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USING AN APPROPRIATE REFLECTIVE FRAMEWORK AND RELEVANT THEORY, CRITICALLY REFLECT ON YOUR OWN EXPERIENCE OF RESILIENCE AND SELF-CARE IN THE CONTEXT OF YOUR PERSONAL AND PROFESSIONAL DEVELOPMENT AS A CURRENT OR FUTURE COUNSELLOR OR MENTAL HEALTH PRACTITIONER.


HONESTY
Training and practice as a counsellor require honesty and authenticity. These qualities are elusive, amorphous and personal. I have suffered in my life from their lack and neglect, leading to depression and physical illness. Happy to say, I am better now and able to be true to my real self. I intend to use this opportunity to outline the key aspects of my process so far to illustrate my experience of resilience and self-care. 
The planning, preparation and writing of this assignment, however, challenged my resilience and interfered with my self-care. I cannot ignore that fact for to do so would be dishonest. The stress this caused me could only be dealt with by being honest, true to all I have learned since 2019 about being human, how and why we suffer and how and why we recover. I did not and could not have solved it with a theoretical framework or model. Human flourishing is not an academic pursuit; it is the messy, unpredictable, soupy, jumbled mess of life. 
The positive-psychology emphasis of the module to which this assignment relates has largely repulsed me and the reasons and reasoning why will become evident in the coming pages. I cannot mould my story to fit academic learning outcomes nor shoehorn in methods, theories or models which I do not practice, believe in or respect. 
BIOGRAPHICAL BIAS
The notions of resilience and self-care are inevitably subjective. Definitions will vary from person to person and context is always pertinent.
I am a person-centred counsellor with a caseload of approximately 20 clients. I also support up to 8 other clients as a hoarding support specialist. I gained my BACP membership in February 2023 and graduated with a first-class BA Hons in Counselling and Psychotherapy in the same year.
As all practitioners, I am biased by my experiences, how they have influenced me and what I have learned from them (Schmid, 2017). My own story of growth, personal and professional development is dynamic, reminding me of Rogers’ (1967:122) definition of a person as not fixed or static but a “flowing river of change”.
The relevant biographical detail in this case is that the perspective belongs to a tall, white, British, straight, cis-gender male in middle age with a southern English accent. From the outset I acknowledge my full house set of privileges. My intention is to at least act with awareness of, if at times lacking the perspicacity to actively defy, the automatic right-of-way which these identities carry, especially with the knowledge that others may be silenced by all or any of them (Burkitt, 2013).  
My interest, training and professional therapeutic stance is that of the person-centred approach (PCA) (Rogers, 1951). Consequently, I relinquish (and denounce) the role of expert and offer my clients the facilitative conditions, described by Rogers (1957) as necessary and sufficient for constructive change. Any attempt to control the client’s process is a betrayal of the PCA (Natiello, 2001) and inevitably countertherapeutic (Wilkins, 2016). For me, this extends to practices such as coping mechanisms, grounding techniques, mindfulness, coaching or anything else which interferes with the egalitarian basis of the healing relationship. The fundamental truth at the heart of this is summarised by Rogers (1967:276) who says, “the only learning which significantly influences behaviour is self-discovered, self-appropriated learning”. Personal power can only be given to oneself; it cannot be bestowed by another, more powerful other (Bolton 2005), therefore, I attest, self-exploration is the only route to genuine change and resultant benefits in terms of flourishing and resilience.
These opening paragraphs therefore stand as reflexive statements to frame and explain my experience, understanding and interpretation of the concepts of resilience and self-care. I consider it a moral and ethical responsibility to attempt to own the biases bestowed first by birth and background and later by choice, inclination and education. I offer the following pages with the unequivocal and blatant acknowledgement and acceptance of my subjective frame of reference and of the resultant lens through which they are written. 
THE LAST FIVE YEARS
My journey to becoming a counsellor began in 2019. I had walked away from a social enterprise I founded exactly four years earlier, saturated with and burdened by unexpressed anger and frustration. My cognitively contained, internalised angst found its way out and I became very ill with persistent infections, fever and vomiting, narrowly avoiding hospitalisation. At the time I only had the disease model to refer to and it failed to adequately explain my situation. The inescapable reality to which I would eventually come, was that my inability to express myself led to chronic repression and a debt which I was forced to pay when it manifested as physical illness (Matè, 2019). 
The business model was decluttering in cases of extreme mess, self-neglect or hoarding. The germination of this idea dated back to my early twenties. With the benefit of hindsight and self-awareness, I was drawn to this work to try to put right a childhood injury; to protect my late mother and to ease her pain. At the time however, this was not in my awareness. I did not realise I was putting myself in psychic danger, potentially retraumatising myself, nor that I would be working with a complex client group, all of whom had mental health problems from depression and anxiety through to bipolar, schizophrenia and even psychosis.  
My fundamental self-care failure at this time was not to do with clients but colleagues. Lacking business experience and confidence, I hastily split the company equally with two people I barely knew. What ensued was hugely deleterious to me; my values and self-concept were challenged and toppled as financial interest prevailed. A profound incongruence arose in me. The gap between my authentic self and what I was living at work was too vast to be sustained. Experience could not be accurately symbolised in awareness (Tolan, 2017), and as person-centred theory explains, it had to be distorted or denied (Merry, 2020). The gap became a channel and then a gulf until I collapsed, quit, and illness ensued. 
That was in March 2019, five years ago. At that time, I had not had counselling and lacked any context or framework to understand what was happening to me. The only readily available explanation was the familiar story of self-blame and recrimination. Unbeknownst to me, I was embodying what I would later come to understand as the PCA. The suppression of my authenticity created incongruence and anxiety; I could not re-organise my self-concept to accommodate the admission of experience into awareness (Merry, 2020).
After recovering I set up again, this time as a sole trader. I needed to do more than declutter homes; to help in a meaningful way meant looking at causes rather than just symptoms and, ostensibly, this drew me to counselling.
In summary, five short years ago, aged 47, I was defeated. I had left my long dreamed of business, had no job, was recovering from a nasty illness, had no reserves of strength let alone resilience and I had never even heard of the term, self-care. I lacked self-awareness; my operating system was ancient and obsolete, its cataloguing and referencing in desperate need of a factory reset and update.
SELF-AWARENESS 
Prior to undertaking my counsellor training, I was under the misapprehension that I was already reasonably self-aware (see appendix 1). The reality was very different. I now experience this as a fluid state, as the drive to bring to consciousness things which were previously in a blind spot or at the edge of awareness (Rose, 2012).
Reflective practice is at the heart of counselling and arguably at the epicentre of all human endeavour. To counsel another in distress requires the cultivation of self-awareness, the kind that is always evolving, curious and alert. 
Learning about oneself in this intense fashion is a huge risk. Carefully constructed edifices may fall, sinkholes may open up as faulty foundations crumble. Aspects of one’s self-concept, long taken-for-granted, may prove to be maladaptions, defence mechanisms or built on erroneous evidence or with incomplete information. For me, all of these were the case to one extent or another and the openness I cultivated during training is still allowing new insights into my awareness. This is the commitment I made in choosing this path after the loss of my business. 
Somehow, at 47, I knew deep down that something was wrong, that I was a people-pleaser, lacked confidence, was fearful, hypersensitive and easily upset to the point of injury. Patterns would repeat, my internal narrative reinforced the negative automatic thoughts and down I would spiral. I would cope by containing myself, by remaining passive and agreeable, by doing everything in my power to avoid conflict. But inevitably I could only ever take so much. It takes thousands of drips to fill the glass but eventually, a single one will break the meniscus, the containment breached, the vessel overflows. Depression overtook my weekends and holidays and life lost its shine; it became about endurance. For many years, this was how I measured myself, as coping with a job to which I was ill-suited, suppressing my authentic self, denying who I really was; to quote Morrissey, smiling at people who’d I’d much rather kick in the eye (The Smiths, 1984). So, in March 2013, I walked away from a 20-year career in radio because of an acute imposter syndrome, born of all of the above and more. That was just the start of a stumble towards honesty and thriving via self-care and resilience.
My training imbued in me the indispensability of being a reflective practitioner. Sanders et al (2009) describe reflexivity as purposively acknowledging our biases and acting according to that knowledge. This theme, along with my commitment to increasing the open area of my Johari window (1955) has had an enduring impact on how I comport myself and relate to others. This necessitates an on-going process; one which continues to inform, and sometimes to surprise, me, both as a counsellor in practice and as a member of society. After all, how could I hope to accompany others in examining their deepest thoughts without also looking similarly into myself? (Yalom, 2002). 
Self-awareness is awoken with the recognition of one’s own baggage; reflexivity can be thought of as the application of this awareness (Kasket, 2015). As already stated, I discovered I had been drawn to hoarding support to fulfil a need. The step into counselling was an (at the time out of my awareness) inevitable extension of this subconscious process. It is possible to argue that all therapists are trying to meet their own needs, which is one of many compelling reasons why personal therapy should always be part of training (Sanders et al, 2009).
THE ACTUALISING TENDENCY
My recent journey is a vivid example of what Rogers articulates as the actualising tendency (1959). This refers to the innate drive of all living things to optimise themselves. Rogers states this only ceases with the death of the organism (1959). It is also described as a biological force, directing living things towards survival, maintenance and growth (Wilkins, 2016). When this tendency is thwarted or misdirected, it results in symptoms which the medical / disease model presents as psychopathology (Joseph, 2017).
When I experienced my collapse, the gap between my self-concept and my lived experience was irreconcilably huge. I could neither articulate nor soothe this unacknowledged state of incongruence. Without accurate symbolisation my distress grew until my body threw in the towel; this was my actualising tendency being inhibited (McMillan, 2004).
Distress has a habit of making its presence known in a myriad of ways from migraines to insomnia to dreams, flashbacks or voices (Tolan, 2017). These symptoms can be conceptualised in terms of the actualising tendency as experience struggles towards awareness. We can choose to ignore certain things, but our bodies will always find a way to remind us. Papering over the cracks with treatments masquerading as therapy will only ever provide temporary relief.
Person-centred counselling allows clients to undertake this difficult task; to symbolise accurately experience that has been denied or distorted. In this way the individual moves towards a state of congruence and in the direction of becoming a fully functioning person (Rogers, 1967).
One of the birthplaces of incongruence is the formation of the self-structure through infancy, childhood and adolescence. Rogers’ ‘conditions of worth’ are rules transmitted to children who learn they are only lovable if they behave a certain way (Tolan, 2017). When these conditions become internalised, seen as absolute truths, they are known as introjects or introjected values (Tolan, 2017). This suppression of one’s true authentic self has many negative implications. As well as emotional consequences, the immune system and health often suffer too. According to Matè (2019), repressing needs to make oneself acceptable to others increases the risk of later paying the price in the form of illness. At the extreme end, abuse and neglect impact on the normal process of attachment (Bowlby, 1969). Trauma often results in disorganised attachment and leads to problems of emotional dysregulation (Music, 2016). 
This brief overview of the PCA is the basis of my understanding of human resilience and flourishing, i.e. both require a deep understanding of the conditions of worth and introjected values (Rogers, 1959) which sculpted the person. CBT seems superficial in comparison, valuing thought and behaviour over feeling (Feltham, 2010).
Of course, Rogers is not the only influential figure of the humanistic movement. Space here precludes more than a passing mention of the likes of Maslow, Rank and May. However, an appreciation of the nature and contribution of humanistic psychology is essential to any consideration of positive psychology, the latter owing so much to the former (Maurer and Daukantaitè, 2020).
REFLECTIVE PRACTICE
Building resilience is a private matter. For trainee and practicing counsellors, it is in deliberate focus as the therapist learns to navigate their own emotional landscape and in so doing differentiate their own from their client’s distress (McLeod and McLeod, 2014). This process of active storytelling is facilitated in many ways; through peer support, supervision, personal development groups, journalling, therapy, art and many other avenues. Self-care is an ethical requirement (BACP, 2018). Failure to acknowledge, respond to and ultimately meet personal needs reduces and limits us as people, but also as therapists which means an impact on our clients as well (Reeves, 2015).
Bolton (2014) challenges us to go assumption hunting; using critical thinking to question the beliefs on which nearly every action is based. One useful mechanism is the use of models of reflective practice. Kolb (1984) described learning as the creation of knowledge through experience. Conceptually, this is closely aligned with Rogers who considered doing to be the most important origin of learning (Sicora, 2017).
During the years of my training, I was encouraged to experiment with different models. It inevitably required me to experience for myself the transformational power of learning by reflection for it to become a routine part of my practice. This has been reinforced in many ways, particularly through supervision.
The two theorists who have most influenced my own process of learning through experience are Kolb (1984) and Schon (1983). Kolb’s cycle appeals to me because of its logical structure and simplicity, Do (concrete experience), Think (reflective observation), Conclude (abstract conceptualisation) and Adapt (active experimentation) (see appendix 2). Schon’s influence is in calling to attention that which might otherwise be lost or taken for granted. Reflecting ‘in action’ is to be conscious of the moment-to-moment novelty of each encounter and reflecting later, ‘on action’ creates space for consideration, analysis and learning (Wilkins, 1997). These processes are innately human. It is hard to conceive of a person who does not reflect on their experiences and seek to learn and develop as a consequence.
Training brought many important relational facets of my personality to the fore. Two of these collided in class and in triad work – difficulty giving and receiving feedback and a problem with trusting men. It was only recently that I discovered they had a shared root.
Despite many previous jobs which involved managing colleagues, I laboured under an almost phobic loathing of feedback, either giving or receiving. I could not tolerate my own discomfort with criticism and so offering feedback caused a state of incongruence and anxiety (see appendix 3). Using Kolb’s reflective cycle (1984) I was able to actively experiment in a safe environment (triads with peers) to acknowledge and understand my feelings and then try out new ways to deliver but also receive feedback. The key to this was honesty and authenticity.
This links to the second issue – trusting men (see appendix 4). A male peer on my course gave me feedback in our first triad which devastated me (see appendix 5). Unable to express my confusion and anger, I made a cognitive decision to thank him effusively as if he had done me a huge favour. Again, this opened a gap between experience and feeling and reinforced two of my maladaptive models: 1) feedback is to be avoided and 2) men can’t be trusted. This was a huge test for me as these assumptions needed to be investigated, dismantled and rebuilt in an honest light. I used my reflective journal to assist with the process along with peer support and my own counselling. Using Schon’s (1983) model allowed me to bring reflection into the moment and not just consider it after the event. This challenging activity required me to lean into discomfort, to ask myself difficult questions, to do things I was afraid of. I began to see resilience as a muscle that with training could slowly reverse the atrophying born of years of anxiety and self-doubt. My authentic self, my opinions, feelings and, crucially, boundaries slowly began to be acceptable to me. This was self-care in action, a virtuous circle; self-awareness leading to authenticity, building resilience and fostering unconditional positive regard for myself. 
Reflective practice is learning by experience. Learning is for growth, for improvement, for optimisation and is therefore intrinsic to the actualising tendency and what Rogers (1961) calls the organismic valuing process (OVP). This tells us that living things know what’s good for them and will seek to move in that direction. The organism itself judges an experience to be good or bad without measuring against introjected values (Sanders, 2006). This notion can be thought of as the theoretical predecessor of positive psychology (Maurer and Daukantaitè, 2020).
POSITIVE PSYCHOLOGY
As a little boy in 1970s rural West Wales, I was intense and fearful. Distressed and anxious and with no-one to share my concerns, I found ways to make myself feel better. I learned to self-soothe and used mind games to think myself happier. No one taught me to do this, my own OVP was in charge. I had not been studying Marcus Aurelius as an eight-year-old. I had not spontaneously founded a new school of thought or model of coping. I was just following my actualising tendency. I was giving myself agency, some control over how I interpreted events. 
As an adult faced with the boring chores of domesticity, my wife and I rebranded them as ‘recreational housework’. The music goes on and the drudgery magically transforms into time for singing, dancing, laughing or simply thinking alongside the hoovering. It works for us but it reads like something straight out of Flow (2002:51) when Csikszentmihayli says, “Mowing the lawn or waiting in a dentist’s office can become enjoyable provided one restructures the activity by providing… elements of enjoyment.” Clearly, I agree, but is there anything more to it than a different label on the Emperor’s new clothes?  
Positive psychology is still the relatively new kid on the block although the term was first used in 1954 by Abraham Maslow it came to the fore in 1988 when it was adopted by Martin Seligman (Lopez and Gallagher, 2016).
Seligman and Csikszentmihayli (2000) acknowledge that the humanistic movement had an impact on culture but argue that it did not bequeath a strong empirical basis. In his reply to Seligman, Taylor (2001) describes the claim as narcissistic and anti-scientific. Notwithstanding the contribution of his predecessors, Rogers pioneered research in the field of counselling and psychotherapy, it dominated the first 35 years of his career (Kirschenbaum, 1990). In the 1940s he was the first to use phonographic recordings of sessions for training and research and in 1956 the American Psychological Association awarded him their first Distinguished Scientific Contribution Award (Kirschenbaum, 1990).  
The argument that the PCA fuelled a rise in self-help movements (Seligman and Csikszentmihayli, 2000) also feels deeply spurious. I would go so far as to accuse Seligman of projective identification (Klein, 1946) in this regard. Positive psychology, with its emphasis on the pursuit of happiness, is firmly grounded in neoliberal idealism and a decidedly Western ontological stance of individualism (Yakushko and Blodgett, 2021) which align with the abundance of self-help titles which still proliferate.
Again, in the 2000 article (Seligman and Csikszentmihayli:7) the authors argued that in terms of prevention there was a need for a “a science of human strength” to learn how to cultivate qualities in the young to act as buffers against mental illness. This implies that the individual can simply learn how to not have depression, anxiety or bipolar disorder. It entirely misses the point already articulated by Bowlby (1969), Rogers (1980) and others that the source of these problems is in childhood, attachment and their attendant introjects. It also has to be remembered that two years prior to this article, Felitti et al (1988) had published the groundbreaking research proving the link between adverse childhood experiences (ACE’s) and increased risk of illness, disability and death in later life. No amount of mindfulness or positive psychology can undo the enduring traumatic impact of childhood sexual abuse.
On a less critical note, it is also argued that modern human existence lacks evolutionary precedent and that loneliness and social isolation are significant factors impacting on the ability to flourish (Seligman and Csikszentmihayli, 2000). However, the authors state that, “Whenever possible, people choose behaviours that make them feel fully alive, competent, and creative” (2000:9) without acknowledging how much they are appropriating from Rogers and others.
Positive psychology concepts are described as useful variables in resilience among those working in mental health by Lakioti et al (2020:560). The research conceptualises resilience as “increased compassion satisfaction, decreased burnout, and decreased secondary trauma symptoms (STS)”. This highlights the difficulty in defining suitable metrics as the factors which influence resilience are as diverse and unique as every person. The paper also draws attention to the fact that contradictory evidence exists suggesting empathy both protects from burnout and STS and also, conversely, contributes to it.
Slife and Richardson (2008:719) argue that positive psychology theorists and researchers do not “acknowledge their own situatedness in history and culture”, hiding behind a “pretence of value-neutrality and the bluster of scientific validation”. They also use the term, “pseudo-science” which feels apt to me.
Positive Psychology is a mass-market, dumbed-down, pound shop pastiche of the PCA. Seligman’s PERMA (2011) offers us; Positive emotion, Engagement, Relationships, Meaning and Achievement, however each of these are simply fundamental to the fact that as humans we are indelibly social and exist not independently in relationships, rather we are relationships (Schmid, 2017). 
HUMAN NEEDS
Times have changed since Maslow (1954) gave us his hierarchy of needs, but have people? Ryan and Deci (2000) developed Self-Determination Theory (SDT) which identified three needs to optimise well-being; for competence, relatedness, and autonomy. Their description of intrinsic motivation as “the inherent tendency to… extend and exercise one's capacities, to explore, and to learn” (Ryan and Deci, 2000:70) is yet another paraphrase of Rogers. The ontologically Western assumptions underlying this are obvious and are imbued with the individualism of the American dream. Conclusions such as, “Contexts supportive of autonomy, competence, and relatedness were found to foster greater internalisation and integration than contexts that thwart satisfaction of these needs” (Ryan and Deci, 2000:76), seem reminiscent of cold war propaganda.  
This positivist mentality is seen in many companion theories of the last thirty years. Antonovsky’s sense of coherence scale (1993) for instance is a tenet of the salutogenic movement. Three new components appear; comprehensibility, manageability and meaningfulness. As with SDT, unsurprisingly, autonomy and meaning are highlighted as predictors of well-being and health (Eriksson and Lindstrom, 2006). 
More resonant personally is the Transactional Model of Stress and Coping (Lazarus and Folkman, 1984). This allowed me to conceptualise the disturbance I experienced in undertaking this assignment as a transaction between me and my environment. Primary and secondary appraisals revealed both internal and external stressors which required me to reappraise in order to complete the task. 
RESILIENCE
The British Psychological Society (2024) defines resilience as “positive adaptation and development in the context of significant adversity”. For the layperson it can mean something quite different. Getting by, surviving, coping, enduring all demonstrate resilience even if the cost is the sacrifice of authenticity or the permanent retreat into a dissociative state. 
Pre 2019, resilience to me did indeed mean endurance. I was vaguely proud of my stamina in coping with the life I led because it was the bed I made of my own free will and with a young family to support, the stakes were high. As already demonstrated, this was not resilience, it was avoidance, the body keeps the score (Van Der Kolk, 2015) and the bill always has to be paid; for me that meant depression and later, physical illness.
Self-awareness, honesty, authenticity, self-care and resilience are inter-related, neighbouring rungs on the ladder of actualisation. You can take one or two away but you’re far more likely to fall off and you will never feel stable or secure.
In my hoarding work I have been sworn at and had death threats, I’ve received a needle injury in the home of a drug user, been accused of theft and once got a fishing hook through my finger. One client was an elderly addict and compulsive liar who told me she was dying and manipulated me into acquiring bottles of oral morphine and cannisters of oxygen for her. In my desperation to help another client who was pleading poverty (falsely, I later discovered), I signed up for a storage unit in my name using my own bank account. This caused me a great deal of stress which the client later blamed me for, arguing that she had never wanted it in the first place! I had no boundaries. I would do anything for anyone but did not know why so could not address it. My people pleasing was costing more than just my self-esteem. In 2020 I started my own therapy and began the work of unpicking the patterns and being introduced to who I really was. It was a genuine epiphany.
Training as a counsellor forced me to confront my prejudices, fears and insecurities and address the complex issues with boundaries. The coherence of the BACP (2018) ethical framework suited the task; left to my own devices I had been sabotaging myself. Since then, I have been working on my resilience and self-care. This is not something I do informed by any models, theories, authors, concepts, fads, trends or fashions. My OVP told me things were wrong in the past and when I eventually paid heed, I developed my own, bespoke model of resilience as I observed and acted on my instinctual needs. The first task was to pay attention and listen to what my lived experience had been trying to tell me for the first 40 plus years of my life.  
My resilience can be visualised as a set of train tracks, simple parallel lines, stretching off into invisibility. The end of the track is my death. Until then, I have control over the bit of track in front of me and this represents my window of tolerance (Siegel, 1999). I choose what joins me inside those parallel lines. Pivotal to this is routine. It is my core need as it is my autonomy. Without it, when working shifts or living chaotically, I crumble. Sitting within the routine are the key elements and these are; my wife (and best friend of 30 years), sleep, food and walking my two dogs. I prioritise sleeping and eating with no exceptions, my wellbeing depends on them. These two daily anchors create safety which is born of the control I have over myself and my environment. This structure is self-care and the source of my power. It creates the space for dealing with life’s vicissitudes. Every day something unexpectedly gets thrown on the tracks, but I can deal with it, there’s spare bandwidth because my needs are consistently met. 
CONCLUDING THOUGHTS
I am a person-centred counsellor. I offer empathy, congruence and unconditional positive regard (Rogers, 1961). I am not an expert and do not advise, direct or guide. I know that to challenge a client’s self-concept (irrespective of intention) will serve only to make it more rigid (Tolan, 2017). The irony is that trying to change people has the opposite effect. As Rogers (1967:17) famously said, “… the curious paradox is that when I accept myself as I am, then I change”. Evangelical adherence to concepts driven by neoliberal idealism has more to do with the person espousing them than the individual seeking help. 
I decided from the outset I was not willing to offer myself as a counsellor without fully understanding the mechanisms for change underpinned by the theory I was studying. This proved to be the greatest gift I could ever give myself. I became my own research subject. Slowly I passed through Rogers’ (1961:131) seven stages of process, moving, as he described “… from fixity to changingness, from rigid structure to flow, from stasis to process”. Gradually I became open to my experiencing, using honesty in counselling to find my authenticity and embrace it. From there I was able to practice self-care because I found out what my needs were. From that point on, resilience was inevitable because the other rungs were in place. 
Throughout this reflection I have referred to certain issues and behaviours which at best held me back in life and at worst, annihilated me. These include being an anxious child, low self-esteem, imposter syndrome, inability to express anger, lack of boundaries and a desperate, pathological drive to put others first.
The resolution of this is the most recent and by far the most seismic learning about myself and something I am still reflecting on and processing. The insecurity, hyper-sensitivity, people-pleasing and self-sabotaging were not fundamental personality flaws or character defects for which I deserved to be punished. The reality was the absolutely logical and explicable outcome of the conditioning imposed on me from birth within a cult-like family system of narcissistic abuse.
Committing that previous statement to the page is both painful and liberating. This information exploded everything I thought I knew about myself. I could not be honest or authentic without this acceptance and I could not offer a personal reflective account of my experiences with self-care and resilience without declaring it.
Reading back, I am struck by certain absences. I notice how my story has no social, exercise or hobby element. I have no regular contact with nature nor do I set aside any time or money for any solipsistic or indulgent purpose. I do not meditate, practice yoga nor enjoy classical music. The reality is that, after years of incongruence and depression, I am pretty happy with the life I am living. All my needs are met. In the last five years I have become acquainted with my authentic self and uncovered and faced my darkest demons. 
In the opening paragraphs I stated that this assignment caused me stress and impacted on my resilience. It did this predominantly because a dark incongruence festered at the thought of attempting to regurgitate module content as if it was somehow pertinent to me. Carl Rogers has taught me (almost) everything I know about human flourishing; his research explains how distress comes about and how it can be resolved. While I agree that building positive qualities is a great idea, I see it as futile and transitory without the deeper work required to understand what the negative stuff was about in the first place.
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APPENDIX
APPENDIX 1 – extract from reflective journal
The whiteness discussion in class gave me a headache. It was very intense. I realise that I am indeed the recipient of white privilege and what’s more I am one of those fragile white people because I am so neurotic about not being racist and feeling such shame and guilt about the horrors of the past of which I have no experience or contact.
APPENDIX 2 – notes amended from undergraduate assignment preparation
I have attempted unsatisfactorily many times to offer counselling in the homes of hoarding clients. This represents the ‘concrete experience’ on which I have had a lot of time for ‘reflective observation’ as I considered why it was not effective. The conclusions I drew from this include; the absence of structure, the lack of space to sit comfortably and the distraction of being surrounded by accumulated items. In the ‘abstract conceptualisation’ stage I was able to learn from the experience and start thinking of other possibilities. Now I am at the ‘active experimentation’ looking to create a mobile counselling service.
APPENDIX 3 – extract from reflective journal
In the morning, we discussed feedback which brought back a flood of awful memories for me from my career in radio, very cringey to recall how inept I was at delivering feedback and how personally and crushingly I took it. I believe this is part of the imposter complex. I did not feel I should have been in the job in the first place therefore I had zero confidence in trying to offer feedback to anyone.
APPENDIX 4 – extract from reflective journal
The other thing yesterday that pushed me over the edge was in the zoom. John was raving about how much I’ve changed since we started. He is such a smug twat. He doesn’t know me at all so how can he declare me to have changed? Honestly that just pissed me off beyond belief and having given him the benefit of the doubt, my instinct now is to hold back again.
APPENDIX 5 – extract from reflective journal
Yesterday was a bit mould breaking. With some kind of supernatural serendipity John, Emma and I ended up in a triad session. We spent the whole time talking about the complex dynamics of the relationships between us and why things developed as they did. It was very intense, honest, open and revelatory. I explained how angry I had been with him about the feedback he had given me all those months ago and how it had led to me withdrawing from him and keeping my distance. John has clearly had a massive experience concerning his blind spot with regard to rescuing people and has therefore realised it had kept him from offering UPR and being congruent. 
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