Reflective Practice

Beginning the Reflective Counselling module, I was aware of the following assignment, and one that I find most daunting. Although being self-critical as well as able to critically assess academic work this has always been something that I have found challenging to do. I had initial anxieties about coming back to on campus teaching after the summer as well as the prospect of being recorded. During journalling, I had made a note to be open and honest with the cohort about these anxieties in particular surrounding my personal medical struggles. The disclosure of this alleviated some of the anxieties I was experiencing, and ties back to remaining open and honest, which the cohort had contracted in the opening session and is also an essential skill within counselling. By practicing this, it allowed for openness within practice sessions and allowed for communication to become a lot less daunting with my peers. When discussing the Johari’s window (Luft & Ingram, 1955; as cited in Oelofsen, 2012) in particular, disclosure had allowed me to reveal a part of my hidden self and bring this to my open self and also had allowed me to put my own self-care first, as well as developing a rapport within the cohort. Looking back, this had certainly aided me in the long run to have that empathy and understanding from the cohort and would allow for an overall better understanding and professional skills development during my helper role. Literature has previously cited the importance of self-care can play within a helping role of any kind, Barton (2019) discusses this from a counsellor perspective and found that participants developed self-care routines through reflection, and this allowed for growth not just as a therapist but through all aspects of life. A way of which I applied self-care throughout the 10 weeks of learning was through the use of a journal, a technique often used within a helper role in order to increase mindfulness through self-reflexivity which in turn allows for a client to receive better support (Martin-Cuellar, 2018). As a result, one difficulty I found I had applying theory to practice within lectures is the view of theory needing to be linear, and not adaptive. An example of this would be the understanding of Karpman Drama Triangle, a framework used to assign roles within our relationships (Lac & Donaldson, 2022). Applying this to practice seemed challenging, and although the theory was simple to understand, being asked to recall examples was challenging. In the future, taking the opportunity to attempt to implement unfamiliar theory into practice where possible is something to explore to gain better understanding. 
One thing noticed during practical sessions as well as recordings, was the need for development to determine when to provide solutions and when to provide information. Within my professional life at work, I can tie this back to being a strength given the nature of the signposting and empathetic listening required when an individual approaches. However, looking back on the assignment recording submitted I had noticed that there was still the tendency for myself to offer an opinion, rather than suggestion. There were instances of using ‘I think…’, which was also picked up during feedback from the assignment recording. Although this can lead to conversations probing solutions, looking back the wording sounds more like providing an opinion, as stated by Midwinter and Dickson (2015b), the language used within a counselling session can either help enable a conversation flow, or hinder its natural progression. Phrases such as ‘I’m wondering…’ and ‘It seems as though…’ help display the core conditions within a session and can aid with the natural flow of conversation, whereas utilising ‘I think…’ within this scenario had the opposite effect on the conversation. Within this scenario, there was utilisations of language that helped the conversation. One in particular was utilising the question ‘What would you say to a friend experiencing this…?”. Asking this question allowed for the utilisation of Compassion Focused Therapy, whereby focus is directed toward a client that may be displaying a lack of compassion toward themselves or others with focus on developing the soothing system and to reinstate this compassion and self-regulation through various techniques, such as letter writing and chair work (Millard et al., 2023). Compassion Focused Therapy also utilises discussion of the self in third-person, to distance an individual from the experience as individual’s can often show more compassion for a friend than themselves (Stutts, 2022) and allowing for the client to experience . This approach had led the client to view their scenario differently, and instilled clarification of the situation and allowed for a solution-focused conversation to take place. I feel as if this aspect of the recording had gone well, as this is an approach often used myself during feelings of self-doubt. Through research, a interesting qualitative exploration highlighted that participants working with Compassion Focused Therapy who employed this as personal practice were able to apply this more effectivley within practice and felt more present with their clients (Gale, Schröder, & Gilbert, 2015). This approach also has roots within Gestalt Emotion Focused Therapy, Elliott (2013, as cited by Sutherland, Peräkylä & Elliott, 2014) utilised the use of a close friend as a self-other combination within self-soothing work. 
Going forward, utilising phrases that allow for open and honest conversations appear to be more effective and I will make more of an effort to implement this within practice to appropriately display relational depth. Relational depth is described within Carl Rodger’s Core Conditions, following on from unconditional positive regard, congruence and empathy (Rodgers, 1957) and being added as an extension from learning. Research into the importance of relational depth within counselling has shown that client’s that truly experienced relational depth described their therapist as showing ‘realness’, being accepting and were seen as highly significant moments during their sessions as well as coming away and describing their therapeutic experience as positive (Knox, 2008). More recently, further research by Kim, Joseph and Price (2020) has shown that participants reported higher scores on the Relational Depth Inventory correlated with higher scores on both the Unconditional Positive Self-Regard Scale and the Authenticity Scale, which only adds more significance to the role that Rodger’s Core Conditions still play in modern counselling. 
Positively however, from both my triad work as well as the recording, I can also identify that my basic counselling skills are a strong point. Although the initial desire was to explore beyond foundational skills and try something new, sticking to strengths is where my comfort zone lies. In particular, one such skill I have noticed that comes naturally is that of paraphrasing. Described as one of the skills needed for a counselling session by Fernando (2011), paraphrasing is described as taking what one has said to you in your own words, often for clarification and encouragements for further discussion. This is a skill which can particularly show understanding, and I feel as though through my profession has given me the opportunity to additionally develop. Although having the basic fundamentals of counselling skills is key, the opportunity to continue reflecting on these shows my understanding of theory. Looking back, through practice during triad work this has certainly aided with the strengthening of these micro skills, as highlighted in previous research on the importance of role-play scenarios undertaking the client, counsellor or observer can have and how each of these different roles can aid with the developing of different skills (Osborn & Costas, 2013). An additional core condition that I remain fairly confident with is that of empathy. Empathy within the counselling profession remains key, as it provides the basis for a truly safe environment whereby personal growth can develop (Abidogun, Mumuni, & Adetotun, 2023) and allows for the development of rapport within the therapeutic relationship, by showing understanding of a client’s perspective during sessions (Norfolk, Birdi, & Walsh, 2007). Showing empathy within triad sessions came naturally and was showcased through the use of basic skills, such as active listening and paraphrasing what has been said. After one particular triad session, I had been told by a cohort member that they felt really good after it which really did improve my own self confidence and self-esteem regardless of the scenario used being roleplay. Although empathy can provide improved client satisfaction and experience of counselling (Elliott, Bohart, Watson, & Murphy, 2018), it is also important to note the impacts of displaying empathy on the helper. Displaying high levels of empathy within a helping role has also been associated with a high risk in the reduction of well-being (Palumbo, Wezyk, Woodward, & Panourgia, 2024). Additionally, Barton (2020) found that at the beginning of their journeys as therapists, participants were unprepared for the impact on well-being would be for them in practice which highlights the importance of understanding and recognising one’s own self-care needs. Upon rewatching the recording of my counselling session during my triad work, there are instances whereby I could have further applied theory to explore and demonstrate these core conditions more effectively. Reflecting back, there were times where emotions could have been explored more to best understand the impact they play within the scenario. This was a comment I had received in feedback, whereby opportunities to undergo further depth attention were missed with the words ‘lonely’ and ‘hurtful’ being repeated. In hindsight, focusing on these and adopting an Emotion Focused Therapy approach to understand these complex emotions and work toward the acceptance of these emotions in order to promote healing (Greenberg, 2016). This approach has proven successful in practice similar to the scenario presented, such as in increase in resilience in women who had expressed feelings of loneliness (Mohammadi, Imani, & Khoshkonesh, 2022). 
A particular skill I had enjoyed using in both practice sessions and triad work was the use of metaphors. From my own readings, I have come to find that metaphors can be a useful tool both within counselling practice and reflection when used correctly. A metaphor can be described ordinarily as figures of speech,  the use of metaphors within counselling scenarios also allows for the use of imagery to transform what may be a traumatic event or scenario into a non-traumatic expression (Bolton & Delderfield, 2018). Research within psychotherapy and counselling has previously shown that the use of metaphors from both the client and therapist can allow for extended rapport building and improve therapeutic engagement from the client and reflectively by the therapist to clarify relevant concepts (Gelo & Mergenthaler, 2012). The first exploration of metaphors came through a practice session within triad work, whereby the client had used the analogy of a ‘train that doesn’t stop’ to describe how they were feeling. Expanding on this, I was able to discuss with the client about how this train had looked, as well as potential stops the train could make along the journey to improve the client’s current wellbeing. This was well received by both observers present, with a few suggestions for expansion on the metaphor by perhaps adding in stations as goal points for the client to work towards. After using this metaphor successfully, I experimented with another for use in a different scenario, after the client had mentioned the use of a brick wall. When attempting to use this however, I had focused on the bricks and individually removing the bricks to make the wall less daunting. I found that as the use of this didn’t come quite naturally, as I was waiting for the client to mention something that I could use led to the analogy feeling forced and not progressing the conversation meaningfully. After using Gibbs’ Reflective Cycle (1988) to compare both of these scenarios, going forward implementing skills when the opportunity presents itself rather than trying to tick boxes and play to a strength allows for a much more natural and free flowing session. Contrasting both, conversation flew with ease during the first triad and felt rewarding to discuss with the client versus the short answers received when using the brick wall analogy and to further learn from readings such as Stubley (2024, p. 85), to quote “metaphor work taking place within therapy is therapist directed, but client generated”.
Reflecting is a particular skill used by a helper, in order to allow a client to view their experiences and responses from a viewpoint that may not be immediately aware of, to gain more insight on the situations at hand or to further understand the experience (Midwinter & Dickson, 2015a). One profound comment received during triad work was to ‘start to trust your skills’, which as writing this really resonates even more. Reflecting back and looking through the journal created throughout the 10 weeks of the module does show overly self-critical thought. Although criticism is essential, although at times poignant, within self-reflective practices it is also important to note that it is equally and if not more important to consider the positives for self-improvement and the two do not have to necessarily remain exclusive to one another. Through additional reading, the notion of reflection is often portrayed as positive. However, Leigh and Bailey (2012) highlight the negative cycle of rumination that an individual can often fall into when engaging with reflective practice as a result of viewing the models too analytically. This is now something that I have realised upon reviewing my own reflections that I am guilty of, especially when looking at the particular criticism of self-reflective models as a whole that stood out is that all imply a specific set model for success and taking into consideration that each person is an individual and experiences things differently, as highlighted by Brookfield (1998) when discussing critical reflection. Aside from the development in my own therapeutic skills and the learning I have undergone during this time, this reflection has also allowed myself to take away that I do not have to fear the ways in which my own reflections will be judged, which in turn does not mean that reflection needs to focus so much on the negatives. By simply trusting my skills in future, this can have a much more meaningful impact on not just academia but trusting my skills multi-dimensionally and allowing myself to take a reflection-for-action approach (Ong, 2011) as a result and allowing the lessons learned to implement changes going forward. 
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