens the idea proposed by Mearns (1994,1997 as cited in Green, 2010) that therapeutic presence is the result of blending the core conditions together successfully. 
Furthermore, I was attempting the person-centred approach of therapy for my client where I am supposed to only be a guide in her self-discovery (Rogers, 1957 as cited in Jones-Smith, 2016). There were moments during the session that I was leading the client in my approach of communication towards her which most likely minimised her own self-discovery. Even though my client appeared to be positively receptive, I am left questioning if the outcome would have been the same if it was a real counselling encounter instead of role play. On one hand I think I would have had a better quality of practice for counselling if this was a real scenario presented by a client and I did not feel as much pressure as I did from my module Lecturer being present. But on the other hand, it was beneficial for me that it happened this way, because upon reflecting, my self-awareness has increased and as a result I have a more profound and deeper understanding of the importance of therapeutic presence and Rogers’ (1957) three core conditions (Geller & Porges, 2014; Midwinter & Dickson, 2015). 
To be able to write down the event, along with my thoughts and feelings and evaluate and analyse my experience has profoundly enhanced my self-awareness and understanding (Midwinter & Dickson, 2015). I realize that when self-awareness increases, that learning more of self allows you to acknowledge what necessary measures you should take in improving yourself to become a more empathic, congruent and accepting person towards yourself and others (Jones-Smtih, 2016). As a result, I intend to utilize reflective practices, like journaling (Midwinter & Dickson, 2015) in a similar manner of Gibbs’ (1998) reflective model, for counselling work, and my own personal life experiences. Before I participate in future counselling encounters, I will make sure that I am capable of being therapeutically present, so that my qualities can be valued and appreciated by the client (Geller & Porges, 2014). I also intend on continuously reading current research and theoretical literature regarding counselling work; for continued self-development towards successful therapy. If I had prepared beforehand in this way, renewing my memory of the skills and qualities required of a counsellor, my self-awareness and understanding would have been more than it was, and may have resulted with a better outcome. With the action plan I have set for myself, I look forward to future counselling work. 
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