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The counsellor in is the author of this essay. This essay will demonstrate a reflexive account of a patient that was presented by the counsellor during supervision sessions; whilst on placement training at the Psychological Department of Psychology and Counselling. Throughout this essay and to honor patient confidentiality, the counsellor will refer to the person who is receiving counselling as the patient. The counsellor will relate to the term patient not client throughout this essay as it is the hospital policy to refer to anyone engaging in therapy as a patient. The supervision sessions took place within the National Health Service setting (NHS). The patient in this case is an 85-year-old male who was referred to the counselling department whilst under the care of the consultants at the hospital. The patient was diagnosed as having complex trauma-based grief and was eighteen months post bereavement. The essay aims to provide the reader with an understanding of the counsellor’s process during supervision. The essay will explore the counsellor’s engagement in the supervision process and explore the benefits of supervision. The supervisor in this case is fully trained and experienced in the health care setting, particularly around the medical model. The supervisor oversees the running of the Psychology and Counselling Department within the NHS.

	Supervision forms an essential part of a counsellor’s practice, Harris (2017) describes supervision as a critical part of the therapeutic process; encouraging counsellors to become ethical and effective practitioners. During the early supervision process the counsellor presented a belief that there was an awareness of own limitations. The counsellors added that there was limited knowledge of grief counselling. Walters et al (2016) highlight, that the counsellor’s self-reflection and perceptions can be examined and tested during supervision; as research suggests that, counsellors may not be the best reporters of their own adherence and competence. The counsellor’s held the belief that there was a possibility of limitations to own work. The counsellor held this belief because previous experience of therapeutic engagement was predominantly around working with moderate to severe mental health issues; and minimal work was done around grief counselling. Wade and Natwick (2017) emphasize that counsellors should be constantly aware of working within their own competency; furthermore, constant engagement in supervision can help self -evaluation as there are times when self- doubt can interrupt and be confused with competency.

 The counsellor described thoughts and feelings of own competency with the supervisor. The counsellor explained that she believed that lack of knowledge on bereavement counselling, meant that there was no understanding of the theory being used during the counselling process.  However, feedback from supervision was that the counsellor was using Rogers (1967) person centered theory, and this was enough during the beginning stages of therapy. As the counsellor was validating the patient’s experience’s and using the core conditions to aid the therapeutic process. Despite current trends in counselling approaches being developed and promoted, Barth and Moody (2019) state that a preference of humanistic skills was widely preferred, such as empathic attunement and unconditional positive regard, furthermore Elliot et al (2019) describe that empathy when used effectively contributes to better therapeutic outcomes. Skills used by the counsellor as identified during supervision, whereby feedback reflected this.

[bookmark: _Hlk6578027] The supervisors feedback enabled the counsellor to reflect on the process of the beginning stages of therapy, feedback was appreciated and well received by the counsellor. Creaner (2014) states that counsellors need to be open to receiving feedback as this enables growth and development enhancing counsellor’s competency. Reflexivity enabled the counsellor to put reflective practice into own work, enabling therapy to unfold at the patient’s pace during subsequent sessions. The counsellor became consciously aware that there was no need to be over reliant on theory during sessions when working with this patient. A reflexive counselling process is described by Creaner (2014) as acting on the learning, where as reflection is more about the thinking process. However, Steadmon and Dallos (2009) Warn that too much emphasis on reflexive practice could be overindulgence of the self, especially if there is too much focus inwardly, leaving the patient in the shadow of therapy.

 To this point, the counsellor adopted a more neutral stance in hope that this was what would be beneficial for the patient. Hibbert et al (2019) state that counsellors’ awareness is often what is needed to promote therapeutic change. Steadmon and Dallos (2009) highlight that reflection is that of one’s own interpretation, regardless of the sender of information i.e. the supervisor, it is what the receiver takes from the information given. Reflexive practice can be a challenging process to fully engage in, Hibbert et al (2019) adds that it is not possible to be in a constant state of awareness. As the therapeutic sessions continued the counsellor became aware of the patient’s source of distress that was linked to the trauma that was diagnosed during the patient’s assessment.

	The counsellor described theses findings during the next supervision session, to this point the supervisor enquired as to what particularly was noticed, to allow the counsellor to clarify these findings. This elicited a reflection of the counselling session, where it was noted that the patient was stuck in the traumatic experience that took place during the passing of his late wife. The counsellor explained that she noticed the patients whole body language change, breathing became fast and the patient became extremely upset; Deurzen Van and Adams (2011) describe this noticing as phenomenological observing, attunement to nonverbal communication. As the supervision session continued the supervisor enquired as to what happened when the counsellor noted the patient’s body language.  The counsellor was able to explain that the use of immediacy and reflection on what was noticed was helpful, as it allowed the patient to identify their own internal process and make sense of being stuck. Hill et al (2018) describe that immediacy generally enables positive outcomes during therapy and encourages self-exploration for the person during therapy; as was the case with the patient.

As a result of the counsellor’s ability to explain the therapeutic relationship that had developed with the patient; the supervisor invited the counsellor to elaborate on what the counsellor felt was happening. The counsellor began explaining to the supervisor that the relationship was that of a deep connectedness, leading to deep moments of profound mutual encounters. Cashwell and Tangel (2016) describe these encounters as relational depth and state that studies have shown that patients who encounter these experiences go on to have a better outlook on relationships outside of therapy with self and others. Cashwell and Tangel (2016) go on to describe that Rogers (1961) early developments of the core conditions initiate the relationship of relational depth to be met. As was referred to earlier in this essay, whereby the supervisor reminded the counsellor about the importance of her use of the core conditions. The supervisor highlighted that the it seemed evident that the patient was engaged and trusting of the counsellor, demonstrating complete openness and a willingness to share.

 Bond (2015) defines that only when the relationship of trust is built will the patient be open to being truly vulnerable. As a result, the supervisor suggested that the counsellor try a new strategy to use during the next session. Informing the counsellor to engage with research on the information given during supervision. Following the supervision session, the counsellor was able to proses the feedback given by the supervisor. The counsellor began researching the information given during supervision to enhance the therapeutic outcomes for the patient, Kumar (2019) would agree on the benefits of research, stating that research forms an integral part of one’s professional practice; within the framework of research the reader will be learning and questioning the information that they find. This will enhance in-depth knowledge to implement during the therapeutic process.

[bookmark: _GoBack]As the supervision sessions continued, the counsellor became aware of having an extremely good relationship with the supervisor and began reflecting on the benefits of this. Morrison and Lent (2018) state that the strength of the relationship between the counsellor and supervisor promotes growth for the counsellor, as there will be an enhanced level of trust and respect on both sides. The role of supervision is said to be key to bolstering mental health services, despite this Locke (2018) states that the role of supervision is understudied. According to Locke (2018) the relationship can be detrimental to good therapeutic outcomes and if the relationship is difficult between those involved then the supervision will be impaired. The counsellor in this case has had good relationships with all the supervisors that she has engaged with; therefore, is unsure of the effect of having a relationship that was impaired. Peters and Rivas (2018) add that skilled supervisors will engage in their own process of self-reflection, to this point the supervisor in this instance has often stated that there was a process of reflection following the supervised sessions, exploration of her process and reflection is done collaboratively.

  During the subsequent session with the patient. The patient presented well and described feeling positive, the counsellor invited the patient to elaborate on what had changed. The patient described that when he was trying to hold his feeling back the counsellor had noticed and explained that tears were always very welcome during the sessions, this was described as being a turning point during the therapeutic process and the patient allowed his tears to flow for the rest of the session. Lendrum and Syme (1992) state that permission to grieve openly is often where change evolves; Rogers (1951) describes how introjected values can often hinder emotional responding of the internalized self, as was the case with the patient, as he stated that “ Men shouldn’t cry” denial of one’s own experiencing. 

During the following supervision session, the patient’s growth was discussed, the supervisor invited the counsellor to share her understanding of the process thus far. The supervisor then informed the counsellor about what she sensed had happened during the counselling process and invited the counsellor to research around information that was given during supervision. The counsellor embraced the supervisor’s knowledge and began researching. The counsellor was able to access information that would give understanding of patient work. Whilst researching the information found showed that, according to Glickman et al (2017) complicated grief elicits overwhelming feelings and a belief that there is no future for the person compounded by grief coupled with no interest in life at all. Kubler-Ross describes one of the complexities of grief as Maladapted self-blame; both symptoms outlined were present when the patient entered counselling. The patient was also the primary care giver and despite being the carer for eight years had low preparedness for loss, Nielsen et al (2016) add that a care giver who makes some acknowledgment of an impending death tend to be far less likely to encounter complicated grief that impairs daily life. The counselling process with the patient presented is ongoing to date 26th April 2019 as is the supervision, where the counsellor remains fully committed to both.  Watkins and Edwards (2012) state that the process between the counsellor and supervisor needs to be examined further, as it seems there is limited empirical evidence that evaluates the outcomes of supervision. Although this research article was done in 2012, the researchers have been examining this for the past 30 years.

The counsellor’s supervision sessions were helpful in gaining knowledge and understanding how complex grief can be. The counsellor will continue researching different perspectives on grief and trauma; to inform own work. The counsellor has mentioned the value of good relationships that lead to good outcomes, as is the case where the counsellor spoke about the relationship with the supervisor, along with the therapeutic relationship. It is often stated that the relationship is key to success during therapy and a view shared my many theorists. The policy at the hospital department define complex grief as a person having no state of recover post six months bereavement. In contrast the Harvard Health Publications (2014) state that grief cannot be measured by time and is unique to the individual, furthermore different cultures have their own way of dealing with grief. This is something the counsellor is be mindful of as cultural awareness and diversity is consistent during counselling. During the supervision process the counsellor has fully engaged and embraced feedback. The counsellor believes that holding no bias and being open to feedback has been extremely beneficial. The counsellor endeavors to remain committed to personal growth and development throughout the training program. A willingness to commit to all aspects of training can only promote competency of future counselors.
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