A Reflective Commentary, Linking Theory to Practice.

Self-reflection by counsellors is key to raising self-awareness and strengthening therapy practise (Rosin, 2015). Midwinter and Dickson (2015), claim that reflective practise helps to gain a better understanding of your thoughts and feelings and the experience. It also offers the ability to review and change the way you practice where appropriate. For this reflective commentary, Gibbs’ Reflective Cycle will be used to reflect upon a video recording of a practice counselling session. 
There are six stages to Gibbs’ Reflective Cycle: Description, in which we describe the event reflected upon and perhaps including the provision of background information; Feelings, where feelings and thoughts are explored before, during and after the event; Evaluation, where we assess what was positive and bad in the experience; Analysis of the event by describing why you believe it happened and considering if it is like experiences you've had before and what may have helped or hindered the event; Conclusion, exploring what else may have been done or how a bad encounter could have been prevented; and Action Plan for what will be done next time (Devet, 2020).
In reference to the first reflective stage, the description, I am an undergraduate student in my final year of a Batchelor of Science degree in Psychology and Counselling. A practice counselling session was set up online using Teams where another student acted as a client and myself as a counsellor. The twenty-minute session was recorded on the morning of Wednesday 3rd February 2020 for the purpose of reflection and assessment. The session started with me outlining a contract in line with BACP’s Ethical Framework for the Counselling Professions (2018), clause 31. Included in the contract, the client was informed of confidentiality and that the session was being recorded and who would have access to the recording. She was also informed of when confidentiality may be breached.  The client was asked if she was okay with the contract and when she agreed she was, the client was then invited to share her worries. The client was a female, full-time undergraduate student, who was also a mother to school age children. She presented with feelings of stress and anxiety due to a lot of things happening at once. These included the confinements of the current lockdown in the UK due to the Covid-19 pandemic, having to supervise her children’s home-schooling, demands being made of her from her family in her homeland of Nigeria and the demands of assignments and assessments of her final year on her university course.
Regarding my feelings, I felt nervous before the session as I have not worked with this student at a counselling session before and had no opportunity to practice; due to sickness, we were put together at the last minute. Having stated that, I felt this provided the opportunity to provide a more natural recording, rather than it being rehearsed. During the session, I was aware that the client was talking about her own experience and not a made-up scenario, so I felt honoured she was trusting me with her concerns. I found the session being online via Teams, very strange as I have only had experience of this twice before and found it a little different to the face-to-face sessions that I have become used to in the laboratories on the university campus. I have always adopted Egan’s (1994) acronym SOLER (Sit squarely, Open posture, Leaning in, Eye contact and Relax). Egan created this as a body language tool to assist in showing the client that you are listening and present for them. (Stickley, 2011) I initially had concerns that this would not be effective enough for the client to be able to pick up via a screen.  This also caused slight concern about whether I was able to see and read any non-verbal communication from the client. However, this did not seem to be the case, I could see hand movements from the client and the client verbally reinforcing that she was more relaxed, “I’m talking to you easily” (5:57) suggested that this was not an issue for her either. After beginning the contract, I quickly began to relax into the session and thereafter felt relaxed throughout the session. 
I did feel that I could relate to some of the issues the client was experiencing as being very similar to my own experience, for example home-schooling while studying for a university degree and feeling the confinements of the current lockdown. As such, I was conscious and very careful of remaining in the counselling role and not to slip into an advisory role.
On evaluation of what went well during the session, I felt that I did manage to create a relaxed and friendly environment which allowed the client to talk freely. A person-centred approach was applied, incorporating Carl Rogers’ three core conditions of Empathy, Congruence and Positive Regard. This was evidenced through the use of minimal encouragers, restating and paraphrasing.  Phrases like “I’m hearing” (6:36) and “it sounds like” (4:20, 4:40) were used while paraphrasing to evidenced listening skills and ensured clarification. Midwinter and Dickson (2015) state that paraphrasing is important for the client to feel heard, respected and encouraged. 
During this session I applied some Solution Focused Therapy, firstly by using a scaling question asking the client to rate her level of anxiety as she felt it to be. Strong et al (2009) state that answers to these types of scaling questions can include evaluations of the perceptions of clients that become relevant to the therapy process and some counsellors invite clients to use self-anchored scales to measure progress towards therapy success. 
The client straightaway used the scaling question as a progress measure stating quite early into the session (5:30 – 6:15) that she rated her anxiety level a little lower than when she was waiting for the meeting. She confirmed that she felt her anxiety level was a seven, whereas before the session started it was an eight. At the end of the twenty-minute session the client felt her anxiety level had dropped to a five. 
Solution Focused Brief Therapy (SFBT) stresses the concept that clients have the potential to
provide their own logical solutions and enrich their own lives, and it focuses on a solution rather than focusing on the problem (Arslan and Ulus, 2020). I felt that I gave the client space to talk about her concerns but did not focus on them and tried to focus on what could help and tried to find goals that could be set. I think sometimes that goal setting for me became more of a focus than letting the client just talk. This could be both a positive and a negative. On the positive side it was helping to steer the session in the right direction as the client was becoming repetitive, expressing the same concerns over again, however on the negative side I was at times perhaps rushing the client who maybe felt she just wanted to talk and was not ready for more goal setting. A small goal of making more time for herself was however agreed. I felt that the Solution Focused therapy worked well, and the client also expressed that she had already started trying some solutions herself.  
Shennen (2017) states that the role of the solution-focused therapist is to help to illustrate and enhance the already occurring positive changes. As the therapist I gave positive appraisal using terms such as “that’s good” (7:37) when the client, upon looking for her own solutions to time management, stated that she tried “working it out” (7:40) and “finding what my priorities are” (7:53), and then I proceeded to build on this with the small goal setting, suggesting the client includes a small amount of time by herself, for her own self-care, which could help to relieve stress and anxiety.
The session ended with a good summery from myself to the client of what had been talked about and the goals that had been agreed to try over the coming week. However, there was one area of my incongruence as one of the goals I mentioned in the summary was for the client to write down her schedule, however this had not been agreed beforehand by the client even though I had mentioned it a couple of times.
On analysing the video and the difficulties I had with congruence towards the end of the session I feel this could possibly be an effect of trying too hard due to being aware that this was an assessment. Hardy et al (2019) study found that therapists reported negative experience during therapy sessions when they were trying to hard or felt a ‘pressure to perform’.  However, the feedback from the client was still positive, both after the session and her scaling score being reduced significantly by the end of the session. Grafanaki and McLeod (2002) found in the most effective therapy sessions, moments of incongruence were present, and the strongest therapeutic relations were still found in their study. 
Another explanation could be countertransference, due to finding myself in a very similar position of struggling with university studies and home-schooling. Time management is also one of my vulnerabilities, however I have found writing out a timetable helpful and was possibly blinded by this and was unable to see during the session that the client was reluctant to try this, however it became evident on watching back the video.
Pedhu (2019) suggests therapists should monitor their countertransference so it has a more beneficial influence on therapy and that unregulated countertransference has a negative impact on the results of therapy.
In conclusion, this video reflective practice was of great benefit. Although at first, I felt apprehensive at being recorded it has given me a greater insight into my developing skills than journaling alone can. Evident from the video, my contracting skills are good and confident, I provide a warm, relaxed, welcoming environment for the client to express themselves, incorporating Carl Rogers’ core conditions. I am using more Solution Focused Brief Therapy and have gained more confidence is using a range of open and closed questions. However, I do need to work more on my self-awareness and of possible countertransference.
Regarding my action plan, moving forward with my reflective practice and counselling skills, I feel more reading on countertransference and how to manage it would be of great advantage. Pedhu (2019) states that there are five major components that enable countertransference to be regulated by therapists: self-understanding, self-integration, management of anxiety, empathy, and capability for conceptualization. I feel that the two main components that particularly need attention for myself are self-awareness and management of stress, particularly for occasions of observation or assessments.
More practise sessions outside of the module would be of benefit and worth enquiring with other students in my cohort to keep up the skills, and with further journaling and video recording would develop and enhance both my counselling skills and reflective practice.
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