	
	
	



Melina Sullivan
Write an evaluative self-reflective report on your submitted Panopto practice recording. Consider your own process and awareness in developing and maintaining the therapeutic relationship. Support your reflection with reference to both engagement with the client and interruptions to the process.
The ability to self-reflect is considered vital to competent practice in counselling and psychotherapy (De Stefano, Overington and Bradley, 2014). Self-reflection is described by Schön (1983) as the therapist’s ability to examine their experiences and learn from them in order to enhance their professional development, enabling therapists to become more self-aware, more in control and more able to see their strengths and areas in need of development (Tarrant, 2017). This can be achieved by challenging, for example, assumptions, ideologies, biases and inequalities (Bolton, 2018). Authors such as Tolan (2017) and Schön (1983) suggest developing self-awareness is a continuous and lifelong quest for the therapist striving to become more self-knowing and open and is key to counsellor maturity and personal development (Cochran and Cochran, 2015).  Counselling students may have varying levels of self-awareness and unresolved personal issues, therefore self-reflection is believed to be key to achieving a better understanding of their emotions (Stella, 2016). Ways in which trainee counsellors can achieve greater self-awareness, offers Tolan (2017), include personal therapy, which helps the trainee to focus on themselves, personal development groups, in which they can reflect on themselves in relation to others, and supervision, which focuses on the trainee in relationship with clients. These all take place within agreed boundaries which offer the psychological safety deemed necessary to encourage the exploration of thoughts, feelings and emotions (BACP, 2019). A further way of achieving greater self-awareness is through journaling or reflective writing; helping to connect with and explore thoughts, feelings and experiences at a deeper, more thorough and creative level than may be possible through talking about them (Bolton, 2018). It therefore appears that self-reflection is key to achieving greater self-awareness and personal and professional development and is important for career counsellors as well as trainees because it is a lifelong process. It can also be achieved through a variety of different means, which perhaps adds weight to its importance.
This report aims to evaluate and reflect on the first 23 minutes of a 47-minute recording of myself in the role of counsellor and person X in the client’s role, using Gibbs’ Reflective Cycle (1988) as a framework. The model encourages systematic thinking and reflection on six phases of the experience – description, feelings, evaluation, analysis, conclusion and action plan. The recording I have submitted alongside this essay is of my first session in the role of counsellor with person X, whose presenting problem involved her confusion relating to her relationship with her mother and how this had recently led to her questioning her own parenting style. I felt apprehensive because not only was I working as part of a new dyad, but working in a dyad was also a relatively new experience for me, having previously worked in triads with the third person being an observer. I did not feel completely comfortable in the absence of an observer due to timekeeping concerns and I also felt a little under pressure to produce a good recording because I did not feel my previous ones were of a good enough standard to submit for assessment. As a result I felt distracted by whether I’d set the computer software to record correctly because it was so important that the session was not compromised by technical difficulties. 
I set up the therapeutic relationship by explaining important factors relating to counsellor and client working together (Midwinter and Dickson, 2015), such as confidentiality and its limitations, the length of the session and, in this case, that it was being recorded for my training purposes. The BACP (2019) describes these as ethical boundaries within which psychological safety is provided and agreed limits which protect counsellors and clients. Confidentiality is considered one of the most important aspects of the therapeutic relationship because it helps to foster trust (Hough, 2014); clients must be able to trust that their most intimate thoughts and feelings will be kept private. It often takes clients some time to trust their counsellor, states Hough (2014), an indication of which is when they initially focus on peripheral issues before revealing the real problem. This did not seem to be the case with person X; I felt a level of trust had indeed been reached because she was able to reveal some personal and emotional issues straight away and no attempt was made to skirt around the subject. This suggested that person X felt safe within the therapeutic space and with me and that a connection had been made through successfully laying the foundations necessary for a positive therapeutic relationship. Through reflecting on this part of the session I have also realised the importance of confidentiality in relation to trust and how a client is more able to open up if they trust their counsellor, which offers greater potential for them to explore their feelings at a deeper level. As a result it has confirmed the importance of outlining boundaries at the beginning of a session with a new client.
During the session I demonstrated active listening through my open, relaxed posture, use of minimal encouragers such as smiling, nodding and maintaining eye contact. Microskills such as these help the therapist to convey they are really hearing the client and are understanding and empathic towards them, as well as encouraging the client to continue talking (Midwinter and Dickson, 2015). Paraphrasing, which can be seen during minute 5, is described by Nelson-Jones (2016) as potentially the main skill of active listening and involves reflecting a client’s statement back to them using different words. In successfully doing so I felt pleased I had shown empathic understanding of person X’s frame of reference and that this understanding had been acknowledged by her. I also felt I conveyed engagement with and interest in person X’s story, and enjoyed getting to know her on what I thought was an equal footing, which is in line with Rogers’ (1959) belief that a therapist should be a companion to the client rather than an expert on their lives because no-one knows the client better than themselves. I felt this may have further contributed towards what I sensed to be a sufficient start in helping to build the bond and rapport believed necessary for a successful therapeutic relationship (Bordin, 1979). I will endeavour to continue using these skills in future practice as I feel they contributed positively towards the session with person X.
In terms of the content of the session, person X feels she has been overstretching herself in terms of what she is capable of doing. She described this using the metaphor of having a lot of balls to juggle. However, there appears to have been a moment when she “couldn’t take any more of being there for others”. She said she dropped the metaphorical balls and didn’t know which one to pick up first, also likening the situation to a bottle of pop that exploded. I felt person X’s use of metaphors during the session were powerful in helping to explain how a stressful situation had made her feel. Indeed, Tolan (2017) states metaphors are used by both clients and counsellors to give more weight to a situation in an imaginative way. However, I later felt exploring person X's use of metaphors may have offered a greater insight into her emotions and could therefore lead to me achieving greater understanding of her frame of reference. In relation to the idea of an exploding bottle of pop, the explosion could represent, for example, feelings of anger or frustration which could then be explored further. Furthermore, showing a commitment to striving to understand person X’s experience and communicating that understanding would demonstrate the core condition of empathy. Rogers (1959) believed empathic counsellors can sense a client’s feelings and meanings and see the world as the client sees it; as if the therapist was the client. This deep understanding makes the client feel valued and promotes greater feelings of safety and trust (Macfarlane et al., 2017) which enable the client to allow their real selves to emerge. It can therefore be suggested that by failing to explore person X’s use of metaphors I missed a potential opportunity to demonstrate empathy.  
I felt the theme of feeling alone punctuated the session. It first surfaced when I was imagining person X as a child having to take herself to activities and again while she was describing life as a young, single mother. I tentatively suggested that feeling alone was a possible link in her story, however this was not supported by person X who said she had not considered the possibility before but would perhaps now explore it. I was disappointed person X had not agreed because my gut feeling arising from person X’s perceived lack of emotional support was one of profound aloneness. On reflection, I wondered if I had more experience and confidence in the role of therapist we could have explored this concept further. Instead I felt I had been wrong, which dented my confidence, and my immediate reaction was of wanting to steer the session away from what I believed in the moment to have been a mistake. I also did not want to risk the possibility of a rupture at this early stage of the therapeutic relationship due to my perceived error. Ruptures are defined as a deterioration in the relationship due to missteps perceived by the client or therapist, or both (Safran and Muran, 2006). Studies have found the negative impact of ruptures include clients’ disengagement and mistrust of therapists (Bartholomew, Gundel and Scheel, 2017). I feared a rupture could lead to person X’s lack of trust in me in the therapist’s role and also that I would not immediately be able to recall the skills needed to repair a rupture should it occur. 
I felt the theme of aloneness arise again when person X was discussing a conversation with her mother following the sudden death of her father. Person X’s mother had told her she was not worried about her because she had a family of her own to provide emotional support but would instead have to support X’s siblings because they had no partners. Person X felt having a partner was irrelevant, her emotions as a result of losing her father were the same as her siblings. She spoke about telling her husband “I have nobody”, which seemed a particularly powerful statement relating to feeling alone. Importantly, this part of the session resonated with me on a deeply personal level having experienced a very similar situation following the death of my own father some seven years previously. However, I felt able to recognise my own feelings and not perceive them to be the same as person X’s, which I believe is due to my recent exploration of the issue during personal therapy. Interestingly, Messina et al. (2018) found that trainee therapists associate their perceived development and healing involvement with having had personal therapy - healing involvement relating to factors including being able to rely on coping strategies if difficulties arise during practice. This research appears to support my experience; I acknowledged my own experience but was able to put it aside without it triggering any negative emotions. I later felt I had been able to do that due to growth and awareness which had been a product of personal therapy. I also feel it is important to note my perception of aloneness arose before our linked experience regarding the deaths of our fathers came to light, which further suggests the theme could indeed be worth exploring and suggests it was not merely a projection of my own emotions.
During this part of the session, person X spoke about “unfinished business” relating to the comment made by her mother following her father’s death; that it still “bugs” her many years later because she has never understood why it was said. The idea of “unfinished business” can be linked to Perls’ Gestalt approach which refers to difficult issues from the past which remain unresolved (Joyce and Sills, 2018), with the therapist’s task being to find out what needs to happen in order for the client to be able to move on. The approach is wholly rooted in the here and now so the therapy is concerned with “resolving the past in the present” (Joyce and Sills, 2018, pp. 163), which can be achieved through activities such as empty chair work. This involves the client engaging in a dialogue with an imagined ‘other’ represented by the empty chair (Ghahari, Zandnia et al., 2019). It struck me that person X may find this activity helpful because she seemed adamant there was no point in discussing her “unfinished business” directly with her mother. Having only recently become aware of the Gestalt approach, I realised following the session with person X that the potential power of the empty chair exercise to heal is something I would like to study in greater depth.  
I felt unprepared going into the session and was aware that this feeling was distracting me; in fact throughout the session I was unable to shake the feeling that I was not myself but could not work out why. It was as if I was watching myself going through the motions of demonstrating counselling skills without really being fully part of the process. Afterwards I was confused and frustrated because my sense of detachment seemed to contradict my engagement and interest in person X’s story. My first thought in trying to make meaning of my feelings was that I had become too engrossed in her experience and had lost sight of what I was supposed to be doing, which left me disappointed and feeling inadequate.
I later realised I had been struggling with these same feelings for a number of weeks while working in different dyads/triads. I wondered whether this might be because I was finding it difficult to put aside theoretical learnings from earlier in the day to concentrate on practical work in the afternoon, therefore I was not fully present in the dyad. I raised my concerns with one of my tutors who offered reassurance in relation to my early stage of training. This reassurance went some way in alleviating my feelings of inadequacy but still left me with a strange sense of disconnection. I wondered why person X did not pick up on it during or after the session, and whether this was perhaps because the disconnection was not between her and I but contained within myself. This may explain why our relationship seemed to have started on a sound footing; we felt a connection with each other despite the disconnection I was experiencing internally. 
Research by Cartwright and Gardner (2016) found trainees in the role of therapist experienced a sense of depersonalisation due to a split between the personal and the professional self, which resonates with my situation. The authors’ study on trainee difficulties with therapeutic engagement found some of their subjects wished to separate their personal selves from their trainee selves, a self-imposed distinction relating to their perception that they should not show too much of themselves when they are in training mode because it may be shameful or embarrassing to do so. I wonder if I therefore hid my real self and adopted a “mask” of how I thought a therapist should act in order to feel and be perceived as more capable. Feelings of inadequacy could also indicate imposter syndrome, defined as an inner belief that success is due to factors such as hard work or luck rather than abilities or intelligence (Wang, Sheveleva and Permyakova, 2019), or that the person feels they do not belong in their academic or working environment despite their qualifications and achievements (Leonhardt, Bechtoldt and Rohrmann, 2017), which may also hold some weight in relation to my situation.
Through reflecting on my skills practice I have concluded that I was not being my genuine self, or congruent, in the role of counsellor. Nelson-Jones (2015) states a congruent counsellor communicates how they really are rather than how they think they should be, while Proctor (2017), believes a therapist’s incongruence occurs when their experience and awareness do not match, both of which appear to support my reflection and perhaps explain my feelings of detachment and confusion in relation to the session. Congruence, believed Rogers (1980), is the most basic of the three core conditions of the person-centred approach – the others being empathy and unconditional positive regard (UPR) – and involves the therapist being genuine, open and authentic in relation to the client. The more the therapist is able to be themselves – without hiding behind a professional front or personal façade – the more the therapeutic relationship is thought to deepen, which helps clients feel more comfortable in exploring and processing their emotions (Koole and Tschacher, 2016), and therefore contributes to their growth and development. Indeed, greater congruence in the relationship between counsellor and client has been found to predict more successful therapeutic outcomes (Laws et al., 2016). Its importance has also been noted by authors such as Proctor (2017), who suggests empathy and UPR are born out of congruence. It therefore appears that congruence is a vital ingredient in person-centred therapy; without it a therapist is unable to demonstrate empathy and UPR. These are the core relational conditions Rogers (1957) deemed necessary for therapists to demonstrate in order for clients to become more fully functioning on a psychological level. I now realise it is likely that I was acting congruently rather than being congruent. I wonder if the professional “mask” I have learned to display through 20 years of my career as a journalist is proving difficult to strip away in skills practice. It seems this difficulty has been particularly apparent during the early stages of the therapeutic relationship. This possibly explains why I had felt a sense of disconnection for a number of weeks while working with a number of different people, often for the first time. It is also possible that my incongruence stems from a fear of showing my real self in the role of counsellor; hiding behind a professional façade acts as a metaphorical comfort blanket which disguises a lack of confidence in my abilities.
Developing congruence is vital within my skills practice. This will enable me to demonstrate empathy and UPR at more than just a superficial level, which I believe was the case during this and prior recordings. I would infer from the research noted in this report that without one (or more) of the core conditions being present, the chance of a strong therapeutic relationship and therefore a successful therapeutic outcome are at best limited, if not impossible, which confirms the importance of becoming more congruent in the role of counsellor. In other words, if I am not genuine in the role of counsellor I am unable to create the conditions in which growth occurs for my “client”. Congruence, states Tolan (2017), involves the therapist’s conscious awareness of their own instinctive reactions and motivations in relation to the client and their ability to create a “distortion-free zone” (pp. 45). This suggests my personal and professional selves could become more integrated – and therefore less distorted – through achieving greater self-awareness and being able to instinctively tap into this self-awareness in the moment as an immediate reaction to how I am feeling. As previously explored, self-awareness is a product of self-reflection, which is considered vital to professional development in the counselling field. As a trainee, I will continue to focus on self-reflection through personal therapy, personal development with my peer group, supervision from my tutors and when I begin my volunteer placement, and also through journaling and process notes following skills practice. This will help me achieve greater self-awareness of my internal experiences since they provide such an important link to congruence (Cochran and Cochran, 2015) and I am hopeful greater self-awareness will lead to greater confidence in my skills practice.
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