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This essay will critically reflect on the submitted skills assessment, dated 22 November 2021 [27mins: 22 seconds]: Skills Group 1 and will proceed by examining counselling skills demonstrated within the recorded session including engagement with the client, reflecting, paraphrasing and responding, active listening, questioning skills, use of silence and empathy.  

It will be noted within the critique how the beginning of the session was rushed, and not set out as adequately as it should have been.  The Counsellor’s body language and behaviour i.e. spinning slightly in the chair was off-putting on reflection, caused by nerves / awareness of timings.  A matter of ethical awareness is considered with regard to client safety and an example provided demonstrating working within the counsellor’s limits of current competency.

In line with Carl Rogers’ client-centred approach (1951), good use of empathy and use of silence allowed the client plenty of space to explore the issue raised in this session, with limited interaction from the counsellor, enabling the client to work matters out for herself.  It was felt by the counsellor that the ending had not been done properly, as it felt quick and insufficient.  Yet on reflection, there was a clarification of the next step for the client.  Therefore, it was noted to keep things simple in the best interest of the client, highlighting the importance of the counsellor not overcomplicating matters.
Theories to support evidence include Carl Rogers and his client-centred approach, will be discussed including a critique of some limitations. Egan’s ((2010) SOLER technique is considered for establishing the counselling setting.  

In conclusion, there is plenty of scope for self-development as a result of learning from this experience.  Evidence is displayed regarding good qualities of helping: empathy, congruence and unconditional positive regard.  However, there needs to be a development in the structure of counselling sessions, paying particular attention to beginnings and endings, ensuring a comfortable, informal setting, client and counsellor sitting squarely facing one another.











Counselling Skills

The session started with the contracting stage.
Contracting: A decision not to wear masks was established with the mutual agreement that masks could be put back on at any time if either party felt uncomfortable.  Confidentiality – and boundaries:  The client was made aware that the session would be recorded and of parties who would have access to the recording in due course and agreement was made to continue.  It was clearly stated during the contracting stage that the purpose of this interaction was for the purpose of a skills training assessment.   The client also agreed to the limits of confidentiality, whereby the counsellor may have to break that agreement in the event of concern regarding a matter of harm to self or others being disclosed.

The start of the session was rushed due to limited time available to the triad on that evening, and the keenness of all three to make haste.  In a formal therapy situation this would not occur, and I will ensure I do not repeat this mistake in future training sessions.

Egan (2010) suggested his SOLER framework of sitting squarely to the client, ensuring an open posture, leaning in when appropriate, maintaining good eye contact, and behaving naturally lends itself to a comfortable setting in which to work.  For the purposes of being recorded, we sat facing opposite each other, adhering to the other criteria, resulting in a mutually comfortable and relaxed scenario.
Using counselling skills ethically and safely:  During the session [04:49] the client mentioned a miscarriage as one of the factors contributing to the stress experienced by her partner prior to his earlier psychotic episode.  In order to maintain client safety, given the limitations of my current competence, I chose not to address this statement as it could have been potentially damaging for the client had I done so.  Instead, I ensured the client was able to continue un-interrupted so the flow of her narrative could proceed.  Bond (2015) refers to this as non-maleficence, ensuring no harm is done to the client, being mindful of ethical practices as deemed by the regulating body (British Association for Counselling and Psychotherapy, 2013). I recognised the essential requirement to practice within safe limits for us both.

Use of Silence: It was my intention to work in a client-centred manner. In the role of counsellor, I felt perfectly comfortable with the use of silence.  In order to ensure I was able to empathise with the client’s situation; my goal was to let her speak as much as possible.   During moments of silence, I observed that the client seemed comfortable and was thoughtful and reflective.  Hence, I did not interrupt her thought processes whilst she was pondering.

Use self-awareness in helping work:  At the beginning of the session, I was aware that we’d got off to a speedier start than planned, felt anxious about it and experienced nerves from being recorded.  A lower standard of attending skills was demonstrated at the outset than anticipated.  I sat spinning slightly in my seat which would have been off-putting for the client on reflection.   Another trait demonstrated was my unconscious hand-wringing which seemed a little distracting on occasion, which I observed while re-watching the recording.

At the summing up stage at [26:20]: I was looking down at my phone on the floor to check timings, got a bit distracted in that process, and I am seen looking down on camera.  That made me feel that time was running out.  Inwardly, I felt a little flustered given that this was an assessment and I needed to finish on time.  In future I will have a clock visible within the room situated unobtrusively behind the client, to avoid distraction.
During the ending more could have been said to round it off nicely.  At the time I felt I had already succinctly summed up the session, there wasn’t much left to be said.  I did not want to spoil it by adding something unnecessary.  My internal momentary lack of confidence left me feeling unsure what was the right thing to do next.  But I decided to keep things simple and clear, not overthinking it.

Use of a range of counselling/helping skills to facilitate the helping interaction:  
The following skills were demonstrated:
· Holding the space for the client.  Using active listening and attending skills, the client relaxed and by [04:21] she started delving deeper into the real source of her anxiety.

Engagement:  Working in this triad for a number of weeks prior to this recorded session allowed for the building of trust between the two parties.  I believe that the trust already established had gone a long way to preparing the space for the client to be comfortable revealing things that she may not otherwise have done.

Reflecting: [08:33] I said ‘you mentioned being frightened’.  [12:13] ‘there’s an awful lot going on for you within that scenario isn’t there’. [19:13] ‘I notice you starting to pull some ideas together, you mentioned asking partner to delay…’ These reflections seemed validating for the client, enabling her to expand her narrative accordingly.

Paraphrasing and responding: [08:33] I responded that the client has a good instinct, asked a few questions ‘how does it feel for you?’ opening up the conversation further:  [18:41] ‘there’s a lot of change…in amongst which some major disruption to your routine…new job, leaving old much-loved colleagues behind, a looming deadline for an assignment, your daughter’s safety’.  This was an attempt to sum up the nature of the discomfort faced by the client so far and to capture how the client was feeling or seeing the situation from her viewpoint.
One of the key responses used was at [23:48]: ‘so there are certain words you would choose to use’ – the client went on to confirm the use of what she described as ‘trigger words’ which were important in her narrative and her perceived defensiveness in her partner.  I noticed ‘trigger words’ sounded like a strong statement, resulting from my responding.

Active listening:  As a listener, I heard the feelings and emotions expressed by the client.  I felt well-tuned into her.  My body language was relaxed and matched hers on times.  I was very focused on her, leaning in to listen intently, nodding and making eye-contact appropriately.  I felt secure and comfortable in the counsellor role. Upon relaxing into active listening, I found it easy to let the client immerse herself in the flow of her narrative.  I was genuinely interested in her story and I believe my congruence was demonstrated in this recording.
As a result of the focus, I was able to demonstrate appropriate body language when she was sharing her difficulties and to share some laughter with her towards the end when she found a moment of relief.   The active listening made me feel like I’d experienced a full-on shared human experience, which was powerful for both of us.  I noticed at the end of the session; the client seemed tired.  She had clearly done a lot of authentic reflecting around issues that had given her some discomfort prior to talking it through.

Use of questions: 
According to Reeves, questions can be used as tools to prompt further exploration by the client to expand on their thoughts and reflections during the session (Reeves, 2018).  My question at [14:22] ‘how do you feel about being anxious?’ was intended to draw out a deeper level of consideration of the client’s concerns as I felt that her narrative had been a little at the superficial level to start with, now that we had established trust, she had opened up.  I felt this was an opportune moment to probe a little deeper.

[05:57} My first question was to ask why the client thought one of her statements sounded judgemental to her.  Noted I interrupted her flow to do this with the effect of bringing her back to a critical point of what it is that caused the feeling of judgement to arise in the first place.  An instance of immediacy.  I was pleased that she took the suggested direction, but I felt guilty at first about interrupting her, but in doing so was mindful that this was a time-limited interaction, and my intention was to stay on track in the best interest of the client.

Additional questions: [15:04] ‘what is normal for you? What does it look or feel like?’  Although valid, perhaps these were not entirely essential questions as the client was happy recounting her thoughts and experiences at the time.  More appropriately, at [22:52] I asked: ‘you mentioned having a discussion with him about it…how would he respond to that?’ These were more focused questions designed to encourage her to reflect more deeply, with the end-goal in mind of initiating dialogue with her partner, empowering her to work out a resolution together with him.

Empathy:  Throughout I strove to understand what it must be like to be in the client’s shoes.  I ensured I listened as attentively as possible with minimal prompting. Sensing example: [12:20] ‘I sense you have a lot of anxiety around…the safety of your daughter…’  [12:51] ‘I feel that you don’t want to be complacent’.  Inwardly, I related to this a great deal being a parent also, but I did not feel it appropriate or necessary to disclose anything about myself.
There were almost tangible sensations for me coming from the client’s body language. At [13:07] I mentioned picking up on the sense of the client having tension in the chest area.  She responded by saying ‘definitely, definitely’.  My tentative approach to raising this was confirmed and she paused to consider what was causing that feeling within her, noting worry and anxiety.   Five further minutes of narrative passed, then at [19:32] I noted ‘you certainly appear calmer to me now that you’ve spoken about it’.   Again, she agreed, and her demeanour changed re-focusing on her partner with compassion and what he may be feeling.   I felt that she had worked through some of her anxieties and was now starting to feel more comfortable and confident with the presenting situation.

Summing up:  My input consisted of: [25:21] ‘ given what you are saying…you have a lot of expertise…you also have great skills for negotiating in your relationship and how to avoid defensiveness, still getting your point across…and you’ve talked about your anxieties regarding the safety of your daughter, particularly at this time of year when the weather is dreadful…’ My intention here is to sum up the positive qualities demonstrated by the client, whilst acknowledging her anxieties.  I wanted her to feel heard, understood and empowered.

Ending: [25:59] ‘You’ve got this…what you’ve pulled from all this is that you can get all your ducks in a row…compartmentalise things…eg. the job, routine, going vegan, can he keep the car?’
[26:20] ‘you already have all the answers…you know what a good solution looks like…you have considered the worst-case scenario and it’s like you’ve got this’.
[27:13] ‘now that you have had a chat about it, giving your anxiety levels a chance to come down, it’s having a chat about it with him isn’t it, release it all…’ This ending was intended to clarify that a conversation with her partner about her anxieties would be a helpful next step.  Followed by checking in to ensure client feels confident about doing that.   Once she confirmed she was happy to do so, that appeared to me to be a natural conclusion of the session.

Carl Rogers Person-centred approach

The whole concept around this approach was based on experiencing.  Rogers (1951) believed that a non-directive approach is of great benefit to the client.  His view is that the relationship between client and counsellor is the key factor to how therapy works.  By being non-directive, it allows the client freedom to express any thoughts / feelings without being held back in any way.   One criticism of this approach is that it is not appropriate for all clients, particularly those who may not have the mental capacity to work through their problems in this way or children for example.

Rogers (1951) suggested that within each of us is a self-actualising tendency to develop and grow.  He went on to propose that ‘self-actualisation is the most prevalent and motivating drive of human existence’.  He also viewed individuals from a phenomenological perspective, which means what is important is an individual’s perception of reality is rather than objective reality itself (Rogers 1951).  
By way of explanation, according to McCleod (2013) “The aim of phenomenology is to depict the nature and quality of personal experience”.  Thereby Rogers core conditions as shown below involve accepting clients for who and how they really are.

Carl Rogers Core Conditions:
· Empathy
· Congruence
· Unconditional Positive Regard 

Rogers attempted to convey the use of the core conditions as sufficient in themselves to establish “necessary and sufficient for growth” in achieving therapeutic personality changes in clients (Rogers 1957).  This idea has been challenged by many including Van Belle (1980) who argued “that the belief in core conditions as facilitating client autonomy may be misplaced and that the experience of intensive empathy and acceptance may actually engender a deep dependency on the therapist”.

Some other limitations of this approach by Rogers is that behaviourists may feel that the changing of behaviour is more pertinent to a change in client experience. Kirschenbaum and Henderson (1990b).  Also, each individual is unique and so a one-size fits all approach is unlikely to suit everyone.  Perhaps some clients are more inclined to be ready for therapy and the deep reflections involved i.e. doing the work themselves.  Essentially the core conditions can be accepted for the most part as indeed necessary.  However, whether they are deemed sufficient is a moot point.   This is a strong claim. The main criticism is whether these conditions would be enough to create therapeutic change in / for the client.  

I attempted to use this non-directive approach by encouraging the client to be uninhibited in her narrative and to keep my questions to a minimum.  I was mindful only to ask questions if they benefited the client, not because I wanted to know anything.   It appeared to work for her as she ultimately explored her situation and came to a resolution herself.  That said, it should be noted a limitation of this work is that this was only a thirty-minute session for the purpose of a training skills assessment.

Rogers (1957) suggested that the activity of counselling is about “being” rather than “doing”.  I really understood this notion in the session, feeling entirely immersed in the client’s story, empathising with her situation.  At the end of the interaction, I felt that I hadn’t ‘done’ much, other than holding the space for the client, who explored her own thoughts and feelings, and came to an answer of her own accord, having talked it all through.  In terms of ‘being’ I would describe this as being congruent and knowing that it was all about the client, making myself wholeheartedly available to her throughout.







Conclusion

Overall, I am pleased with my progress on learning counselling skills.  This recording demonstrated some good skills of using open questions, minimal prompts, responding skills, and importantly, ethical awareness.  I note that the contracting could be done more neatly, and the way I started my session was inadequate.  This can easily be rectified in future sessions.  

I made an attempt at using Carl Rogers core conditions in a non-directive approach.  On reflection I believe I provided some evidence of demonstrating empathy, congruence and unconditional positive regard for the client.  She was relaxed with me and the session flowed naturally.  It was evident that holding the space for her allowed her to fully explore her situation and in the end, resolve her issue herself with minimal input from me.  I felt at ease in the role of counsellor “being” rather than “doing” and the powerful nature of this work.  

Moving forward, my technique will become more structured, learning positive lessons from this session.
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