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An evaluative self-reflective report on my panopto recording.

This assignment is a self-reflective evaluation report on my panopto recording, Link 5, 14/11/2019 between myself as the therapist and my client. For confidentiality purposes I will refer to my client as M throughout this assignment. My lecturer and the moderator will have access to the recording I am analysing for marking purposes, it will be stored securely and then kept confidential and securely stored by the university, under their confidentiality guidelines and will be destroyed when no longer needed.
To form this report I will describe what happened during the recording session, I will discuss my feelings throughout the recording and evaluate areas that are good or bad during the session. I will critically analyse the work done during the session and finally discuss an action plan within the conclusion. I will be following the Gibbs’ Reflective Cycle Model, (Gibbs, 1988) to write this reflective report. I will be considering my own process and awareness throughout the session. I will also reflect on the therapeutic relationship and how this was developed and maintained throughout the session. I will explore my engagement with the client and any interruptions to this process (Gibbs, 1988).
M and I were paired together for the purpose of this recording session and that day was the first time we had worked together, although we had done a role reversal session earlier on during that day. The recording does not show us contracting at the beginning of the session as this assignment was more focussed on the depth of work that we could carry out during the thirty-minute session. When contracting and working in practice we adhere to the guidelines of The British Association of Counsellors and Psychotherapists (BACP), (BACP 2018) and we have an ongoing, signed contract that everything discussed during these sessions are kept confidential which we revisit and revise regularly as and when needed. 
M decided she wanted to explore unfinished business during her therapy session that day, she stated she wanted to discuss relationships. In particular, the three-way relationship between herself and her both parents. She also wanted to discuss how this relationship impacted on her father’s death and how this affected her. I knew instantly this could prove to be a difficult process for me having lost my dad at a similar young age. It was coming up for the 17th anniversary of my dad’s death and I had had a difficult couple of weeks at home prior to this session so I was fully aware of what could happen. I ensured before going into the session that day that I had prepared myself mentally and emotionally, being aware of my own thoughts and feelings and bracketing anything I thought that could impact on the session. 
The session started with the client describing her relationship with her dad explaining that although she loved him dearly, sometimes their three-way parent daughter relationship could be a little strained as she described her dad as a big drinker. This issue would often cause problems with her mum and dad’s relationship and she stated her parents certainly did not have a straight-forward relationship whilst she was growing up. 
M quickly moved on to a discussion about her father’s cancer diagnosis and how this affected her relationship with her mum. M felt her mum was angry at her dad and would openly discuss this with her, stating that she was almost forgetting who M was when she was talking to her and was complaining how her dad’s illness was brought on by himself. M felt very angry towards her mum at this time, stating that she felt the grief side would be straight forward. She felt it was her mum’s misplaced reliance on her, forgetting that although M was an adult she was still the daughter in this relationship and was feeling unheard and not listened to, she stated she did not want to hear these things that her mum was saying about her dad. 
During this discussion I remember noticing very small similarities to my own relationship with my mum, however nothing significant in what was being said was affecting me. I remember feeling completely in the moment of M’s story. I could feel her frustration when she was discussing her mum and how she felt when she was trying to explain to me how her mum would not listening to her, her body language and facial expressions became more animated and her voice got slightly louder. M described her dad’s death and how it affected her, she also described how this affected her relationship with her mum. 
Analysing the recording I recognised that if someone had looked in the window, they would clearly see there was a therapy session in progress, M and I were totally in the moment, mirroring each other’s movements throughout the session. The session was completely relaxed as you can see from the way we are both sitting throughout the session. Rogers (1961) believed if a therapist provides a safe space for the client to explore their feelings whilst showing them the core conditions, empathy, congruence and unconditional positive regard a client can truly work through their thought process and achieve so much. 
It was in the sixth minute that there was a real shift in the therapeutic relationship. M reflected back to a moment she had had at home when her dad was dying. They had family visiting them and everybody was asking about her mum. At this point I could almost feel the anger that M felt, she stated that this behaviour being shown by her relatives confused and upset her and she had confronted her mum asking why nobody appeared to be concerned how she was coping or feeling. The mum’s response to this question when M shared it was where the shift in the relationship took place between the client and therapist. 
At six minutes and thirty seconds, M reflected on a statement her mum had made when she had been asked the question, “oh well you see they all know you will be alright you have your husband” both M and I looked at each other and you can see the light bulb come on, we were sharing a moment. The therapeutic relationship was interrupted for only a matter of seconds where you can see during the recording that we both shared an acknowledging smile of mutual hurt and understanding. It was at that point that you could almost see the connection in the space between us in the room and M and I could feel it. This is where I feel that the fourth condition, presence, as Geller and Greenburg (2002) describe it as being with the client, rather than doing to the client, the ultimate therapeutic state of moment by moment receptiveness, experiencing a deep relational contact. Being therapeutically present is showing the client that the therapist is completely there with them, being impacted and moved by the client’s story (Geller and Greenburg, 2002). 
I have myself felt presence like this whilst working with a patient who I supported within my current job, a stranger who I had never before met, when they were telling me their story I felt this exact same feeling as I did with M. That moment between us when I felt I was right there with them in the room at the precise moment when all of their hurt and anger was present when their husband had died. Therefore, I know first-hand that this can be achieved when the core conditions are shown.
I feel from this moment on you could see M talk more openly about her feelings as she knew that I had had the exact same sentence said to me by my own mother when my father had died. It would have been interesting to see how I would have reacted had I not known that M was aware of my situation. I would like to think that as a professional I would not have shown any reaction at all with a stranger if they revealed this, or at least not such an obvious reaction. It was a shock to hear this revelation as I had literally one hour earlier disclosed the exact same topic to M in our practice session with her as my therapist. I was slightly disappointed that you could see this shock flash across my face during the session. Strangely enough now though, looking back on that session we had shared earlier on in the day, I saw a similar reaction of knowingness when I discussed my story with her as the therapist. Furthermore, I do wonder how the session would have gone if neither of us were aware of this shared experience. Would we have displayed more emotion, or would the journey have gone down a completely different route? I have found it a challenge watching it back and even during the session to find any meaning behind the words being said, or more commonly phrased as the music behind the words. I wonder if this is because I felt I understood her meaning or because there was no music behind the words shown. 
Phenomenologically throughout the session I noticed I fidgeted a lot, however, I feel this was something I did because of my client. Interestingly our movements appeared to be mirroring each other for the whole session. I am wondering if this is because the therapeutic relationship between us was so in tune, or if it was because we both had a mutual understanding of how it felt to be treated in the same way. It would be interesting to discuss this with M post session to see how she felt about the session and if she felt the same way about some of the key areas as I did. 
Had this experience happened to me in a real-life therapy session I would definitely have taken it to supervision to explore more in depth my thoughts and feelings, as it is thought that developing good critical reflection skills within ones supervision sessions is good practice and of paramount importance to the therapists continued professional development (Creaner, 2014). Although M’s story brought up some emotions for me, I remembered I had bracketed my baggage and tucked it safely away to reflect on later. I was very aware during the session of what were my feelings and emotions and what were M’s within the room. I feel I responded well to the revelation of our shared experience apart from the moment when we both shared the smile during our connection.  After the session I took time to reflect on how the session went and I made sure I journaled my feelings and wrote up my process notes before my feelings, emotions and our therapy session got confused in my mind.
I feel having reflected on our session that I supported M to go down the path that she wanted to go down, I practiced silence and gave her time in between her discussions to reflect on what she had said to enable her to choose where to go it next. I gave minimal encouragement, although I do feel on occasions, I said too much, especially during the ninth minute, where I noticed I part reflected and started to mini summarise with M. I am not sure whether what I said could have been leading her. Watching it back I was quite animated myself at this point, with maybe too much encouragement in endorsing her feelings, almost like I were giving her permission to be hurt because I had been hurt in the same situation. I felt I should have just used the opportunity to check out that I was understanding her meaning of what she had been trying to say. I feel I demonstrated this skill better during the thirteenth minute, where M had made a statement and I questioned her on what she had said to establish if I had understood her correctly.  
Considering it was her first session with me, which was only twenty-five minutes long, I felt we covered a lot of ground in that short space of time. I felt that M needed that time and space to put everything out there. I think she said at one point during the session that these feelings she had, she had kept them buried deep inside her for seven years and just left there. Throughout the session I was making mental notes on points she had mentioned that we could explore more deeply, for example she mentioned on a few occasions anger and resentment. This is an area I felt I would encourage the client to explore at a much deeper level in future sessions. M stated that she felt that the anger and resentment on both hers and her mum’s part, were preventing her from talking about her dad in fear of the reaction she would get. M stated she was afraid that her mum would go on a rant if she tried to talk about these feelings with her. This is disappointing for M as part of grieving and loss as suggested by Kubler-Ross (2014) is being able to talk about your loved one, remembering them, their good sides and bad. By having this stage of grief denied to her M could struggle to get closure on her dad’s death. 
Around the sixteenth minute M stated she has never felt she could go over this old ground with her mum as she has tried in the past and it has not worked. M feels her situation is unfinished and really wants to explore how to “put the situation to bed” without discussing it with her mum. This again is an area I would encourage M to explore during future sessions. I questioned M on how she feels about it now, how could she change it and where she would like to go with it? We discussed how she could maybe change her reaction to it instead of trying to change her mum’s attitude towards it. We talked about how her mum’s reactions and responses to these situations are totally out of M’s control. 
M then came to the realisation herself towards the end of the session that what she needs to work on is validation. She came to the conclusion that her whole life she has struggled to be heard by both of her parents. This has left her feeling that her opinion does not matter. M feels there is no point even trying to voice one. M recognised during her reflections that she has spent most of her life being disregarded by her parents. She feels that she had never felt that her opinions on anything were valued. She then stated that this has turned into a confidence issue for her within group sessions. She feels she is unable to be part of a group and voice her opinion confidently as it would just be ignored, or she would be made to feel like her opinion does not matter. Therefore, this is another area I would encourage M to explore and try to find ways to work on building her confidence. 
Unfortunately, around the twenty second minute we were interrupted. It was towards the end of the session anyway but there was a knock on the door asking us to close the session. This interrupted our flow and you could see that around that time that I made eye contact with someone at the door. This I felt caused our session to come to quite an abrupt end, and I feel I did not close the session very well at all. Had I been aware that we needed to finish early I would have summarised the session properly and reflected to M everything that we had discussed. I was disappointed to watch the recording back as you could clearly see where the connection between us had been disrupted and consequently this then highlighted how flustered and rushed the closing of the session was. However, I did thank M for sharing her story with me and briefly suggested to her that I was looking forward to continuing exploring these feelings with her in the next session. 
In conclusion to this report there are key areas that I could pin-point that M could work with. What was most interesting to me was that I had been able to recognise and mentally store these areas during the session. To make progress as a therapist I feel I need to look at ways in my future sessions with M to really understand these areas and to learn more about working below the surface on the key areas recognised during her session. 
I feel that myself and M worked well together and whilst writing this report it was refreshing to see how beneficial my process notes are when written immediately after the session. I now recognise the importance of the process notes and how beneficial these can become for a therapist.  
[bookmark: _GoBack]I feel that having watched my recording back, it has endorsed my beliefs that I truly do have a person-centred style approach when I am working with clients. I value the space the client shares with me and follow the BACP (2018) guidelines when working with clients. I practice empathy, congruence and unconditional positive regard to the best of my ability and therefore during this session was able to display what is believed to be the fourth core condition, presence. 
Overall, I feel the session went well, even though there were times that when our flow was interrupted, I recognised these areas, which in my opinion is a positive learning experience.  Reflecting on my practice recording and watching it back has enabled me to recognise key areas that are both positive and negative within my work and this will only help me improve in future practice. 
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