Reflective Commentary on Video 1 recorded on 5th December 2022
The video of the online counselling session will be examined and discussed using the Gibbs reflective cycle (Lilienfeld & Basterfield, 2020). This was conducted with a client who was a fellow psychology and counselling student. In addition, one observer, a fellow student, was present during the session. Students in triads or dyads take turns using specific counselling techniques with one another during skills training, and reflective learning is made possible by feedback from the client, counsellor, and observer perspectives (Inskip, 2004; Swank & McCarthy, 2013). A circumstance where the student can value counselling from all perspectives is created by sharing the practice of utilising skills, observing others, and undergoing various counselling types as a client (Hill et al., 2007). This makes counselling directly relevant, increases empathy for clients (Anderson et al., 1989), and broadens comprehension of counselling processes like boundary care and self-disclosure (Barnett, 2011; Smith, 2016). 
[bookmark: _Hlk123901011][bookmark: _Hlk123901275]This reflection was created after five viewings of the video. The contract that was discussed in the client’s first session was briefly reviewed at the start of the session. I followed the British Association for Counselling and Psychotherapy Ethical Framework (BACP, 2018; Lees-Oakes, 2019), which addressed time boundaries (Midwinter & Dickson, 2015), understanding that the session would be recorded, and confidentiality (McLeod & McLeod, 2011). On completing the contracting reminder, I asked the client how I could help them today, which was an open question (Midwinter & Dickson, 2015). The client’s presenting problem was fear, stress and anxiety caused by the intrusive thoughts. These thoughts relate to her “husband wanting an easier wife”, her negative thoughts, and feelings of shame. Theories of depression have emphasised negative self- and world perceptions. In the literature on depression, negative thoughts about one’s supposed deficiencies and shortcomings have received particular attention (Gayle Beck et al., 2015). Being in the client’s position may include disclosing private information to peers that are “problem”-related; as a result, this teaching approach requires risk and relationship management that students might not be ready for (Latham, 1997). Although, Hill et al. (2008) discovered that throughout their research into the efficiency of teaching, peer-counselling students freely utilised personal worries rather than role-playing when in the position of clients, even though university ethical considerations typically mean that the use of your own material is not required (Smith, 2016).
Before the session, I felt confident, if not a little apprehensive. However, once the session started, I was relaxed and remembered practising attentive listening skills (Midwinter & Dickson, 2015) and trying to achieve relational depth (Zarzycka et al., 2022). I believe I showed empathy (Magnuson & Norem, 2015), congruence (McLeod & McLeod, 2011), unconditional positive regard (Lees-Oakes, 2019) and a connection with the client. The flow of the session was good, and I felt that the pace was good, although I find that my voice sounds slower on the recording than it feels when I am talking. I consciously tried to keep a good pace, keeping the tone and pace calm and reassuring, but I may have taken it overly slow. I want to avoid sounding sleepy. There was an occasion when I stumbled over the words I was trying to say but corrected myself succinctly, and the session continued.
[bookmark: _Hlk123901447]I reflected on how much I had enjoyed the session and how worried I was about the client when it was over. The session did not appear to be laborious, and I experienced great empathy for the client’s internal state of mind. I also felt like I had listened attentively to the client and had lived through the scenario with her (Midwinter & Dickson, 2015). I felt relational depth could be developed more, and we achieved this at points. However, this must be worked on to achieve it throughout the session. The client felt comfortable with me as her therapist, as she commented that she could talk to me about this situation but not with her husband. Therefore, trust and rapport were established (Prikhidko et al., 2020). 
The positioning of the camera worked well in the session; however, the size of the room made it slightly challenging to ensure a reasonable distance between the therapist and the client. In the recording, I was positioned off-centre, making it difficult to see my facial expressions. However, I practised SOLER (Lees-Oakes, 2019): my body posture was open, I was relaxed, and I did not fidget much, although, in the beginning, I bounced my feet for about the first minute, and I adjusted my hoodie. Considering the camera’s position, I sat as squarely as possible and maintained eye contact for much of the session. I believe, overall, my facial expression conveyed concern and empathy. The capability to fully comprehend and emotionally feel another person’s sentiments without getting overcome by those feelings is referred to as empathy (Watson, 2001). Empathy in counselling is the practice of inhabiting the client’s reality with openness and a non - judgemental attitude (Elliott et al., 2011; Lambert & Barley, 2001; Watson, 2001). It has been described as a blend of intellect and emotion (Duan & Hill, 1996). A crucial part of a counsellor’s developmental process includes acquiring empathy skills (Johns, 2012; Bohecker & Doughty Horn, 2020).
Minimal encouragers were utilised, although mostly nodding and some hmms. On several occasions, the word “um” was used during the session, which needs to be addressed. While listening to the session, the term ‘ok’ could irritate the listener or seem judgemental to the client; some focus is needed to change these issues. I asked at least two closed questions; on the other hand, a series of open questions were asked while paraphrasing. Helping the client to clarify their story is a crucial part of challenging skills since we should not interrupt them but rather understand and follow their story. They can begin considering how to improve matters when the counsellor has worked out the case’s specifics (Midwinter & Dickson, 2015). I asked, “Judgement is a strong word; do you find you judge yourself a lot”. This, from my perspective, is a challenging question. McLeod (2019) claims that response speed, specificity, and structuring the challenge in the form of self-confrontation are critical elements of the ability to apply challenge in treatment.
[bookmark: _Hlk123901644]The client reflects that after a previous session, she feels more anxious. After much information, I bring the focus back to the fact that the client has felt this anxiousness after the session, and I ask a clarifying question, “What has prompted the anxiousness”. Another excellent clarifying question was asked later in the session after the client referred to “getting really mad sometimes; why can’t I just be normal”. I asked her, “you use the word normal; what does normal mean to you”. The client responds with, “that is a really good question”. This has prompted more thoughtful reflection from the client. At 8:14, a metaphor was used, “a bed and the duvet will not let you go, so you feel trapped in the situation, in the paranoia,” to which the client agrees. Using a metaphor in the session to help clarify feelings is useful. The use of Gestalt within the session helps to build on the relational depth aspects (Baker, 2016). I asked where in her body she felt anxious as she mentioned this word numerous times throughout the session. Using the analogy of a circle and my hand moving in a circle shows active listening. After paraphrasing what the client has just said about her fear that her husband will leave her, I refer to the circle that was mentioned earlier in the session and, using my hand to portray a circular movement, I ask, “So you mentioned a circle of paranoia, anxiety, do you think fear is in that too”, and the client responds with “oh yes”. According to Martin et al. (1992), clients are more inclined to recall metaphors created by therapists and regard sessions as being more beneficial if they do. In apparent contrast, Young and Borders (1999) did not discover that metaphors significantly impacted supervisees more than other supervision events when they examined counselling supervision sessions (Schnall et al., 2016).
Only the occasional head tilt occurred during the session, so minimal mirroring was happening. The silence was utilised when the client was trying to collect their thoughts. According to Midwinter and Dickson (2015), silence can be highly beneficial throughout a therapeutic conversation, allowing the client to reflect, consider, experience, express emotion, and reassess where they are. According to empirical data, a study by Ladany et al. (2004) indicated that occasionally occurring silence is used for various objectives and can have both enabling and constraining effects on client-therapist work. I summarised to demonstrate to the client that I was paying close attention during the discussion. It was used at the end of the session to wrap things up. According to Kuntze et al. (2009), the counsellor structures what the clients have spoken by grouping the crucial details of their narrative and employing summary skills.
Simple verbal responses called minimal encouragements are meant to calm clients and show them they are appreciated (Kuntze et al., 2009). An essential aspect of active listening is using minimal encouragers, which must be varied. For example, the use of head nodding and hmm’s and not just one or the other. The use of paraphrasing demonstrated that I had established a connection with the client and was paying close attention to what they were saying. I utilised minimal encouragers and paraphrasing to show the client that I was there with her and actively listening. This helps the client to reflect on what they have said in the session. This helps to build trust within the counselling relationship. The therapist can also check that they are following the client and not leading them within the session (Midwinter & Dickson, 2015). We subtly communicate with others through facial expressions, eye contact, posture, and personality traits (Midwinter & Dickson, 2015). The eye contact was good, and the client looked comfortable with this. 
There are several excellent components of the session, such as asking open questions, active listening, clarifying questions and providing a clear summary. I have built rapport with the client, which is apparent when the client refers to us having had sessions for a while and being able to talk to me about things that she cannot talk about with her husband. Using a metaphor and an analogy helped the client reflect further on their feelings. I need to be careful not to slow the pace of my voice down too much, as I do not want to sound overly sleepy in the sessions; I want to be reassuring. I attended throughout the session restating words and phrases. The client sometimes gave considerable information or utilised particular words, such as paranoia and anxiousness. These were used to focus the session on aspects like the feelings surrounding paranoia and anxiousness. Gestalt questions helped the client express where these feelings presented themselves in the body (Murphy, 2017).
I need to keep building on relational depth within sessions which will happen with clients once we have had more session time. Unfortunately, due to various personal reasons for each triad member, we did not have the full allotted session time to build relational depth fully. Nevertheless, I found that the session was more positive than a negative experience and that my skills were improving. I am still using ok and um in sessions, which is a sign of nerves and habit, and I need to work on this aspect. I am reducing the number of oks in the session, which is an improvement. I need to take deep breaths and calm my nerves at the beginning of the session during the contracting to avoid bouncing my feet. Timekeeping has improved, although I need to end the session closer to 20 minutes rather than 18:41 as the client will be paying for the session. I was congruent with the client and showed empathy, reflection, and active listening throughout the session. I will continue to watch recorded counselling sessions, read books and journals, and build on my skills within volunteer and skills practice sessions.
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