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[bookmark: _Toc111641117][bookmark: _Hlk111579835]Introduction
Art therapy is not only about making art and many individuals now choose to heal via the arts, particularly music, theatre, and dance. The inability to show feelings is often cited as a symptom of post-traumatic stress disorder. Patients are able to achieve this because of the availability of such creative treatments. In the first part of the report personal reflection on the role play is going to be described. Then the Gibbs reflection of me will be explained along with a conclusion.

[bookmark: _Toc111641118]Personal Reflection on The Role Play 
Art therapy is a sort of expressive therapy that utilises the creative process of producing art to enhance a person's mental, emotional, as well as physical health. This type of treatment is also known as creative arts therapy (Abbing et al., 2018). By requiring one to think outside the box, the creative process of expressing oneself artistically helps people solve problems, develop and manage their habits and emotions, ease stress, and boost self-esteem and mindfulness. As a student in this programme, I have had the opportunity to explore a wide range of subjects. While I found value in every session, there were a few key points that stood out to me as especially crucial (Alvarenga et al., 2018). The class has given me an introduction to the history of art therapy, which is a very useful topic because it has taught me how and when art therapy first emerged. Because she constantly brings me comforting memories of home, I decided to focus my research paper on my mother. I was stumped as to what direction to take this in until I saw some of the other presentations on the first day; that's when I got my inspiration, and I started working on my first artwork that very night (Attard et al., 2016). Because I didn't give much thought to my relationship until I had to make a decision about it, this whole thing was a very new experience for me. It also took us some time to narrow down our list of favourite activities to just a handful.
An innovative Inpatient CAMHS Service is looking for an Art Therapist to work with patients aged 12-18 in a variety of settings, including a General Acute Unit, a 14-bed Psychiatric Intensive Care Unit, and a Day Service (Babaei et al., 2021). The ideal applicant would work together with other members of the multidisciplinary care team (MDT) to evaluate and treat young people and their families using specialised Art therapies in both individual and group settings. To conduct in-depth, professional evaluations, including risk assessment, for referred children, adolescents, and their families/caregivers who are experiencing moderate to severe mental health issues (Chiang et al., 2019). As an Art Therapist, one of my many duties is to consult with and, when necessary, teach other professionals who interact with children, adolescents, and their families/caregivers who have been sent for treatment for moderate to severe mental health issues. Using the results of these evaluations and reports, it is feasible to constructively educate clients and other professionals on facts that may be difficult to hear (Liebmann et al., 2015). Another responsibility is to serve as a resource for colleagues at the Coborn Centre, other professionals, and other agencies/organisations working in the field of adolescent mental health, particularly in regard to common emotional and behavioural problems and disorders of children and young people. The next step is to consult with other specialists and help them develop treatment plans for kids and teens who have been referred to the Coborn Centre, as well as to communicate with and collaborate with other members of the Multidisciplinary Team (MDT) as needed (Lin et al., 2012). Assume the role of care manager for two patients, managing their care in accordance with CPA standards and company policy. Packages of care and psychoeducation tailored to young people and their families/caregivers, taking into consideration the nuances of the family structure and the substantial social networks in which they are embedded.
[bookmark: _Toc111641119]Gibbs Reflection
The Gibbs reflection for the art teacher of Queen Mary Primary School is given below.
[image: Gibbs Reflective Cycle PowerPoint Template - PPT Slides | SketchBubble]
Figure: Gibbs Reflective Model
Source: (Sketchbubble, 2022)

· Description
My experience as a primary school educator at Queen Mary and its impact on my views on art therapy education is the focus of my introspection. This class meeting was part of the instructional paradigm presented by my professor in the context of the Art Therapy Module I was required to do as part of my degree programme (Mannheim et al., 2013). To "set up" the room for an Art Therapy lecture, I had to choose a good spot and stock it with things like pastels, paper, and markers, plus have a cabinet in the corner stocked with other materials for the students who want to experiment. For example, I treat my student as my student Jemima. After I had finished the process of setting up, I did a quick self-check to make sure that I was able to provide enough space for my students (McNiff, S., 2012). I then walked out to the lobby to greet Jemima and ask her to come up to the room with me. As soon as I walked into the room, I inquired as to her level of satisfaction with the space's ambience and gave her permission to rearrange the furniture in any way she saw fit. I pointed out to her that the cupboard over there had a lot more supplies for doing art. When asked whether she was happy with the progress, Jemima nodded and stated, "I'm fairly pleased with this." She then gestured toward the space that had been set up in advance (Mirabella, 2015). As I took a seat, I started a conversation about how her day had been going so far and if there was anything in particular, she would want to concentrate on. After determining what I wanted to accomplish during our time together, I proposed that I attempt an art therapy-focusing approach and went on to describe the steps that would be required (Montag et al., 2014). I started by directing her focus into her body in order to look for a "Felt Sense." Eventually, I found a picture that had an "emotional quality" that was appropriate for the aim that I had outlined for the session. I then issued an invitation to her to open her eyes and bring the vision to a shape that was concretised on the paper. I also invited her to begin a discourse with me about the process whenever she saw it appropriate; she accepted my invitation but denied it (Petersen et al., 2014). The remainder of the meeting was quite unremarkable, and all that was necessary to enable it was my presence, "unconditional good respect," and the maintenance of the space. After Jemima had finished making her image, she signalled that she was ready to move on, at which time I asked her to close her eyes again, told her to focus on the room around her, and walked her away from the concentration exercise. I asked her whether she would be willing to share her experience with the operation with me (Pike, 2013). I informed Jemima that our time together was drawing to a close and gave her the opportunity to share anything else that had come up for her. As she did not want to continue the meeting, I did so. The treatment was finished when I asked Jemima for her opinion on my performance as a therapist, took some notes, and thanked her.
· Feelings
Because I am quite acquainted with and competent in the focusing process from both the "Focuser" and the "Companion" viewpoints, I felt pretty comfortable stepping into this procedure (Ruiz et al., 2017). In addition, I have collaborated with Jemima several times, and as a result, I have established a fair deal of rapport with one another, which is essential for the development of a fruitful and healthy therapeutic partnership. This is because I just learned, via the empty chair method, that my dominating inner critic has caused me to have deep-seated doubts about my professional abilities (Abbing et al., 2018). Despite this, there was a great deal of excitement about acting out a treatment session in its entirety and the lessons that may be learned as a result. As is customary for these situations, by the time the meeting was through, I was left with conflicting emotions. Again, I found myself feeling incredibly agitated and judgmental about just how I performed as the therapist, along with some of the feedback I got from Jemima (Alvarenga et al., 2018). This was compounded by my delight at successfully making it through the process without any big snags on my end. Also, I felt that some of Jemima's comments were rather instructive.
· Evaluation
When I look back on it now, I can say that I believe the students and I both benefited from the way things happened. It seemed as if the client had successfully internalised the Art Therapy Focusing technique to a great extent (Attard et al., 2016). The process of "Coming in" seemed easy and natural as I gradually introduced Jemima's attention to her inner world in pursuit of a Felt Sense that finally matched that of a "Protector." In addition, it didn't seem to provide any difficulties. The method was easy to follow and appeared to flow reasonably well (as referenced in the Analysis section below) (Babaei et al., 2021). I watched Jemima as she worked and took mental notes of her facial expressions, the motions and movements of her brush strokes on the paper, which the client observed were "useful for meaning building," and the pressure she appeared to apply to various places of the page (Lin et al., 2012). For instance, I saw Jemima's happy expression when the mental picture of her guardian manifested itself in the rhythmic motions of her brushstrokes. When I was putting together this piece of artwork (Liebmann et al., 2015), I made sure to take each of these factors into account. When I look back on it, the conclusion of this session seemed a little bit rigid and cumbersome, which is likely because I have a tendency to have some degree of difficulty wrapping things up without stopping the client's process. This likely contributed to the fact that the conclusion seemed a little bit inflexible and cumbersome.
· Analysis
My students of mine were able to "clear space" and build a "safe zone" with the assistance of a therapist and a metaphorical "protector" image, as demonstrated by the session analysis and the client's remarks (Mannheim et al., 2013). All indications point to the student’s success in accomplishing these goals. If the student is able to strongly identify with this image of safety, then they will have a tool at their disposal that they may use in subsequent sessions to assist them in returning to that place (Mirabella, 2015). When I was observing the development of the student’s learning, a few pictures that had protective qualities came up to me. I gave some thought to sharing these pictures with the students but ultimately decided against it because I was anxious about projection and interpretation, and I do not want to influence the student’s learning in any way (Montag et al., 2014). At the very least, two intersubjective responses were being considered, and it was not out of the question for there to be more than that.
· Conclusion
In conclusion, after reflecting on the session content and the comments I received, I have concluded that failing to disclose my intersubjective reactions to the client results in a lack of congruence and a little shortfall in terms of unconditional positive regard (Petersen et al., 2014). This resulted in a lack of attunement between the client and myself, which was caused by the gap that was created between us. In conclusion, I would want to mention that it is very little about the process that I would alter, with the exception of being more congruent and focusing on building better abilities at the end of the session.


[bookmark: _Toc111641120]Conclusion
The health care system for these conditions and the development of successful treatment such as art therapy that does not include the use of drugs is a massive project, but it is a vital one. The health care businesses have complained that not enough proof has been supplied to them so that they can comprehend how to label the products.
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Application for [job title] -Art Therapist
Your details
Name: Sana Sahir
Education and training
Please give details:

	Bachelor in Fine Arts (BFA).
Master in Fine Arts (MFA).
Health and Social Care Level4 Higher Education in skills for health and social care certificate.
Qualified Teacher Status (QTS).



Qualifications
Please give details:

	Registered with Health & care professions council (HCPC).
Member of British Association of Art therapists (BAAT).
SEN trained (NASPN).


Employment history
Your current or most recent employer
Name of employer: Queen Mary Primary School
Job title: Art Teacher/ Coordinator(SENCO)
Length of time with employer: Since 2015
Reason for leaving: 
Duties: 

	· Maintaining a level of conformity between institutional practises and current federal SEN policy and regulations
· Be certain that the classroom Educators have what it takes to implement special education legislation and provide exceptional instruction to students with diverse learning needs.
· Assuring that students with disabilities have access to the school's facilities, especially those for using a wheelchair and other types of assistive technology, is an important part of providing inclusive education.
· Facilitating specialised education courses for educators
· Understanding the unique challenges faced by students with learning difficulties and making suggestions to help them succeed in school
· Reporting students' academic achievement to teachers and parents on a consistent basis
· Supporting students with learning disabilities via individualised instruction
· Kids might be sent to therapists, doctors, and tutors for extra help outside of school hours.



Previous employers
Please tell us about other jobs you have done and about the skills you used or learned in those jobs.

	



Supporting statement
Please tell us why you applied for this job and why you think you are the best person for the job.
	Visual expression has always played a significant role in my life. I have always been a perfectionist, even as a little kid. In my opinion, fine art has more capacity to embody the creators' feelings and has more depth and thought than any other medium. Art was a vital part of my emotional recovery when my mother died away. The inner workings of the mind fascinate me. Sometimes this shows up in my work, but I'd want to keep developing as I discover my own unique style and the sort of artist I want to be. I believe a career in art therapy will allow me to help people while still doing something I like.



Right to work in the UK
Do you need a work permit to work in the UK? Yes / No
References
Please give the names and contact details of 2 people who we can ask to give you a reference. We may ask them before an employment offer is made. We will not ask your current employer until we get your permission. 
Declaration
I confirm that to the best of my knowledge the information I have provided on this form is correct and I accept that providing deliberately false information could result in my dismissal.
Name: Sana Sahir
Signature: SS
Date:04/08/22
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