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Case Scenario
I am at the moment studying Counselling Skills and Interdisciplinary Studies. One of my modules is on Advocacy Skills. In this module I have to film two videos of 10 minutes each with the person that I am going to advocate for. It is a fictitious case scenario and the names of students included in the videos are anonymised. For the purpose of this assignment I will use Gibbs’ reflective cycle (Gibbs, 1988). This is a model composed of 6 stages (description, feelings, evaluation, analysis, conclusion and action plan).  In the case scenario I am advocating for Gloria, a Cuban lady on her 60’s, who fled the country as her life was threatened and she is now claiming asylum in the UK. In this case scenario I represent Swansea City of Sanctuary (SCOS), which is a charity that advocates for refugees and asylum seekers by promoting integration in to the community, respecting diversity and equality, promoting, therefore mental health (City of Sanctuary, 2005). I will be providing all the necessary information in order to empower Gloria to make her own choices, which is one of the goals of advocacy. Advocacy is also about making the client’s voice heard (Mind, 2017). My role as an advocate is to help the client, abiding by the guidelines of Swansea City of Sanctuary.

I was feeling positive and confident before starting the interviews with Gloria, although I was concerned that I would forget to ask important questions or miss some details in the first interview, which would impact on the information given to Gloria in the second interview. During the recordings I was feeling confident and being empathic by understanding Gloria’s needs and worries. I was also trying to reassure Gloria that I was there to support her all the way through this rough period of time she was having to settle in. After recording both interviews, I felt relieved that I had done them. I think they went well as I asked important questions in the first interview and came back with all the information I needed for the second interview. I enjoyed talking to Gloria and I was able to reassure her by offering to go with her to meetings or appointments for the first time.  This would support her and then give her confidence to go alone the next time. This is a way of empowering her to become independent. Helping others is what I am comfortable doing, however, in this situation I was concerned that I might have missed important details. I wondered if I should have said something else instead of what I said. I am aware that it was not perfect but I am learning and only practice makes it better.

Reflecting on the videos, I have divided the evaluation stage in three parts. What I have noticed and I consider positive, what I consider I did well and what I consider that I have not done so well. As I reflect, I am already doing the evaluation and analysis together as I do mention in some instances what I could have improved in each of aspects for a better understanding.

First, I noticed I have a calming voice throughout the interviews, which allowed the client to feel welcome, comfortable and relaxed. Second, I realized that I have not mentioned the word advocate during the recordings, which was actually my role in the interviews. Although I did say that I was representing Swansea City of Sanctuary and I was going to provide the client with all of the options available so that she could make her own choices.  This is clearly the role of an advocate even though that specific term was not used (Newbigging, et al, 2015). Third, I am conscious that sometimes my answers may not seem the most appropriate in terms of language not only because we are recording in a limited time and there was “some pressure” to make it the best we can but also because English is my second language. This means that my responses do not always seem to be varied because I am having to work quickly to process information and also to respond.  This shows why I often use automatic and repetitive responses such as “ok” or even “That’s ok, no worries” or I just turn my eyes around whilst trying to think how to make myself understood.

Still talking about the details have noticed my body language. It is important to note this as it can make the client feel that she is not welcome and so, making her feel uncomfortable. I have then, noticed that in the first interview I was shaking my leg every now and then.  Also, I have identified that sometimes when I was writing down information I was not keeping eye contact. Bateman (2000) suggests we should keep eye contact, and not doing it could lead the client thinking that I was not interested in the conversation. However, for the majority of both interviews I always kept eye contact. In the second interview I noticed I was playing with my hand or playing with the pen. These are indications of anxiety that I need to work on to reduce. 

Finally, it was clear to see that I tend to use my hands to express myself, which can help support communication as long as it does not become excessive.  And also realized that my right arm was on the table for the majority of the time, regardless of whether I was writing down my notes or not. However, I consider that I kept an open posture and showed empathy by listening and understanding Gloria’s needs. I was nodding and smiling in order to encourage Gloria to keep talking (Bateman, 2000). I also noticed that I asked open questions to lead the client to open up more. I was non-judgemental by not making any comments as to the reason why she fled the country, which is fundamental for advocacy to be effective (Newbigging, et al, 2015). By doing so, I was creating a therapeutic process as Bateman (2000) says, and I was able to help my client. These in turn are also some of Rogers’ core conditions, which he believes are necessary and sufficient to create a therapeutic relationship in counselling (Rogers, 1967).  I would agree with Rogers that these conditions worked between my client and myself, indicating that there is an overlap between advocacy and counselling skills as they both come from the same concept of person centred. 

 I consider I did well when contracting as I mentioned it was a fictitious case scenario, the names of the students were anonymised and it was for university purposes only. As Bond (2015) suggests, I talked about how the information shared between me and the client was to be kept confidential unless I had to ask for information from other agencies or to involve my supervisor. I could have done better by mentioning that I would have to share information if the person was going to harm herself or somebody else. I mentioned as well that the interview would have a time limit, in this case, it was only 10 minutes (Jamieson, 1978 cited in Bateman, 2000, p. 43) and I also said that there was a third person in the room making the recording and that for the purpose of the case scenario we were pretending to speak in Spanish.  I decided to do a case scenario such as this one because of the discrimination against race and culture so visible still nowadays in our society. I show that I use my language skills to communicate with a person that otherwise could not have the same opportunity to be helped and integrated in the community.  This shows that no matter our culture or race we should not be discriminated against (Fernando, 2002).
I consider I did well in the way I started the interviews. As Jamieson (1978 cited in Bateman, 2000, p. 44) states in one of his rules for conducting interviews it is helpful to ask the client what brings him or her to the interview and so that is how I started my interview. In the second interview I started by asking the client how she was feeling as a form of building rapport and making the client feel relaxed and confident, building therefore, a relationship (Newbigging, et al, 2015).

I think I did well by showing understanding of Gloria’s socialising needs and the fact that she feels lonely by mentioning that if she would like to participate in community activities to keep her busy and then she won’t feel lonely. By socialising she would then learn English, which would empower her to do the things herself without the need of an advocate. In this way I was practicing the vision of Swansea City of Sanctuary, which is integration and inclusion. I was making sure that I was finding all the activities that would benefit Gloria in terms of integration into the community. Apart from asking about the help she needed from me in terms of what she had already mentioned such as going to the GP, DVLA, English classes, Free meals and activities such as arts, I also asked if there was anything else she would be interested in doing.

Lastly, I consider I have done well by telling Gloria that I was available to go with her to show her these services as a way of empowering her so next time she would know how to go and she could make the decisions herself about whether to go or not. I have noticed that coming to end of the second interview the client and I were having a more relaxed conversation and we were both laughing, which shows there is empathy and congruency in my actions towards the client (Newbigging, et al, 2015).

There were some things I have not done so well, for example, I asked Gloria if she wanted to see a counsellor but I am not sure if what she said throughout the interview was enough for me to mention counselling. On reflection, I was thinking about all of Gloria’s experiences with having to leave her country and family behind to start all over again at 60 years of age. I was also considering the circumstances of being an asylum seeker in a country so far away and speaking a different language, which may have had an impact on her mental health (City of Sanctuary, 2005). However, much of this experience was not actually mentioned in the interview because of the lack of time. It is therefore important to remember Jamieson’s recommendation to not rush into forming conclusions in an interview that may result in putting words into the client’s mouth (Jamieson, 1978 cited in Bateman, 2000 p.43).  Upon reflection, it is possible that Gloria did not even understand the concept of counselling and what it would involve.  Therefore, even though I was acting from a safeguarding perspective, I may not have been acting appropriately.

 I am aware that I also have not done so well when the client said that she was going to the next appointment to sign in and I offered to go with her to show her the bus routes and explain the ticket fare. However, the client had said at the beginning that she had been in Swansea for two months already.  This means that she would have had to sign in before and would not need my assistance.  I noticed myself trying to reassure Gloria that I would go with her if that made her more relaxed but I also said “I can’t guarantee that no one will be there to take you…I just can’t guarantee that”. Therefore, instead of reassuring Gloria I maybe causing more anxiety. I have also noticed that I have not given accurate information when it comes to bus fares reimbursement for Gloria to sign in. Only mine would be reimbursed by the Swansea City of Sanctuary, Gloria’s tickets have to be paid by herself, so it shows that I have not done so well either in this part.

The overall experience was positive, I enjoyed being the advocate in this case scenario. I did as I would do if this was a true scenario. There were a few things that I would do differently such as listening more carefully to the client. I would make sure I knew the information I was giving to the client such as who pays the tickets, which in this case showed that I was not clear about the information. 

As my plan of action, if I were to do these recordings again, I would be more aware of these two mistakes and would listen more carefully to the client and I would do my research to provide precise information. I would be more mindful of the language I do use to avoid saying something that can cause more anxiety rather than reassurance. I would try and avoid playing with the pen or my hands and I would also make sure I keep eye contact all the time.  This case scenario was a personal choice and I enjoyed so much doing the research that I decided to start volunteering with Swansea City of Sanctuary. I am now a Welcome to Swansea Mentor. My role is to welcome Asylum Seekers and Refugees that come to the charity in search for help. I show them the city or the places they need to go to for the first time so they are able to go again if they choose to do so. It is a good experience knowing that a little bit of my time has a huge impact on somebody’s mental health and or life.
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