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The objectives of this case study will be to offer a critical and reflective account of my process with the client as a trainee counsellor. The focus will therefore be on primary themes of the counselling session and using reflective practice and how implementing theory into practice. 
In the session in focus, my client will be referred to as ‘the client’ for confidentiality purposes as in line with the British Association for counselling and psychotherapy ethical framework (BACP,2017)
  The presenting client is a female in her fifties. She is a full-time counselling student. This would have been our third session together. Her initial issues were regarding family and friends and was finding day to day life very stressful. The main themes highlight through the session included trust and self reliance. There was also issues of selfcare and safety and a need from the client to establish boundaries when she felt this way.  The client had informed me before the session that she had taken medication that she was prescribed to help with a ongoing issue with anxiety. She had stated a need to keep herself safe that day as she was feeling quite anxious about the ongoing situation with her daughter and whilst happy to continue this session has specifically asked to avoid bringing this up in our session as she didn’t feel able to speak about it that day. There was also a lecturer present as an observer in this session. I felt this was very important to the client and valued that the client knew what was best for herself at this time and respected her wishes thought the session.
The British Association for Counselling and Psychotherapy (BACP) defines counselling as:
“ Counselling and pschotherapy are unbrella terms that cover a range of talking therpies.  They are delivered by trained practioners who work with people over a short or long term to help them bring about effective change or enhance their wellbeing”
  EVALUATE COUSELLING PROS AND CONS PCT AND INTERGRATIVE?????????????
This was the third session between the client and therapist and verbal contracting had been established at the beginning of the first session. As a student member of the BACP it is requirement of the ethical framework to ensure contracting is established between therapist and client in order to work safely with the client so they understand how there confidentiality and privacy will protected and when it cant be .It  also establishes boundaries for the sessional work that both parties are comfortable with.(BACP,2017)
For the purpose of this triad work there was no formal assessment undertaken however the client was assessed throughout the sessions by the therapist to ensure the client was safe throughout SAY WHAT BACP GOOD PRACTICE SAYS ABOUT ASSESMENT ARGUE HOE PCT IS UNCOMTABLE WITH ASSESMENT AND LABELS
The session began with the therapist welcoming the client and asking where she would like to begin. The therapist displayed open friendly body language and used minimal encouragers such as head nodding when client began to talk. This was used to encourage the client to start the session and to show that the therapist was ready and actively listening to what the client had to say. This was used in line with Rogerian theory of client centered therapy to provide an equal relationship between the client and therapist with aim to encourage the client to use the relationship for a basis of growth and change along with the core conditions of congruence , unconditional positive regard and empathy . Carl Rodgers said himself it was the client who know which direction they needed to go (Rodgers,1961) The observer and lecturer present also noted the use of body language and minimal encourages. Unfortunately, at the time the client was unable to provide feedback on session, however appeared to respond positively to this.
When the client began by stating she was worried about university the therapist used an open question to enquire what about this subject was worrying her. The therapist used the skill of open questioning to allow the client to answer with more information rather than a closed question that would require a shorter yes or no answer. The therapist also used the skill of focusing to enquire what it was about university that was bothering the client. This skill involves focusing on the details of the problem. (Bond and staford,2019) This was picked up on by the lecturer but was not mentioned by the observer. The client went on to talk about a need to get her mojo back the therapist mirrored the client's body language in the form of a smile in order to show empathy and understanding to what the client was saying. It is a form of meta cognition and help the client feel more comfortable and understood. (Dunloskyand Metcalfe,2008) However the lecturer commented that this metaphor could have been explored more. The therapist agreed with this however at the time felt the client had started to suggest reasons for this loss of mojo and the therapist felt it was not appropriate to interject as it might have stopped the clients flow. This was not picked up by the observer.Metaphors are so powerful as they remind clients in everyday life to keep positive ansd also reinforses the theriputic concept and insigts beetween their sessions.(Kopp,1995) )
 The next intervention made by the therapist was to paraphrase back to the client her feelings of distraction from things the client wanted to do due to the ongoing problem in the client's life .This proved hard for the therapist to talk around the actual problem whilst continuing to respect the clients wishes. The client agreed that she was feeling distracted. The reaction from paraphrasing can encourage new expression and new thoughts within the client. (Bond and STAFFORD,2019) While the client agreed with the paraphrasing, expression and new thoughts were not evident in this case as the therapist carried on with inquiry regarding selfcare. The observer and lecture both observed the distraction paraphrase, and both thought this was a good observation by the therapist.  The therapist went on to reflect the word consuming back to client who went on to elaborate how the problem in question was ‘eating everything up ‘ This was another example of the client using metaphor and by the therapist reflecting it back as a big word allowed the client  time to explore further what this meant to her and for her to articulate her feeling.((((FIND WHAT THEORY SAYS. This intervention lead to the client exploring a little about what a impact her problem was having on her relationships and other areas of her life. Both observer and lecture both picked up on this as being a positive intervention. The therapist then went on to reflect the feeling the client was feeling overwhelmed back to the client The client agreed with this reflection and stated that she can't function with it and described it as all of a sudden Iam back in the room then gone again . The therapist did not explore this further and moved on to ask the client how she would like to move forward with this. The therapist felt this gave the client opportunity  to think about what she would like to happen regarding the situation. At this stage the client stated she would like to step back and have no bother, walk away almost’. It was at this point the lecturer thought the therapist had missed the chance to go into relational depth ,The therapist agrees with the lecture on this point but felt at the time that respecting the client wishes to stay safe was more important to the relationship at that time . So instead the therapist asks the client if there's a possibility for her to walk away . The client responds with a question herself saying is that possible to do as a mother? At this point the client is questioning herself the therapist feels she would have liked to take this further however was still being mindful of the clients wishes. Next the client goes on To say the situation Is pulling at her heartstrings. The therapist then Asks the client to describe what this feels like for them. The theory behind this intervention Was gestalt which aim is to bring emotional experience to awareness in the body and helping the client stay present and process their emotions more effectively.(Walt and Toman,2005) Therapist felt that this was only partially achieved due to the therapist carrying on with a question starting with do you which was closed and possibly stopped the client exploring this more fully. While the lecturer and observer both picked up on This metaphor being explored, they did not see it as gestalt. However, the therapist felt at the time the client did reflect more on the emotion she was feeling due this intervention. The therapist picked up on avoidance from the client and Sensitively challenged her on this. The client was unsure if this was accurate however then went on to agree in the sense that she felt she had been avoiding or neglecting doing things to look after herself and keep herself safe. This intervention was picked up by the lecturer along with the closed questioning and felt it was good but should have been put in the form of a open question. The therapist agreed with this.  At this point the therapist felt it was important to explore with the client what she felt regarding self-care and keeping herself safe and reflected back to the client the reference the client made to neglect and responsibility, the therapist felt this worked well and gave the client space to think about this , however she also felt the client was quite overwhelmed by the thought of this, asked the client if she would like to bring it in a bit and start with smaller steps . The therapist and the lecturer both felt this encouraged thought from the client. Client talked about what things she felt were important to herself care, but also stated that she could not be bothered. The lecturer felt this could have been highlighted as it was said serval times. In the session the therapist did not pick up this, but instead went on to ask the client how it made her feel when she did nice things for herself . The aim of this question was for the client to paraphs reexperience how the act of selfcare would feel like to the client in line with the theory of phenomenology. However, this did not happen ,the client whilst taking about self-care was experienced by the therapist as fed up and almost irritated by the subject .This could have been a opportunity for the therapist to tell the client how they were experiencing them by using the skill of immediacy. The client went on to say she was waiting for a phone call, and the therapist went on to clayey what this was. This lead to the client explaining she felt a dread and the lecturer felt this could have been explored more. The therapist found this difficult as she did not want go into this more deeply as were the clients wishes before the session. However, felt it would in different circumstance been a good opportunity to explore this further, as she experienced the client as very emotional at this time, but felt the need to keep the client safe was more important at this time. Instead the therapist reflected to the client the feelings of dread and fear. The lecturer and observer also felt there was a good reflection of fear.  The therapist this was a good reflection as well as it led on to the client talking about her safe place in her house. When the client described it as  cocoon or shell the therapist asked the client if this was protecting her. At this point the therapist experiences a warmth and feeling of security from the client and mirrored her expression. This leading on to the therapist suggesting it to be like a barrier and the client confirming that she experienced it as boundary. The therapist went on to ask the client how she felt boundaries helped her and allowed the client to explore to extent how she valued boundaries in her life. The therapist then went on to use closed question which lead to client visibility closing down at this question. However she did consider that she did feel she said yes to much and felt she needed to stop doing this as much. This was considered by the client. The therapist looked at the clock at this time as it was in the wrong place this was quite evident on the video and could have had a very negative effect on the session .However in this instance the client didn’t respond, it did not affect the client therapist relationship. The therapist identifies when the client is speaking about being on her own And building a wall around herself as a method of copping something, she has said previous in the session regarding her protective bubble the client agrees with this. This is also highlighted by the observer and lecture as a good thing The therapist went on to reflect the fact that the client who liked helping other people didn’t want anybody to help her . This led to the client agreeing that she was not very good at accepting help and the the therapist and the observer thought that this bought out another layer for the client to consider such as independence and a reluctance to depend on others . This led the client to consider the issue of trust and her trust of others. The last intervention was when the therapist held the silence at the end of the session .This was done to give the client space if she wanted to say anything else . The client them made it clear she did not want to say anything else by saying anyway and her body language. The therapist then concluded by asking the client if they would like to end the session there to which the client confirmed , so the therapist gave a short summary of the session which she and the lecture and observe thought was ok but could have been made more of .However this was a time restraint of which the therapist was aware of The next part of this assignment will reflect on the session By using the Gibbs model of reflection. I felt this was a very difficult session To complete as the client wished to avoid certain subjects within it. The session was 20 minutes long and video recorded. Present in the session were me in the therapist role and a student counselor as a client and another  as an observer there was also lecturer present as an observer. I was very aware in the beginning that the client had stated before the session that she did not want to go into certain subjects as to keep herself safe as she was feeling quite anxious about these subjects on this day she also stated that she had taken anxiety medication prescribed to her before the session . However, she gave verbal informed consent and confirmed she was happy to go ahead with the session talking about another issue. Reflecting back I do feel that this session was extremely hard to facilitate as to the clients wishes as it was evident throughout the session that these issue, she did not want to disclose was  present. Ethically I feel when doing filmed triad work there is always going to be some kind of bias as some of the issues in our lives are to emotional and  are not for viewing by others outside the client therapist relationship and when these issues are bought up within this contrived setting , they could be changed and not experienced fully within the counselling relationship and can therefore appear quite contrived or intensely emotional and lead some to feel they have shared too much . But I also feel that as counselling students we understand what we signed up for and consent to the process of triad work in order to grow as professionals.
 When Reflecting on this session I was happy with my open body language and felt this said engaged the client relax and be a little more open. When looking back on this session I found several errors that could have gone a little better and perhaps I do a little different if I had done it again an example of this is when the client first mentions the consume in feeling I feel that I could have left more space for the client to carry on talking however I am not unhappy with the question I asked as it helped the client focus on what it was about the University that was affecting her when the client kept referring to what's going on I found that very hard to keep the conversation Go in without actually talking about the problem. I also noticed that the client said she could not be bothered a couple of different times and picked this up in the reflection and lecturer and observer also pointed this out in their notes . On watching the video back I picked up on several instances where I felt quite strong emotion With the client on reflection I think I could have shared these feelings with the client to initiate immediacy within the session. When viewing the video back I also noted that the client's tone and pitch of voice became noticeably quieter when discussing things that possibly made her feel vulnerable and that she used humor as well to change subjects or get away from difficult subjects. There was also a lot of metaphors used by the client when speaking about pulling at the heart strings I felt strong empathy with the client and it was very sad I feel there was a relational depth displayed here watching back I have become aware of how I felt a need to be careful and keep the client safe at these points I can visibly see me be more cautious And I do feel that this has a big impact on how the session progressed. 
I was also aware of a possible internal bias from myself being a mum as well  and I think this reflected in an empathy smile when she talked about his son And I reflected the smile that she done back to her however this could have been seen as offensive  to the client so in future I will be mindful of expressions and how I portray myself. I also became aware of how much I used my hands when speaking to the client this could be off putting for the client so it's something that I will be more aware of in future sessions. There was also a point where I looked at the Clock and Fortunately I had positioned the Clock in the wrong place and this could have led to a disruption in The session However at this time I don't feel the client noticed but I will now be more much more aware of this in future after watching it back.
I felt particularly competent moment was when the client talked about her protective bubble by using sensitive Challange and a calm manner , this lead on to the client thinking about her independence and ultimately her not being able to trust very well.
Over all the clients difficulites suggest a possible attachment issue. Attachment is a deep and enduring bond that connects one person to anougher across time and space.(Ainsworth,1969) Attachment theory explains how the parent and child relationship emerges and influences subequently develop(Bowlby,1969). However while it can be used in a wide range of health care settings it does lack scientific rigor and fails to take in to account social class, gender , ethnicity and culture .(Kagan,2011) I feel there was some evidence of the client displaying a avoidant attachment style . Examples of this are evident in the session and include the clients need to be inderpentant and self suffient and havind difficulties in trusting people around her . She also mentioned having to be self sufficient from a early age and this could possibly mean that there had been issues with bonding of a parental figure. 
I felt I learned a lot from this session and reflected back on it. I feel in moving forward into the future I will be more careful. About asking closed questions and be more aware of giving the client more time. To speak. I also think I will be meant for dent. In speaking up in terms of me to see. And emotions. When they are felt. I felt my client. Gains a insight. Into her way of dealing with. Her problems. I'm possibly. About issues of trust and reluctance to depend on others.
 Supervision is a important element in client work as it protects clients by the involvement of a impartial third party in the work of a counsellor and client . This reduces the risk of a oversight and helps the client review there thoughts emotions and general approach with a client
After critiquing the session, one element that I would take to supervision Would be how to work ethically and safely. With a client who is suffering anxiety and is on medication and also to explore how to work with clients with maladaptive attachment styles. Further to this I would also use personal therapy to explore some of the emotion that the session bought up within me.
This case study. Has helped the therapist gain a deeper understanding of her process as a counselor and some surprising insights on the interventions used the therapist feels. That while she has Had some difficulties presented within the session. It was of some benefit to the client. The therapist also gained good insight from notes taken by The Observer and lecturer present.
And going forward, the therapist will continue to evaluate his sessional work and Be more mindful to make sure. All. Questioning is done openly and will also be more aware of bringing immediacy into the session to hopefully facilitate a deeper insight for the client. The therapist will also. Continue to work with supervision to process an explore theory and practice. And will also use personal therapy when needed. From the session, it emerged that the client appeared to have a avoidant attachment style, and this emerged through using the process of reflection and reflexivity. The therapist also considered the feedback from The Observer and lecturer very useful.
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