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Using your chosen recording of a recent triad session, critically reflect on your use of the foundation skills of counselling.
This can also include: Your application of the Counselling contract. Your use of questions. Empathic responses and attunement. Ethical awareness

For this assignment I chose session number three with KT because it demonstrates an understanding of the beginning and ending of a therapy session, and how our therapeutic relationship has developed. I will look at where my use of the core conditions and application of micro-skills have been successful, and where they have not. 
Before the recording of the session, I made sure I was in a private location, where we could not be overheard. The recording has been stored safely; only my tutors and I have access to it. 
To ensure KT felt at ease and supported from the outset, I tried to demonstrate warmth by smiling and greeting her before beginning to outline the contract. I explained there would be an observer in the room and that our meeting would be recorded with the possibility of it being viewed by an external examiner; therefore, the information might not be one hundred percent confidential. Sills (2006, p.11) states that confidentiality is so important; it forms part of the “administrative” and “professional contract”.
I checked with KT that these limits to her confidentiality were acceptable. Woolfe and Dryden, (2003, cited in Geldard and Geldard 2019, p.260 - 261) argue that it important to be open about the limits of confidentiality, and it may be unethical to offer ‘absolute confidentiality’. They argue however, that not being able to offer full confidentiality may affect how open clients are with therapists. 
Geldard and Geldard (2019) assert that all forms of client records, including audio and visual, must be kept confidential and in secure conditions. In my contracting, I should have mentioned to KT that my recording would be held in a secure environment. This may have encouraged her to speak more openly. 
After discussing confidentiality, I explained that the approximate length of the session would be twenty-five minutes. To cement time boundaries, and for KT to mentally prepare for the session to end, I should have mentioned that I would let her know when we were nearing the end.
I would normally introduce a session by asking ‘what brings you here today’? However, as this was my third session with KT, to show I had been actively listening, I began with a tentative summary of previous meetings. To ensure that KT led the direction of the session, I asked if she wanted to continue discussing these topics, or if there was something else she wished to talk about. Stafford and Bond (2020, p.43) state that opening summaries must be “offered tentatively; otherwise you might set the agenda for the session and something the client wanted to bring could get inadvertently lost”.
Throughout the recording, I frequently used minimal encouragers to demonstrate active listening, and to attend to KT. These included quietly mouthing ‘ok’, ‘yes’ or ‘mmm’; and nodding to indicate that I understood and supported her. For instance, at 1.20 I mouth ‘ok’ and nod to show I am attending.  According to Stafford and Bond (2020), congruence is enriched when clients are properly attended to. 
Throughout the session I engaged in close client observation. I assumed an open posture, slightly leaning forward to show KT I was closely paying attention. I felt I was reasonably successful throughout most of the session in the application of appropriate facial expressions, eye contact and tone of voice. I used these successfully to demonstrate my interest, understanding, and engagement throughout. Stafford and Bond (2020) argue by that using facial expressions to demonstrate concern, one can show one’s clients that their difficulties are being understood. 
I was reasonably successful in mirroring KT’s facial expressions throughout, however, the recording showed several instances when I am not correctly mirroring her smile. For instance, at 1.31 when I try to reflect KTs weak smile, the recording shows I am bordering on grinning. Other examples of inappropriate smiling within this recording occur at 5.53, 11.29, 12.04, 12.59, 15.43, 17.00 and 18.26. I sense that many of these inappropriate responses are due to my nervous tension, and they are incongruent to the empathy I was feeling.
Stafford and Bond (2020) argue that a therapist smiling whilst talking about a particularly difficult subject might give the impression they are not interested. Nelson-Jones (2016) however, asserts a friendly smile with an open face can signify interest. Smiling is clearly a significant aspect of communication. From my experiences, both within and outside of this course, I have learned that whilst smiling inappropriately can signal the wrong impression, accurately mirroring a helpee’s smile provides the right conditions for the therapeutic bond to strengthen. I continued to put this learning into practice throughout the second half of the course.
At 1.38, KT states that her current issues feel ‘never-ending’. She then pauses to cough nervously. To keep in tune with her and show understanding, I restate her phrase, ‘these issues feel never-ending’. This demonstrated that I was responding from within her ‘internal frame of reference’. Nelson-Jones (2013, 2016) asserts that reflecting skills, including restating, paraphrasing and summaries, are used to show that we understand the clients ‘internal frame of reference’.
I chose to use this short clarifying restatement as a form of minimal encourager because I wanted KT to feel heard, but did not want to interrupt her flow by using a longer summary.  Often, hearing someone else say your words aloud can offer “emotional relief and perspective” (McLeod and McLeod, p57, 2011). 
The recording indicates that, after coughing, KT had been about to continue to speak and by interrupting, I may have slightly disrupted her flow. Instead of immediately restating her words, a few moments of silence would have allowed her to recover from her cough. This would also have given her the space to reflect, and to continue speaking at her own pace. It would have demonstrated my patience and interest in what she was about to reveal. Silence can also be useful for the therapist, allowing them time to reflect and consider their response, and can signify active listening (McLeod and McLeod, 2011). 
At 4.40 I tentatively asked KT to clarify whether her work situation had made her feel stressed and frustrated. Checking this helped show I had heard and understood her. To check how she was feeling, I did not use a direct question, but more a series of tentative reflective restatements. The addition of the words ‘I suppose’, with upward inflections, turned these restatements into clarifying questions. Google revealed the use of upward inflection is generally seen as a “conversational weakness”, denoting “insecurity” (Corporate Finance Institute, 2021). My sense that it is acceptable to use upward inflection in counselling was confirmed by my tutor. She explained that whether we use a question or a statement to respond to a client, the important consideration is that our response is for the benefit of the client.
Wary of asking questions arising from my own ‘frame of reference’, and to stay within KTs ‘internal frame of reference’, I tried to refrain from asking leading questions during the session. To stay within KTs ‘frame of refence’ at 4.40, I reused some of her own words in my questioning restatements. Nelson-Jones (2013) argues that the use of questions as skills in counselling are more about the therapist’s ‘external frame of reference’. It is important therefore, that questions are used carefully to avoid causing harm to the therapeutic relationship. “Helpees can resent being interrogated from helpers’ frames of reference rather than being understood from their own” (Nelson-Jones, 2016, p71).
I exhibited some nerves in my delivery of these clarifying restatements/questions. I may also have been reflecting some of KT’s discomfort as I observed her body twitching anxiously as she spoke. I sense that my confidence in knowing how to deal with a client’s discomfort will increase with practice. Despite her unease, I understood that KT was happy to continue with her story. Based on re-watching the recording, I think that rather than providing slightly longwinded clarifying restatements/questions, which may have disrupted KTs flow, I could have simply asked her if she would like to say more about the feelings of frustration she felt towards herself.
At 5.50 KT paused to sigh after explaining how the work situation had made her feel ‘really crappy’. Instead of allowing for silence for us both to process this, I immediately respond with a summary. In this mini summary, I demonstrated close attention to content and feeling. However, I question how useful it was to rush in and provide a summary at this point. KT looks slightly frustrated as she waited patiently for me to finish. Had I remained silent after she had sighed, I sense that once she had paused for reflection, she would have naturally continued with her story. Rather than a summary, I could simply have asked her if she would like to tell me more about what it is like to feel ‘crappy’ and what this means for her. Midwinter and Dickson (2015) assert that we can help clients best by reflecting back their feelings, which can then help them to explore meanings. 
At 7.15 I respond to the next pause in her speech by rephrasing and reflecting how she felt her colleague had put her ‘in a box’. I summarize how this had made her feel like a burden and how that paralleled general feelings she has about herself. Following my response, she was keen to continue speaking. Sensing the importance of not interrupting her flow, I used minimal encouragers to attend. This allowed KT to continue to explore her feelings. However, at 8.25 she suddenly came to a halt and apologised for rambling.
I noticed as KT apologised, she smiled weakly. I sensed that the process of revealing more had led to her feeling exposed and self-conscious. This would have been an ideal opportunity for me to allow a few moments of silence, and perhaps explore immediacy. It might have been fruitful to have gently asked her what was happening for her at that moment.
Instead of doing this I attempted to use the skill of immediacy in a different way. I pointed out the incongruities I had noticed between her smiling and the negative feelings she was describing. Despite my attempt to use immediacy to help KT, I question here whether I was looking at things from my own ‘frame of reference’. I also sounded a little underconfident and I am aware that I need to strike the balance of making tentative statements in a more confident way. In our exchange about laughter as a useful coping mechanism, we side stepped away from exploring her feelings of being a burden, and from exploring her metaphor of being ‘put in a box’. Exploring this metaphor in greater depth might have yielded greater insights. 
I froze the video at 8.25 and we both have similar smiles of frustration. In the process of observing KT’s body language, between 8.15 and 8.32, I looked like I was picking up and mirroring some of the fidgeting she was exhibiting. From about 6.00, and up until 11.30, and from 17.00 onwards, I mirrored KTs body language and demonstrated attunement. At these points I avoided interrupting her flow with summaries; I felt she simply required me to listen. Here I successfully used a variety of minimal encouragers to show her that I was interested and supportive. During these periods I remember feeling ‘in the moment’ with KT as I engaged with Rogers (1959) core conditions; I sensed the therapeutic bond between us strengthening.
At 19.20 she described a situation where none of her housing options had been ideal and explained how she has felt trapped within these options and not in control. For me this produced a visual image of being trapped ‘between a rock and a hard place’. I decided to share this immediacy. Egan (2002, cited in Midwinter 2015, p.210) describes this type of immediacy as self-involving, as it concerns what is occurring in the mind of the therapist as they work with the client. Despite an underconfident delivery, I think the metaphor helped to reflect how KT felt and demonstrated empathic understanding. It led to KT speaking in further detail about her feelings. 
Throughout each of the earlier sessions, KT had alluded to the sense of not feeling in control of aspects of her life. As we progressed through this session, she delved into this recurring theme in greater depth. At 12.53, she explained that she could see where she wanted to be in life, but she could not see how to get there. I tentatively introduced the metaphor- the way ahead seems a bit murky. KT confirmed this was how it felt and at 12.59 I briefly smiled in response. My smile appears inappropriate and does not reflect KTs expression. It is uncomfortable to watch and may have led to KT feeling unsupported; I feel it was my nerves surrounding the use of metaphors that caused this incongruity. I sense also that the metaphor had painted an intense picture for KT. Mearns et el. (2013, p.66) point out how metaphors can often “describe the intensity of sensations more fully than single words or phrases”. 
At 10.15 KT relayed that a family member had decided to sell the home she currently lives in; she has a limited amount of time to find a new home. For me, the time constraints and pressure she described painted a picture of a ticking clock. I shared this metaphor and afterwards I double-checked Google for its accuracy (Writing Explained, 2021). This is another example of my use of self-involving immediacy. Reeves (2018, p.217 – 218) argues that “congruence is about the therapist bringing into the relationship their experiences of the client’s impact on them, in a way that might help shed more insight into the client’s experience”. In sharing the metaphor and ‘linking’ our experiences, I tried to create a “dynamic within the relationship”, which enabled KT to “explore and clarify their own process a little more”. KT went on to explore what the housing time constraints will mean for her, and how this has made her feel. 
Before I started my closing summary at 21.35, I should have ensured that KT had had sufficient opportunity to finish what she was saying before explaining we were nearing the end of the session. Geldard and Geldard, (2019) state that in a real-life session it is important to provide the client with an adequate time warning, such as ten minutes before the end, so that they may have an opportunity to say what they need to. They assert that when we are summarizing the end of a session, we must be careful not to introduce any questions. I managed this successfully.
Despite providing a comprehensive closing summary lasting nearly three minutes, there are some weaknesses in my delivery, such as repetition of content and smiling inappropriately. I sense I should have ended the summary on a more positive note, focusing on KT’s achievements. Geldard and Geldard (2019, p.98) “When finishing, it’s useful if you can give the client some positive feedback, especially as clients usually come to see counsellors at times when their self-esteem is low”. 
Throughout our three sessions, I feel KT and I have been on a journey of exploration. We have walked together through the ups and downs of KT’s working and home life. I feel I have been able to see things from KT’s viewpoint. 
There are several periods within session three where I am more relaxed. I appear more natural, focused, and truly present. I am more aware of my own responses and more genuine in expressing them. This helped to build a relational bond. I feel KT’s trust in me increased as she revealed more about her feelings with each session. According to Mearns and Thorne (2013, p.102), “If the client accepts the counsellor as congruent then he will know that the response he gets from her is open and honest”. 
By session three engaging with KT felt like talking to a close friend, and I felt the beginnings of a bond. I understood, however, I was not here to talk about myself. Ballantine Dykes et al (2017, p.207) state that
 “in a friendship both people make demands on each other and want something different from the relationship, whereas in a person-centred relationship the counsellor is real and available- but for the client, not for themselves”. 
There are points during the session, where my nerves got in the way of being able to truly express myself. This led to an incongruity in how I expressed myself, and what I was actually experiencing. According to Mearns and Thorne (2013, p.102) there are two components of congruence. “1. The counsellor’s awareness of her experiencing. 2. The counsellors communication of her experiencing”. This meant that occasionally I did not sound as confident as I should have; this sometimes led to me smiling at inappropriate times.
Despite these criticisms, I do not feel that my nerves hindered the efficacy of the overall process, and I sense the exposure of my own vulnerabilities may even have helped KT to feel more at ease. I also feel that when I managed an appropriate and congruent use of smiling, and where we shared a genuine smile, this really helped to build the therapeutic bond. The exchange of laughter and shared smiles can demonstrate Rodgers’ (1959) core conditions in action (Midwinter and Dickson, 2015). 
I felt I largely managed to treat KT with respect and unconditional positive regard and I was careful not to impose my own values or opinions. I felt able to attend to KT as I did not feel distracted by trying to work out my own values. 
Geldard and Geldard (2019, p.264) argue we have a responsibility to our clients to help them increase their self-worth. They argue that in enforcing our own moral values, we may cause our clients to feel like they have been judged. This, they claim, is detrimental to their self-worth and they may ‘reject our values’ which could harm the therapeutic relationship. Tolan and Cameron (2017) argue we must learn to put our judgements to one side, and I sense I managed to create the conditions where KT felt able to be open without fear of judgment.
I recognise that the session would have proven more challenging for me if KT had held very different values and beliefs to me. I understand I will probably face clients with views very different to my own. Bond (2015, p.104) argues “Respect for a client’s right to express antisocial views and negative feelings towards others has always been an important part of respect for a client’s capacity for self-determination. It is also part of the therapeutic process, in which such feelings sometimes change”.
The recording shows an understanding of the ethical considerations involved in contracting and how to begin and end a therapy session.  The recording and its analysis demonstrate an understanding of a range of counselling skills, and an appreciation of where these were used successfully and where improvements could be made. For instance, I sense I missed several opportunities to invite KT to explore her feelings and emotions in greater depth, but that it is important that I have recognised this and can learn from it. I have learnt that sometimes the mini summaries I provided interrupted KT’s flow; sometimes I could have used silence to therapeutic effect. I understand that at times my nerves affected how I expressed myself.
Overall, however, I have used minimal encouragers, empathic reflective statements, and metaphors to good effect. I was able to demonstrate to KT that I was actively listening, understanding, and accepting her. I was able to demonstrate an open and genuine approach and we were able to build a relational bond based on trust, affinity, respect, and empathic understanding. 
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