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Description
This report presents a reflective commentary of my practical counselling skills from a previously recorded counselling assessment and forms part of my final year undergraduate studies of the BSc Psychology and Counselling degree course at UWTSD in 2020/2021. To assist in this reflection, I have chosen to employ the Gibbs (1988) framework and the Relational Skills Model (Midwinter & Dickson, 2015) as my counselling framework for person-centred therapy. This reflection-on-action carried out away from the practise situation (Schön, 1983) is looking from multiple perspectives as if entering a dialectic process of thought, feeling, evaluation and conclusion (Osterman, 1990).
Over the course of this assessment I was asked to demonstrate some of the skills that I have learned and to showcase my growth since the beginning of my counselling studies journey. I was particularly eager to highlight my understanding of the qualities of an effective, competent, and sensitive counsellor. As well as my ability to demonstrate the three proverbial core conditions (Crisp, 2011) of the six necessary for therapeutic change (Rogers, 1957).
The client selected for the assessment was a Caucasian female, a classmate of mine, and the assessment was supervised by the module instructor, an experienced counsellor and supervisor. The assessment took place on the 3rd February 2021 using an online interface, Microsoft Teams, to uphold lockdown restrictions implemented by the UK government.
The exact nature and content of the discussed issues will remain confidential, as set up during the contracting. The Ethical Framework for Counselling Professions (BACP, 2018) was adhered to and no ethical issues arose. During the session, the client shared with me her present elevated stress and anxiety, given her time-management pressures of caring for her elderly and unwell parents as well as her own family during the pandemic, whilst being a student at university.

Feelings, Evaluations and Analysis of the Counselling Process
Setting up the relationship
The first core skill that will ignite a relationship between the counsellor and the client is SOLER. This was the first difficulty I encountered in the session, given the online format, which did not allow me to make direct eye contact with the client, given the lack of alignment between camera and screen. I found it challenging to look down from the screen, which could give the impression of not being fully engaged. In retrospect, I could have mentioned this to the client at the start to give some reassurance. The other parts of SOLER were achieved successfully.
Although I did feel nervous at the start, I opened with a friendly initial introduction and welcome to provide a safe environment by establishing an ethical contract with my client. It flowed naturally, and the positive facial expressions of the client reassured me and gave me confidence. The contracting was necessary because it was the first session for the client and I together. I was aware of the potential implication for cultural diversity between myself and the client due to differing ethnic backgrounds. The opening took approximately three minutes, a little slower than I expected. Had I increased the pace, the client may have felt rushed and less at ease resulting in barriers in our relationship. I felt proud of my performance so far because I had completed the first stage well and communication was good.
Developing the relationship
As the session progressed, I sensed the client was eager to start telling me about the issue that brought her to counselling. I therefore settled into the second phase, whereby I listened actively, demonstrated by paraphrasing and posing open-ended questions such as “How are you feeling at the moment?” which I felt were appropriate and engaged with the client. As a result, I was able to uncover incongruence in the client. She felt as if she were not living up to her own expectations and this left her feeling vulnerable.
Open-ended questions were particularly effective with my client, I believe, as had I used closed questions, she may have felt judged based on her answer. She was thus able to discuss her feelings without me being directive or leading the discussion.
I found listening to my client highly interesting as I felt different kinds of emotions such as sadness and a strong sense of empathy as I deeply engaged with her story and situation. I was relating to her expression and was able to show empathy and probe for more details as well as identifying her feelings of guilt.  This allowed me to communicate Unconditional Positive Regard (UPR) to the client (Rogers, 1961). I was congruent in the therapeutic relationship by putting the issues raised in context from her point of view and from a experiential phenomenological perspective as a fellow woman (Cooper et al., 2013). I worked empathically with presence, using positive body language, mirroring her expressions and conveying that I understood the dilemma she was facing. In addition, I encouraged her with active listening and praise, for instance of her ability to do so much and care for so many. Encouragement is a key part of counselling as noted by Alder (1956), that could be overlooked and without which a barrier to the therapeutic relationship may form. However, in my next session I will use less direct praise, as this could be construed as a form of judgement and be directional, even if intended in a positive way, as in this case, I was trying to convey my confidence to her.
Working with the relationship 
The client had expressed feelings of guilt which were manifesting as anxiety. Her self-awareness led me to believe that she may be feeling that she was neglecting her family, although this had not been directly expressed. The challenge for me was to introduce this subject in a way that did not offend and looking at the situation from another point of view that being her husband’s and children’s perspective.
Here I was using reflection-in-action (Schön, 1983) and was aware that an integrative approach of person-centred therapy with Solution Focus Brief therapy (De Jong & Berg, 2002) was now a possible approach to take.
The potential negative of this approach is that it may negate the core philosophy of person-centred therapy by implementing a solution-based goal, thus taking away some of the person’s sense of control over their therapy (Cepeda & Davenport, 2006). However both methods share an emphasis on gaining awareness of the client’s internal frame of reference through empathic understanding. Had I not asked her how her family felt about her new set of priorities, there exists a chance that the urgency of her parent’s situation would not have led to developing goals of sharing time more effectively. She expressed that her husband was supportive however she could see that spending time away from the house was having a negative effect on her daughter’s behaviour.
One thing I became conscious of is that I asked several similar questions, such as “how do you feel?” This may have resulted in mild annoyance from the client, though this was not stated directly. 
I did not use self-disclosure in this session with the client, as the subject matter was not difficult to understand and hence the use of metaphors or “as ifs” may have been interpreted as patronising. However, in the next session, I may use it to help normalise the feelings of the client (Culley & Bond, 2004). 
Through using Solution-Focussed Therapy techniques, my client and I worked through potential solutions to make her daily life easier. I ensured I did not push for one particular solution, exploring a variety so that the client was able to make her own decision. Furthermore, I believe the exercise helped develop my client’s ability to self-actualise in a more accurate way and in a broader sense I believe this further developed our rapport, acknowledged in her facial expressions and verbally. Having said that, it is difficult to determine whether the client felt this too, given the online constraints. However based on Rogers’ belief that the congruence experienced by the counsellor determined to some extent the way in which the client felt the relationship to be therapeutic (Hayes, 2014), I feel confident that the client did feel this relational depth. I was particularly aware of her increasing levels of relaxation. She certainly felt safe enough to discuss her problems openly with me. On a personal level, I felt elated and useful, and felt a strong sense of being on the right track. Above all I felt a sense of satisfaction with myself. I felt more comfortable this time than I have been in the past.
The Established Relationship
By the time three quarters of the allotted time had passed, it was time for clarification and the goals to be set, whereby I summarised the theme of the session: time management. I am less pleased at this phase of the session, as I felt a little rushed and my language as a result was less diplomatic. In hindsight this was not necessary and may have caused the client to feel hurried which was not my intention.
At this stage, the client introduced the idea, that the structure of her day’s activities may be part of the underlying root cause of her anxiety. This was a change in awareness by the client that may lead to positive change both practically and psychologically by removing her self-blame. At around sixteen minutes into the session the client looked a little tearful. I took this opportunity to create a simple action plan, to re-establish her sense of control over the situation. The client found this beneficial as she had not tried the idea of combining tasks with family members such as walking her dog with her daughter. In her words this would be “killing two birds with one stone”.
Maintaining and ending the relationship
The relationship with the client was a new one, as this was the initial session and although the pace of the ending of the session was a little too hurried, the client stated that she felt more positive about the future and will try to accomplish the goals set in the meeting. I ended the meeting on time with reference to the following planned meeting, although I felt a little rushed to do that, though as a professional it is important to stick to the time limits in place as part of the set boundaries.
Conclusion
To conclude, the impact that my skills had on the client were first self-actualising and second, goal setting. In this case it was the subject matter that determined the modalities used and led to the outcome. Had the issues been different then perhaps an alternative model would have been implemented. In this case I feel that the skills I demonstrated were beneficial to the client and fit within the modalities of person-centred therapy and solution focused brief therapy. However if I were to repeat the assessment I would only use person centred therapy, as this is an empirically validated method, rather than use an integrated approach which may not have the results that the client desires. In addition, my clarity of questioning would benefit from being more succinct, to give the client more time to express themselves or to be in the moment with silence.
Action Plan
Now that I am aware of some of my areas of weakness, the action plan is for me to make more use of reflective journal and attend mindfulness training. Pereira and their colleagues (2017) believe that personal qualities of mindfulness and resilience are linked with good client outcomes. Self-confidence is an essential quality for counselling students to produce a better final result (Odyniec et al., 2019). Therefore a journal will be an excellent way of making sure that I do not forget any important details that might be useful to me in terms of reflection-on-action.
Additional personal reflection can also help me to identify weakness so that I can try to improve them. I have decided to attend counselling myself and sit in the therapist’s chair as a client. This will give me more insight into my-self for further development and also so I can understand for future purposes what it feels like for the client when they are sitting on that chair trying to be themselves and feel comfortable at the same time.
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