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The client is a 50 year old mother who lives with her partner and children who are all young adults and who have now moved out of the family home. Client 1 is going thought two bereavements, has been suffering with what appears to be an undiagnosed eating disorder and is currently attending university. The client is concerned about her health after her appointment with a GP in which she felt patronised by the Doctors words and frightened. The client worries about her university work and being unable to cope with the work if she were to start to process her grief and make a big change to her diet. The client disclosed that she has been finding comfort in eating food but this also brought a sense of shame after eating. The client would like to address some of her presenting issues but is unsure where to start, she fears at this current time the process could be harmful to her mental health due to previous experiences of a breakdown and at times she has felt suicidal in the past. The client would like to take small steps to work through her presenting issues and finds that she is more likely to achieve diet and health changes by doing so and feels this will prevent her from suffering from another breakdown. 
	Client and student counsellor recorded the session online using Microsoft teams due to the Covid-19 lockdown, both were in a room in their own homes free of disturbances. The session was 50 minutes long and the student counsellor made the client aware of the time that they had together. The student counsellor used a person-centred approach and the recording was for the purposes of reflecting on person-centred practice skills, whilst working alongside the BACP ethical framework (BACP, 2018). The Gibbs reflective model (Nursing Assignment writers, 2020) will be used to aid the student counsellors in the practice processes and to reflect on their professional and personal development. 
	During the start of the session the student counsellor worked under a contract, clarifying the client’s understanding of the terms of the contract, and confirming that they were content with those terms, allowing the client opportunity to ask any questions and raise any concerns. The student counsellor’s aim was to ensure the client had no uncertainty with regards to the terms and conditions of the contract. According to the BACP contracting with a client allows the client to understand what the terms and the conditions of the contract are and what they can expect from the therapeutic sessions (BACP, 2020). With confirmation from the client that they were happy to proceed under the contract, the student counsellor then clarified with the client how long the session would last to ensure boundaries were adhered to. Boundaries ensure that the client has a good understanding of the standards of therapy which protects both the student counsellor and client from any failings in the standard of therapy provided as well as preventing unethical practice (Kent, 2017). The Student counsellor asked the client where they would like to begin, by starting the counselling session in this way the student counsellor demonstrated a non- directive approach. In the person-centred approach, it is believed that the client is the expert and the counsellor is a resource of the client’s reflection, providing the client with encouragement (McLeod, 2013). 
	The student counsellor-maintained eye contact and gave verbal signs such as “Mmm..hmm” to indicate that they were engaged with what the client was saying during the session which demonstrates the student counsellor was showing their client that they were being listened to and provided the client with the use of attending. Attending skills can be seen when a counsellor is focused on the client and not pre- occupied by other things. Counsellors may use facial expressions and gestures such as eye contact to show the client they are being listened to, known as minimal encouragers (McLeod and McLeod, 2011).
	The client started the session which enable the session to be client led. It is known that in person-centred therapy the counsellor will have a philosophy to use a non- directive approach and see themselves as a companion on their client’s journey, the client is considered the expert of their own lives.  (McLeod and McLeod, 2011). 
	The student counsellor used clarification to gain a better understanding of how the client was feeling. It is suggested that listening to a client is necessary in order to have a counselling role, combining listening and clarification is helpful for the client as the counsellor will be checking what they have heard and understood (McLeod and McLeod, 2011). Another skill used by the student counsellor was the use of open questions, the counsellor was sensitive and aware of not interrupting the client by interjecting, using open questions as a way of guiding the client to tell their story as well as aid the client to openly explore an area. Using open questions in the session the Client had the ability to explore her feelings and emotions. It is known that questions are powerful interventions which can have a huge impact on the therapeutic relationship and the client’s process, counsellors should be sensitive and aware of how their form of communication may affect the client, speaking to the client in ways that will be facilitative (McLeod and McLeod, 2011). 
	The fact that the student counsellor and client were in their own homes and conducting the session via video call due to the Covid-19 pandemic there were interruptions. The student counsellor demonstrated their learning of the Open University’s BACP Primer Course (Open university, 2017) and CPD training skills by being flexible to the client’s needs (BACP, 2021). The student counsellor was understanding of the interruption and the challenges of this when working remotely during an online session. When the interruption had passed, the student counsellor refocused the client and with this the client continued to explore her eating and weight issues. 
	The student counsellor was aware of the mental health issues that the current Covid-19 pandemic has caused. It is reported in UK government findings that the first wave lockdown worsened people’s levels of anxiety, stress and depression with eating levels for those who reported depression increasing or decreasing as a result (GOV.UK, 2021). The student counsellor was aware of the mental health challenges and its impact of living through a pandemic, being isolated in lockdowns. With this understanding, the student counsellor was able to show an empathic response towards her client and communicated how hard it must be to diet and exercise at this current time due to the restrictions. The student counsellor maintained the client’s frame of reference by not projecting their own feelings experienced by the Covid-19 pandemic. It is believed that we all share the same physical world and each individual person experiences the physical world in a different way. By looking at the physical world through the client’s frame of reference, the student counsellor was able to prevent their own frame of reference being projected onto the client and was able to solely remain in the client’s view of the world (Mearns and Thorne, 2013). 
	The student counsellor spent time focusing on what the client does like about themselves to support the client in their journey, exploring how the client views themselves. The student counsellor paraphrased their understanding of how the client was feeling and the client was in agreement about how this felt for them. The student counsellor used silences within the session, using silence is known to facilitate client reflection, feelings and responsibility. Counsellors may use silence to allow their clients to problem solve. During periods of silence, counsellors do not interrupt the flow of the client and provide a display of empathy (Hill, et al. 2003). 
	The student counsellor was aware that the client did not wish to explore other issues in her life, as she was worried that she may become too unwell to focus on her university work. The student counsellor continued to be client led by concentrating on the client’s issues with eating and considered whether the suppression of issues in life and her eating pattern was a way of coping. The client agreed that it was, and the client continued to explore what it feels like when she does eat, the feelings brought up were pleasure, loathing, fear and hatred. Presenting these feelings within the session suggested that the client was having difficulty with the view she held of herself, these issues surrounded by shame. Theories suggest that shame can be distinguished by a person’s painful sense of inability to live up to some or all of the values within their own communities (Deonna, et al. 2012). 
	The client discussed how big changes might make her feel suicidal, the student counsellor explored this with their client and inquired whether the client had tendencies to feel suicidal. The client described hating these feelings but admitted that she did have suicidal tendencies. The student counsellor let the client explore their feelings of suicide and the client described how they have not felt that way in a long time but has had stages in life where it did get bad. The student counsellor checked with the client what suicide means for her in which client described it as a means of stopping all the pain and hurt, the client discussed how she would never do it because of her family. The student counsellor checked with their client where they were right now and whether they currently felt suicidal, the client confirmed that she did not at all feel suicidal at the moment. The student counsellor explored support networks with the client and inquired who she would contact if she felt suicidal, the client confirmed that she was currently having personal therapy and if it got to that stage she would pick up the phone. The student counsellor spoke of the Sarmatians and the 24-hour support contact if they ever needed immediate support. The student counsellor utilised skills learned in a continued professional development course on suicide showing an understanding of counsellors’ duties which are to assess the client’s level of suicide risk and work ethically before breaking confidentiality (Moerman, 2012). Furthermore, it is suggested that person-centred counselling should not label the level of risk of suicide but to achieve a therapeutic relationship where the client is able to feel safe to explore their feelings and their situation (Moerman,2012). 
	During the session, the client had opportunity to give the student counsellor an understanding of how she manages life by explaining how she worked on her garden and both student counsellor and client utilised this to look at how the client could use this in her life right now. The student counsellor used some motivational interview methods to aid the client in working on some of their life changes. It is suggested that using motivational interviewing methods may aid the client’s motivation and commitment to change their behaviours, and it is also suggested that providing the client with encouragement to engage can evoke changes in their current behaviours (Rochat, S. 2018). 
	The client looked exhausted in her eyes and the student counsellor noticed the client’s facial expression during a moment when she was talking about her issues, the student counsellor reflected back on how they noticed how exhausted the client appeared and the client agreed with how exhausted they had felt. This demonstrates the student counsellor’s ability to pick up on the client’s emotions. Quick facial changes have been described as micro-expressions and are believed to be present when facial expressions quickly appear on the face of a person (Matsumoto, et al. 2011). 
The student counsellor was aware of boundaries and worked with the client by letting the client know that they both had 5 minutes left, asking if it was ok with the client to provide a summary of what the client had brought up in the session. By using a summary, the student counsellor demonstrates respectfully bringing the session to the end and clarifying with the client what had been discussed. Summarising the session provides the client with an opportunity to correct a counsellor’s understanding (Counselling Tutor, 2017).  It also demonstrates the student counsellor’s awareness of time set boundaries which is known to ensure a consistent and predictable end to the session (Kent, 2017).
When the client mentioned her family having issues with eating disorders, the student counsellor at that time could have focused on inviting the client to explore this area and allowed opportunity to further explore her childhood, being 11 with adult responsibilities and her feelings of guilt as an adult for her own self -care. Further exploration could have been used when client discussed her stomach as a bomb that could blow up at any moment. There was a moment in the session that the student counsellor looked down when speaking to her client, this awareness of looking down was noticed when the student counsellor looked back on the recording. Although the student counsellor did provide gestures such as head nods and verbal cues to let the client know that they were listening, the student counsellor would at times say “ok”, on reflection the use of this word could have been avoided and simple gestures used instead. The client used the words “baby steps” to express their understanding of how she may have to overcome issues in her life, the student counsellor quickly acknowledges this and re-worded this to “small steps”. 
The student counsellor was myself and during the time with my client I demonstrated the core conditions of the person- centred approach which are known as empathy, congruence, and unconditional positive regard. During the session I came with an understanding that the core conditions will aid constructive change to happen. In the core conditions model it states that the counsellor in person-centred therapy experiences unconditional positive regard towards their clients and experiences an emphatic understanding and this is demonstrated by communicating back to the client (McLeod, 2013), this can be seen to be demonstrated in the video recording. 
I sensed my client was going thought feelings of internalised shame due to her self-reflection views. Internalised views have been described as how a person judges and views themselves, internalised shame is suggested to be linked to bulimia (Troop, et. al, 2012). Without judgement of my client and her current behaviours suggesting an eating disorder, there was a sense of wanting to explore with my client her behaviours and feelings during her episodes when eating and associated feelings of disgust. A therapeutic space was provided to allow my client to explore deeper, I felt that by allowing my client to explore it provided her with a greater sense of awareness and it also allowed me to understand my client’s frame of reference which gave me an awareness of how eating may be my client’s way of coping with recent bereavements and stresses of university work due to her description of her stomach being a ticking bomb. 
My client felt at the time that she was unable to explore some of her issues, I felt that I wanted to provide my client with the opportunity to alleviate some of her distress during our therapeutic encounter. I approached my client in the session sensitively allowing us to explore how she is able to make small changes without feeling overwhelmed as she gave me an understanding of how she has suffered a breakdown and suicidal feelings in the past. 
During the time that my client mentioned suicide she laughed, on reflection I feel I missed an opportunity to explore why my client had laughed when mentioning suicide and felt my client’s narrative would continue on the issue but this was an opportunity missed. Not long after my client mentioned suicide I invited her to discuss the topic of suicide in order to let my client know that it was ok and safe for this to be talked about in our sessions and showing to my client that I was not panicked by the word suicide. I felt that it allowed us to explore what makes her feel suicidal, why she does not feel she would commit suicide and her current risk of suicide as well as working through a supportive plan by determining who her support networks are and providing her with details of professional organisations that provide 24 hour help and support. I used my understanding of not labelling my client as suicidal to avoid any harm to the client or breach of confidentiality, I worked by using my understanding of protective factors in suicide prevention which is demonstrated by the BACP as a way for the client to control their own wellbeing (BACP, 2018). 
After the recording I discussed with my client if she was happy to use the recorded material in my work submission to which my client expressed that she was happy for me to use the recording. I felt it necessary to check in with one of my university lecturers to ensure I took all  steps in working with my client safely around suicide. 
If the recording was to happen again, I would continue providing a person- centred approach whilst using some motivational interviewing techniques with a concentration on my client’s eating behaviours. It is suggested that clients who are provided with a counsellor who uses motivational interviewing techniques are likely to experience better self-esteem and an increased motivation for change, it is also suggested that this results in a decrease in feelings of depression (Cassin, et al, 2018).  My client wishes were not to work on other areas of her life during the session, being client led I would allow my client to focus on the issues surrounding her health and eating which was something that became apparent as the most pressing issues during the session. 
I would invite my client to work together in order to focus on her feelings of shame and provide my client with support and compassion during our session as she described strong feelings of negative self-criticism which appears to indicate working on these feelings would be beneficial and suited to my client. In a study on self-critical patients and eating disorders, it was found that clients who exhibited high levels of self-criticism were more likely to suffer high levels of eating distress and eating disorders to which evidence suggests high levels of shame are associated (Kelly et al, 2012). 
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