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The following is a critical reflective commentary of my counselling skills during a recorded counselling session with a University student from Trinity Saint David. The duration of the counselling session was twenty minutes. As this was second session with the client, the counselling contract was not included. The client was a female, aged thirty years and suffering from rheumatoid arthritis autoimmune disease, who felt that her partner did not understand her illness and she lacked validation after her diagnosis not only from her partner but other family members to.
Though there was no contract needed I forgot to mention to the client the duration of the counselling session. In terms of my feelings before and during, I initially felt nervous as it was a live recording, it was a different format from the usual face-to-face sessions. My nerves were further compounded by the fact that the client wanted to change the course of discussion to talking about something completely new.  The client felt that they no longer wanted to discuss previous matters as by bringing up the subject in question, it was having an emotional burden on her which is fine. However, this made me feel conscious throughout the session as I felt I was not going to be able to achieve relational depth, particularly because the client had given up on finding a solution for the previous matters discussed and lacked in motivation. Having said that, this might have been the case for many reasons, for example, because clients have experienced hurt in close relationships, clients can find ways to disconnect and use that as a form of protection from experiencing going into any depth or further pain. This might have been a barrier for relational depth to occur during the session and may take time to dissolve and can only come about by building client and counsellor trust and strong relationship which can take more than two sessions. However,  by displaying well the core-conditions from a more person-centred position or may be focusing on Cooper’s (2005) perspective of moments of “meeting” or dialogue, and not just a rehearsed conversation that the client has discussed before with lots of people as that would kind of lose its dialogic quality, whereas if both client and counsellor were on the edge of their awareness in response of where they are going, there is something more deep and special about that. Hence why it may take time to achieve relational depth. Having said that Cooper & Knox, (2017), suggested chronic strategies of disconnection can also be the fault of the counsellor and some self-reflection might need addressing. It is suggested that the importance of connection between therapist and client might be key elements of or even turning points in therapy, which is similar to Rogers, (1986 cited in Knox, 2008) experience of presence. However, relational depth introduce and talked about by Mearns, (1996 cited in Knox, 2008) argument remains a hypothesis, as not many studies have been done with the significance of such moments unproved.
Given the new circumstances of providing counselling sessions online, I felt a bit out of place and was unsure of whether to look into my laptop camera or directly at the screen, I wanted to ensure that the client felt she was being listened to. This distracted me to certain extent. However, during the course of the recording, I managed to grasp the flow of the session and tried to find congruence and adopt the use of core- conditions, such as those mentioned by Rogers, (1957) of showing unconditional positive regard, empathy and understanding. Current research by Norcross and Lambert, (2018) provide evidence to state that the use of Roger’s abovementioned core-conditions, has been linked to positive out-comes. A meta-analysis study conducted by Elliott, (2013) showed that person -centred therapies produce significant reductions of psychological distress alone. 
When reflecting on the types of counselling skills I used, I adopted the use of counselling skills as mentioned by Midwinter and Dickson, (2015) such as minimal encourage; signals that let the client know I was listening and understanding what they were saying by using words such as “yes”, “no”, “mmm”, and nodding and smiling, to show I was engaged and most importantly, listening. I felt that I paraphrased back important words of the client, although, on a few occasions, I felt that the accuracy on my timing when asking open questions, may not have been appropriate. For example, during the session, she was talking about a particular issue which at the time, I thought she had finished and proceeded to talk, but she had continued talking. In hindsight, I could have allowed more space and silence in between questions. 
During the session, the client expressed some important emotions such as: feeling alone, feeling isolated and felt that her illness was “invisible” to herself and others. I felt I showed at these times, empathy and understanding and reflected her words back and asked opened questions. On reflection however, I feel I should have stayed on the topic of those emotions longer to explore at more depth. Moreover, when the client was expressing her emotions, I felt I could resonate with her as I too felt alone sometimes and remember thinking how sad I felt about my own situation. When the client said her partner suggested she was acting like an old person, my facial expression was one of surprise, looking back, I should have kept a neutral expression as this according to the client, was a hurtful comment made by her partner. I could have instead, asked how the comment made her feel and why she thought he would say that. However, in her previous counselling session, she mentioned that it was because of his lack of understanding of her auto-immune disease and had expressed that understanding can only come through experiencing the symptoms. 
When evaluating what the client had said during the session, I felt that her main concern and the reason for her low levels of emotion was related to the lack of validation from her partner. I felt she had given up trying to find a solution, and I found it hard to find the line between reflecting back to the client of what she had said and feels, and  me sounding like I was giving her advice. To support client, I guided the her back to something that she had mentioned in the first session, with the hope that she might get validation via a support Facebook group, which she was a member of and reminded her that all the other members have probably gone through similar feelings as her and might even have had breakthroughs with the same problem. I feel I prompted her with open questions to reveal as she had expressed, why she felt stupid or even scared to get involved in the group discussions. I tried to show her it cannot be the case as it was a support group for the exact issue she was talking about. She had also mentioned being cautious of interacting on the Facebook group, in case someone she knew was on there, and it looked like she was not being supported or happy in her relationship. 
Further skills I used that may have made a positive impact on the client, were my listening skills. I feel that good listening skills are important, I am conscious of listening carefully to the client as I know it will help me effectively communicate my understanding back to the client. Another skill I used was showing empathy there was quite a few important moments  when the client said words such as, “I feel alone”  “Isolated” and her partner called her “an old lady” I tried to be as present as possible this was important as this was a client that felt not listened to not validated. All these skills may have had a positive impact on the client, hopefully it did as often she smiled when I used these skills.
Coming to the end of the session, I homed in on the point she made “stigma” surrounding the auto-immune disease, and how it made her feel. When I asked about the stigma, she went on to discuss how she started to doubt herself, that the disease even “exists” because of the lack of acknowledgement and validation. I reflected back to her by paraphrasing “disease never existed” as I felt this was a deep and important feeling she was expressing and maybe the crux of her feeling of no validation, and that perhaps, her real issue was not so much about validation, but rather, about her partner not believing she had an auto-immune disease in the first place. I should have homed in on that more, but felt I was running out of time. However, I did remind the client about the importance of proper “detailed” communication she needed to share with her partner to feel heard, such as  the certain things she mentioned in the session for example, discussing with her partner that he might be mixing up two totally different disease and reminded her about getting information to give him. When the client also mentioned the following: if my partner would only run me a bath, even though she would of seen this as validation and understanding from her partner of her having a bad day from the symptoms of the disease, I reminded her that she would need to communicate this to him, as he cannot read her mind. I rounded of the session bringing the client back to the room and her body by asking her if there was one thing nice, she could do for herself when she left the session what would it be.
Furthermore, going forward and reflecting on how I could improve from the session, I feel that it would be good for me to look more into the importance of interpersonal process recall (IPR) by Kagan & Kagan, (1990) in a more serious way, IPR shows ways on how to have a affective exploration of a reflective practice, especially in regards to feelings about how things went in my counselling session for example, how I felt about myself or may be what the client said and how that made me feel about her or even myself at the time, as cognitive examination is important for change and improvement of counselling practice. Also, IPR points out if we had any expectations from counselling sessions, and I did have some. My expectations were not positive due to the subject the client was talking about which was a continuation from the last year when we spoke, which I felt the client had given up on a resolution, it is good to explore why I felt that, as suggested by Grifﬁthand Frieden, (2000 cited in Meekums et al. 2016) it was shared how IPR is very useful tool in critical reﬂection for improving on students awareness of internal processes.
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