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Self-reflection on developing and maintaining the therapeutic relationship in relation to Panopto recording link 6. 

This self-reflective essay is based on my Panopto recording of a counselling session, dated 21 November 2019 between myself as the counsellor and client J. Gibbs (1988) Reflective Cycle will be used as a framework to deconstruct how I developed and maintained the therapeutic relationship throughout a 38 minute counselling session, demonstrating my own strengths and weaknesses. Aspects such as client and counsellor engagement and interruptions will be addressed, alongside client motivation and the importance of preparing the client for endings whilst summarising progress. There are six components to Gibbs reflective cycle (1988): description, feelings, evaluation, analysis, conclusion and lastly the action plan. Description enables the reader to understand key elements of the situation such as relevant background information, the environment and who is involved. The second step is feelings, which relates to personal thoughts and emotions regarding what was happening at the time and afterwards whereas the third step, evaluation, focuses on how well things went and personal reactions to the situation, whilst relating to known theories. According to Gibbs (1988), analysis is the most important tenet of the cycle as it allows the opportunity to consider the experience in depth, positing how the therapeutic relationship  developed in relation to literature and theory, also contemplating what might have helped the situation or hindered it. The conclusion focuses on what you have learnt or could have done differently and the final section, action plan, is a summation of what improvements you need to make for future experiences. 

Before the counselling session began, I had enjoyed taking part in a mindfulness exercise and personal growth workshop which related to statements regarding living life to the full. As a class, we were asked to incorporate this subject into our dyads and to utilize the statements as a foundation for our work. I was looking forward to exploring this subject further as it had evoked exciting thoughts about my future aspirations. I was familiar with my partner J, as I had worked with him on two previous occasions, therefore felt relaxed and comfortable to work with him again. We chose a counselling pod that had both heating and a window as on prior sessions, the room had neither, feeling both claustrophobic and cold which had negatively affected the ambience in the room for me. On entering the pod, we arranged the chairs to suit the camera requirements and established I was to assume the position of counsellor first. The client appeared eager and in a positive frame of mind which encouraged me to remain confident to begin the session. Bolton and Delderfield (2018) state that client motivation is essential to achieving a positive outcome and influences the direction of the session from the initial moments. J stated that he felt motivated and keen to begin the session as although he was currently undertaking professional counselling, he views training sessions as part of his personal development to help become a better father and ultimately a professional counsellor in the future. My main focus of the session intended to be being ‘in the moment’ and ‘present’ with the client as in earlier sessions I feel my ability to do such was hampered by over identifying with the clients thoughts and feelings. The meeting focused on J’s ongoing self-development and revolved around his need to improve his self esteem and put himself first as opposed to pleasing others. Issues such as his daughter and mother were discussed, alongside his positive attitude towards improving his self-confidence. 

I had previously felt that I had not incorporated sufficient counselling skills during earlier dyads and had thought about this consistently throughout the week. I am aware that I often feel apprehensive beforehand, worrying about demonstrating skills whilst retaining information. According to Bassot (2016), trainee counsellors often lose track of what clients are talking about as they can become too focussed on what they should be saying or demonstrating instead of actively listening. However, on this occasion, visualisation techniques and focusing my thoughts on managing a good session aided my concentration a great deal. I was feeling focused and determined regarding the forthcoming session and eager to commence this week’s dyad with J. I began by briefly outlining the contract and opened the session by asking J how he was. J gave the simple answer ‘fine’ and remained quiet which immediately caused me to feel anxious. I quickly followed this by trying to re-focus the question and asked, ‘how have you been today?’, hoping this would lead J to start talking about the morning personal growth workshop as our lecturer had instructed. Retrospectively, with regards to the Panopto recording, I noticed that I leant forward at this point and sat back in my chair when J began talking. Although I immediately felt relieved, anxiety was still present, and I was aware that I was fiddling with my fingers, so clasped my hands together to hide this and stem feelings of uncertainty.

J mentioned that when considering the question, ‘how would you spend the last year of your life?’, he initially thought about travelling and that spending time with his daughter was a secondary thought. Although I could feel J’s sadness, this was only fleeting as I felt pleased that J had put himself first and felt this was a positive step forward. There were other brief moments when I felt J’s sadness, particularly in relation to him mentioning his mother. During minutes 20-21, J stated he was a scruffy child and I chose to take him back to this at minutes 24-25 as I felt it was key to his story, thus allowing J the opportunity to expand on his own thoughts and feelings. I felt confident to do this and am aware that I would have shied away from this challenge on former occasions. Previously I have found it difficult to move on from J’s sad recollections and remain in the moment which has adversely affected my ability to focus on what is being said. 

During minutes 12-14 J’s awareness of his posture was discussed as I had drawn his attention to the fact that J was sitting upright initially but had begun to slouch. Although J acknowledged this, he continued by saying that he is missing the direction of his professional counsellor to provide guidance with this. This made me feel anxious and uncomfortable, as I immediately related it to my own feelings of not being good enough to help him move forward with this issue. Instead of allowing J time to sit with his thoughts and feelings, I tried to take his attention away and lead him back to earlier comments regarding his secondary thoughts concerning his daughter. I also felt uneasy during minute 28 when J complimented me on how calm and comfortable he felt during the process. Although I acknowledged his statement, I find it easy to compliment others but need to become accepting of receiving them. Overall, I felt relaxed and present throughout the vast majority of the session which enabled me to fully engage with the client and focus on being ‘in the moment’. Due to my determined attitude, I felt the process was successful and flowed more naturally, as opposed to previous dyads when I have been more rigid in my application of skills and thought process.  

A strong therapeutic relationship developed during the counselling dyad between myself and J due to my demonstration of warmth and empathy throughout the session. My use of minimal encouragers, continued eye contact and open body language encouraged J to express himself without fear of judgement. According to Midwinter and Dickson (2015), silent communication is conveyed largely through non-verbal interactions such as facial expressions and physical posture. I feel my positive engagement and self-confidence was influential, enabling me to facilitate this session successfully through developed non-verbal communication skills. My active listening skills were evident in my ability to accurately paraphrase and clarify comments during the course of the session which helped to maintain the therapeutic alliance although though J was speaking about emotive issues, minutes 1-3. Johns (2012) states that whist active listening can be an exhausting process, the ability to listen to not just what is being said but more importantly how it is being said is crucial to clarifying the clients thoughts. Although I could feel J’s sadness regarding his daughter I focused on his words, tone and body language in particular to gauge a true understanding of what his was feeling as opposed to only the words he used. Whilst J was speaking about how he is questioning himself in all aspects of his life, he briefly mentioned his mother in reference to being a scruffy child (minute20), which I thought was a key point to come back to. Feeling more confident during this dyad, I waited for an opportune moment to lead J back to his comment regarding his mother (minute 23-24). I felt I managed this moment well as previously I would have avoided the situation but there was a definite air of positivity during the session which encouraged me to delve deeper. 

When studying the Panopto recording, I became aware of how I used positive reinforcement on many occasions during the session (minutes 5,9,14,15,17,18,19,22,25,26,27,31,53), which made me question whether it may have appeared to the client as ingenuine. As an individual, I am aware that I compliment people with ease and always try to find something positive to say to others or in relation to difficult situations. Rosin (2015) claims that positivity is required to develop and maintain the therapeutic alliance, however, positive comments must be genuine and not aid to divert the client from speaking with depth and honesty. As a result of the empathy and genuineness I demonstrated, positive engagement between myself and J was tangible throughout the session,  and the strength of the relationship was evident in several moments of shared laughter (minutes 20,22,25,30,35), which demonstrates the connection and relaxed atmosphere during the dyad. According to Tolan and Cameron (2017) and Midwinter and Dickson (2015) it is imperative to use humour appropriately and sensitively as misuse of humour could distract the client and they may lose focus of their thought process or even feel belittled. However, during the recording, the shared laughter was initiated by J and added meaning to his story. 

However, although the session seemed to be flowing naturally and I was feeling relaxed, I felt a slight fracture in the alliance during minute 15 when J stated that he missed the guidance of his professional counsellor to help gather and organise his thoughts regarding connotations of the word ‘good’. I immediately related this comment to myself and internally interpreted it as ‘I’m not good enough’ to help with this situation. I can distinctly remember feeling anxious and fleetingly lost my focus. I hesitated for a brief moment and posed a question relating to J’s initial comment regarding his incongruence with thinking about travelling rather than spending time with his daughter, presuming that he still felt positive regarding putting himself first. It seems that I subconsciously looked for a situation to counterbalance the discomfort I felt personally and for J. When studying this section of the recording, there does not appear to be a significant change in my body language or tone of voice and the brief silence seems natural. However, I am aware that the conversation did not link naturally to J’s initial incongruence, which makes me consider what he thought at the time and if it had an effect on his continuum of thoughts. Holdsworth, et al. (2014) states that jumping from one conversation to another can be confusing for the client as it is the therapist’s role to gently lead the client with subtle persuasion and purpose rather than imposing the therapist’s own agenda. In hindsight, although the session continued to move forward, this was an impulsive reaction from myself to avoid personal discomfort and could have been detrimental to maintaining the rapport I had developed. 

Similarly, following on from this theme, another example of an interruption to the therapeutic alliance occurred during minute 36, as J had used an alarm clock on his mobile phone to alert us to 2 minutes before the end of the session. I had just begun to state that earlier on J had spoken about ‘being in the moment’ when the alarm sounded. This was an abrupt physical disturbance for us both. However, although this was an initial distraction, I was able to continue talking confidently without any disruption to my thought process. I remained focused and gave a concise summary of the session, re-capping key issues discussed while ending with a positive affirmation to ensure the client felt upbeat and hopeful leaving the meeting. According to Bolton and Delderfield (2018) and Johns (2017), therapists have an ethical and professional duty to incorporate an ending to counselling sessions, as outlined in the client-therapist contract when timings of each session are stated. Endings are imperative to the counselling experience, allowing clients the opportunity to discuss realistic expectations and confirm what they have found helpful. Also, the therapist can ascertain how the client is feeling, if they are emotionally stable and allay any fears the client may have. 

I believe the session went well overall due to my positive engagement and focus on being present and ‘in the moment’ with the client. I was aware of how previous sessions had been hampered by my anxiety and self-doubt to demonstrate skills and was mindful of how my lack of self-confidence had prevented me from feeling relaxed and fully engaged. I believe writing process notes, watching previous Panopto recordings and reflecting on earlier sessions helped to increase my self-awareness of how my anxiety before starting counselling dyads hindered my ability to relax during the sessions, thus affecting being able to be fully engaged and ‘present’ with the client. Johns (2017) states that self-reflection is a powerful tool and provides a ‘mirror’ of ones own thoughts, feelings and behaviour to highlight both personal strengths and weaknesses. By committing to writing process notes immediately after a session and studying previous recordings, I was able to consciously become aware of areas which went well and those that required improvement. As a result of practising visualisation techniques, coupled with a sense of determination to achieve a session that I felt confidently demonstrated my counselling skills, I did not feel nervous going into the session. Hughes (2014) claims that for a therapist to be ‘in the moment’ with their client, they must initially be ‘present’ in themselves to enable an openness and accessibility.  Focusing on my confidence and having self-belief definitely improved my ability to be ‘present’ which had positive implications for the experience. According to Cooper, et al. (2013), being present enables the realization of the core conditions which leads to a natural and honest dialogue between client and therapist. During the session, I was aware that I felt relaxed and confident which enabled me to demonstrate genuineness and empathy, hence being ‘in the moment’, instead of consciously thinking about what to say next or worrying that I had missed an important comment made by the client. 

As previously stated, a slight rupture within the therapeutic alliance occurred for me when J spoke about needing the guidance from his professional counsellor to help the direction of his thoughts (minute 15). Although this occurred only fleetingly and did not appear to impact on the session as a whole, I am aware that this highlights the necessity for me to continue focusing on my personal growth. The discomfort I felt is still tangible and the thought that it may have been detrimental to the remainder of the session, possibly harming the therapeutic alliance, is somewhat alarming. Furthermore, I find my personal thoughts and feelings regarding this incident interesting, even though it only lasted for mere seconds. Write and Bolton (2012) claim that although reflective practice is a life-long process and necessary to develop one’s own skills and self-awareness, failings should be viewed as an opportunity to make improvements as oppose to becoming personally consumed with negativity. As part of my on-going personal development, I need to acknowledge the strengths demonstrated during the session and appreciate the improvements I have seen within myself. This particular incident also highlights the difficulty I have with allowing myself to ‘sit’ with feelings that cause discomfort, whether belonging to myself or others. I was surprised by how much positivity I expressed during the recording and will consider refraining from being so optimistic in my next session, forcing myself to allow any feelings of sadness or discomfort to ‘be’ for a moment before feeling the need to counterbalance them, if at all. Rosin (2015) and Holdsworth et al. (2015) state that we need to ‘be’ with discomfort to allow us time to process thoughts and feelings whilst recognising and understanding emotions. This process enables us to build emotional resilience and develop an acceptance of ourselves that is imperative for facing challenges and self-growth. The fact that I am quite susceptible to others emotional pain has been emphasised during self-reflection and highlights that I must be aware of transference as allowing clients to ‘sit’ with their emotions is necessary to understanding ourselves and experiences. 

Overall, I believe the counselling session between myself and J was a positive experience and allowed me the opportunity to demonstrate empathy, acceptance, and genuineness throughout. I felt confident at the start of the meeting as opposed to anxious, which enabled me to fully engage with J and be ‘in the moment’ with him. My awareness of previous sessions being affected by my anxiety, encouraged me to be more determined in achieving a session I felt proud of instead of feeling regret and not fulfilling my potential. Schon (2016) states that reflecting on experiences is crucial to developing skills and helps to produce a successful outcome. I have learnt how my lack of self-belief, highlighted by the slight interruption in the therapeutic alliance (minute 15) can have a detrimental effect on my abilities as I jumped from one conversation to another. My awareness of the confusion I may have caused the client at this point and how this could have damaged the relationship, has emphasised the necessity to continue to engage with personal growth. Internal thoughts of ‘not being good enough’ must be addressed to avoid similar situations occurring in the future. I will also attempt to ‘sit’ with feelings of discomfort as my understanding of the importance for clients and myself has been heightened. 

In order to continue to grow and develop my counselling skills I will continue to practise mindfulness, visualisation techniques and spending time in nature. These activities enable me to feel grounded and help to develop my self-awareness. The need for improving my self-confidence and self-believe are essential to ensuring I feel relaxed during sessions and enable me to be ‘in the moment’ with the client. Although this session was not perfect, I feel my ability to engage with the client and ‘stay with him’ was influenced by a greater sense of confidence and focus. In order to improve my writing ability and knowledge of course material, I need to manage my personal study time more effectively and continuously engage with relevant literature, not just when an assignment is due. I will focus on developing a greater understanding of the course materials and utilize the university library, as opposed to the online library. 
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