[bookmark: _GoBack]Critically reflect on your use of the foundational skills of counselling, exploring your own process and evaluation of your skills practice.

Counselling involves the use of active listening skills coupled with empathic attunement and the ability to respond in a non-directive manner. These skills include attending, reflecting, paraphrasing, summarising, and open-ended questions (Culley and Bond, 2004, chap.3). The therapist uses empathy to enter the internal frame of reference of the client in order to help them explore their experiences and feelings (Nelson-Jones, 2016, chap7). The therapist holds and contains this emotional space (Green, 2010,p.8) and consequently the client feels accepted and understood and grows to trust the therapist. This trust engenders a feeling of safety, enabling clients to express difficult or unarticulated feelings, leading to increased self-knowledge and wellbeing. These skills are markedly different from conversational skills used in daily life and require practice. It can be illuminating to observe oneself in action and this essay evaluates my use of these foundational skills in recording no. 20231127_182147. I begin by assessing my application of the counselling contract. The second section explores my active listening and responding skills. I then appraise my use of questions in the third section. Fourthly, I discuss my attunement and my ability to respond empathically before discussing some missed/unmissed opportunities. Throughout these sections I recognise my own process during this recording. Finally, I consider ethical awareness in terms of whether I was directing or leading my client in this session.

Firstly, I will consider the importance of the counselling contract and evaluate my application of it. Contracts are seen by many organisations as a key component of ethical practice. They are a shared agreement as to the purpose and boundaries of therapy and provide a structure within which the relationship can build (Sills, 2006,p.5). Poor contracting can cause therapy to be ineffective or break down: Goldberg’s (1977) review found this was often due to mismatched expectations of the client and therapist. Horvath and Luborsky (1993) suggest a working alliance and collaborative commitment between client and therapist will facilitate successful therapy. During my contracting I state the time constraints of the session and that an alarm will sound five minutes before the end. Informing the client that the session is timebound and that I am responsible for time-keeping is important (Green, 2010,p.6) as it allows clients to relax, enabling them to focus on their thoughts and feelings. I then discuss confidentiality and its limits by explaining that this session is recorded and will be viewed by markers/assessors. I mention circumstances under which I would break confidentiality whilst reassuring the client they would be informed of that. Confidentiality is crucial to the building of trust within a counselling relationship as without confidentiality a client may be reluctant to discuss personal matters. (Corey, 2013,p.41). At 01:38, I remind my client that they can choose topics for discussion and, because the session will be recorded, I also empower my client to not discuss a topic or answer a question if they prefer. After contracting I check the client has understood and whether they are comfortable and ready to proceed (02:10). On reflection I feel that my application of the counselling contract is good, but that it would be preferable to check-in with my client more often during contracting, particularly when discussing confidentiality as there is a lot of information. Providing more opportunities for a client to contribute would help foster a more collaborative atmosphere, thus facilitating successful outcomes of therapy (Horvath and Luborsky, 1993). This would also prevent me feeling self-conscious for speaking at length which is what caused the slightly awkward laugh at 02:05. I feel that my check-in with my client was perfunctory, with me assuming they understood. This was because my client had experienced me contracting several times during training and it would have been performative of me to act as though they might genuinely require further information. 

The next section of this essay explores active listening skills. These enable a client to feel heard and understood, and that the therapist is “with them” while they describe and make sense of their experiences. These skills also foster a non-judgemental environment and a feeling of validation for clients which helps create the core condition of unconditional positive regard that is a feature of person-centred therapy. (Worrall, 2014,p.135). Throughout my session I show that I am attending to my client with good eye contact and having a relaxed, open posture while I face the client. I use facial expressions to show I connect with what they say (e.g. 02:45 my expression connects with my client’s “dread” and then with their humour). I use minimal encouragers/small verbal rewards such as “mm”, “yeah”, “ok”, and nodding, e.g. 03:10-04:10. I wanted to demonstrate that I was really listening to my client and that what they were saying was fully landing with me. However, these verbal rewards can unwittingly be used negatively to reward particular aspects of clients’ talk e.g. when they say something of personal salience to the therapist (Nelson-Jones, 2016,p.62). Overall, I think I attend well and this communicates my genuine interest and understanding (Culley and Bond, 2004,p.25). The skills of reflecting and paraphrasing are not mutually exclusive, but reflecting usually involves a brief restatement of a client’s feeling, whereas paraphrasing involves rewording what has been heard from the client (Nelson-Jones, 2016,chap.9). These verbalisations enable a client to connect more fully with their experience, and they can be a starting point for exploring and refining understanding of clients’ experiences and feelings. Although I did use reflection e.g. 05:18 when I say “feeling parental” in response to my client’s experiences with their students, I also missed some opportunities for reflecting. For instance, 02:44 my client says “sort of dreads”: I could have reflected that feeling, and again at 15:47 when they express feeling “overwhelmed”. On reflection, I sometimes struggled to “keep up” with my client when they transitioned from one experience to another. Sometimes I was not immediately sure what was said, the conversation continued, and it would then have been intrusive for me to interrupt with a reflection. If I had been able to provide a reflection at certain points that might have helped my client to focus more on particular feelings (which may have had the side-effect of slowing the session down somewhat). With my limited level of experience and confidence, I believe I was mainly trying to give my client space to express themselves and to let them know that I was “with them”. I paraphrased more frequently: 03:05 “you enjoy having him there at the moment”; 17:34 “but this time it’s just in the back of your mind”; and 23:09 “you don’t put it in a box, it’s all of you”. These examples demonstrate how clients usually emphatically confirm when paraphrasing is correct. Accurate paraphrasing helps clients feel understood (Collins, 2022). Incorrect paraphrasing stimulates discussion to clarify therapists’ understanding, helping create a collaborative atmosphere (Egan, 2014,p.125), and Manthei found clients do not expect perfection from therapists (2007). Brief paraphrases are helpful if they follow the client’s feelings and do not try to decipher or construe (Midwinter and Dickson, 2015,p.48). I feel my paraphrasing had these qualities and that it helped create trust and connection. I summarised briefly twice during the session at 14:26 and 16:28: in both instances I recapped from previous sessions in order to check I was following correctly. Being wary of setting an agenda, these types of summary can help maintain connections between sessions (Culley and Bond, 2004,p.39). I summarised in more length at the end of the session (26:18) by reflecting on the topics covered. I felt anxious to not forget important topics, but from observing my recording I believe I managed to draw connections between different aspects of the session. At 27:00 I mentioned my client’s upcoming operation and I would have then acknowledged their expressed anxiety about future potential cancer scares, but they began talking about relinquishing responsibilities and I returned to my summary on a different topic. I feel neglectful to have not mentioned the cancer anxiety here as this was the first time they had spoken about it to me. When I close the session I say “yeah” several times and “ok” (29:16) because I was finding it hard to know how to stop the session. However, I did then ask explicitly how my client was feeling and if they were happy to end the session which was a more assertive communication. 

This essay now examines my use of questions. Person-centred therapy is client-centred and non-directive. Using questions risks interrupting the flow of the conversation and it becoming therapist-led, so it is deemed best if questions are open-ended and used sparingly (Rogers, 2003). I found many different examples of questions in my recording. There was a content question to aid my understanding of the context: 04:43 “How old is he?” Some questions function like paraphrases and were used to demonstrate understanding: 04:22 “You feel like he wants to connect with you?” At 07:20 I was aware I had used a closed question, so I appended an open question: “Does it feel like it’s more than you can offer? You know I’m wondering where is the problem?” Tentative questions suggest that the therapist is fully engaged with trying to understand the client. For instance 08:44 “Protecting them a little bit…?” which my client immediately confirmed was accurate. Tentative questions (like paraphrases) give clients the opportunity to disagree with the therapist e.g. 05:40 “Is that something you need from them or…?” to which my client immediately responded “No”. A set of questions occurred around the topic of “boundaries”. My client had twice used the word so I directly asked, 09:57 “How do you feel about boundaries in life in general…..?” My client felt this was pertinent, reflecting that boundaries and rules are to be broken. I probed further and asked about their schooldays (10:39) although I prevaricated somewhat before asking this question, which Culley and Bond (2004,p.49) would caution against in order to ask questions directly. Shortly after I comment on the difference between rules and boundaries and ask a direct and challenging closed question, 12:55, “If a person set boundaries would you break those?” I then talk over my client’s response, qualifying my reasons for asking such a challenging question and hitting the wrong note when I say “trampled on by other people perhaps” at 13:12. Although my client corrects me I feel I was too directive at this point but at least I then show my agreement emphatically at 13:20 and listen carefully as they describe a tendency to over-commit. The topic of boundaries is better explored from 18:57 when I ask an open exploratory question, “How does it feel when you do set a boundary? How does it feel?” and this time I allow a silence to occur while they think. When my client can’t remember such an experience, I then provide an imaginary scenario which enables them to identify feeling excited. And I respond with congruence to tentatively ask if the excitement is connected to feeling naughty, to which my client agrees. On reflection I have asked a lot of questions, which novices are apt to do (Egan, 2014,p.139). Egan suggests considering the value of a question. I could have used open questions more often e.g. 12:55 I could have said “How do you feel when other people set boundaries with you?” Although a person-centred approach advocates a limited use of questions, current therapists reflecting on their practice acknowledge frequent use of questions as a way of deepening connection and being congruent and there is debate within the approach about the use of questions (Renger, 2023). Some of my questions deepened my connection with my client, but others did not. Overall my use of questions was mixed with some being helpful to my client’s processing, but others being too directive of the session. 

The following section evaluates my empathic responses and attunement. Empathy is a core condition of the person-centred approach (Rogers, 2003). It is a predictor of successful therapy and is characterised by creating a rapport with and remaining actively attuned to the client (Elliott et al., 2018). However, it is crucial that clients actually experience the therapist’s empathic understanding (Worrall, 2014,p.137). I used facial expressions to indicate empathy with my client’s feelings, e.g. at 02:46 and 16:58, and I often smiled/laughed when my client did so. My use of minimal encouragers also demonstrates my empathic attunement with my client and I observe these occurring to indicate my understanding of a particular point e.g. from 15:51 when I give slower “yeah”s/slow nods. Every accepted-as-accurate paraphrase or relevant question will also indicate to clients that you are “with them” and there were several of these in my session. However, I believe had I managed to use reflection more frequently I would have communicated empathy better. My attunement to my client’s process was not constant e.g. I misunderstood with the word “trampled” at 13:12, but it improved at other times e.g. 23:09 “You don’t put it in a box, it’s all of you.” I note this was the first time my client had mentioned anxiety concerning future potential cancer diagnoses: this suggests trust which would not have been engendered without empathy.

I now discuss some missed and unmissed opportunities. There were several missed opportunities to focus on feelings expressed by my client e.g. 02:44 “dreads”, 15:47 “overwhelmed” and 19:45 “have some control”. In the latter example I say “yeah” in reaction to this new expressed feeling, but had I chosen to verbally reflect it back to my client it would have provided an opportunity for further exploration. I also missed an opportunity to develop the “spinning plates” metaphor at 15:54. At 09:44 and 21:55 I took the opportunity to praise my client’s approach with their students, drawing attention to their caring/nurturing actions because it was clear they valued this. By 23:00 I felt that the conversation had become somewhat repetitive: my client had briefly re-mentioned their son, being parental towards students, and their need to prioritise themselves. At 23:31 my response was somewhat clichéd “Finding a balance then perhaps”. Shortly after, we both fell silent. It did not feel constructive/thoughtful, rather that we had “run out of steam”. This was a new experience and the worst part of this session for me. I felt very uncomfortable: my awkwardness is apparent at 24:07 when I laugh, but I chose to verbalise this at 24:15 with “I don’t know what to say really at the moment”. This prompted my client to summarise aspects of our conversation. With hindsight, a visible clock (rather than a phone in my lap) would have indicated the approaching end of the session, and it would have been better to be comfortable with the silence before moving on to summarise. 

I now consider my ethical awareness in this session focussing on whether I was inadvertently leading or being directive or judgemental. These would impede active listening and limit therapy’s effectiveness (Midwinter and Dickson, 2015,p.28). At 12:55 I state the difference between rules and boundaries, as if this is a given. Considering my client may understand this differently, this could prevent their own exploration of these concepts. I could have instead asked what these terms mean to them. I was becoming conversational here and assuming common understandings. I had noted my client’s early use of the word “boundaries”, but I focussed on this several times at the expense of reflecting on other feelings. As mentioned earlier, I felt my client moved quickly between topics and I did not always immediately catch what was said. On reflection, I felt secure returning to the topic “boundaries” because this had been important in my past. I related closely to my client’s description of a renewed connection with their son, and I tried hard to not focus on my own experiences. I had not considered that minimal encouragers can subtly shape conversations in such circumstances (Nelson-Jones, 2016,p.62). There were, however, instances when I was aware my language could be directive e.g. 18:27 “it seems so hard to ask for our own boundaries and our own space, that we relish….” which I then alter at 18:37 to “or you relish….” I was trying to demonstrate my sympathy with their boundary difficulties, but this can become collusion which does not move therapy forward (Egan, 2014,p.133). I also note that at 09:55 I almost said “Are you good with boundaries?” I managed to divert to the less judgemental “How do you feel about boundaries…..?”

This essay began by examining my contracting process. I covered the necessary areas of time constraints, confidentiality and its limits, safe data handling of recordings, and clarifying the purpose of the session. I also reassured my client that the choice of topics for discussion was theirs. However, I felt that my contracting would have been improved by using regular check-ins with my client to create a more collaborative approach, as this promotes a stronger working alliance which in turn facilitates improved therapeutic outcomes (Horvath and Luborsky, 1993).  I then explored my active listening/responding skills and felt I attended well throughout with good eye contact and an open relaxed posture. Minimal encouragers and facial expressions demonstrated my connection with my client. I missed some opportunities to use reflection which could have helped my client to explore particular feelings more deeply. I sometimes felt I was not “keeping up” with my client, and this led me to be less immediate in using reflection. This is from fearing that I might “get it wrong”. My paraphrasing was better and there were several occasions when my client emphatically confirmed the accuracy of a paraphrase. My paraphrases followed the client, were brief, and they did not try to interpret my client’s meaning, thus further creating connection and trust (Midwinter and Dickson, 2015,p48). Apart from two recapping summaries, I summarised at the end and I effectively linked several topics from the session. However, I neglected to mention that my client had, for the first time, touched upon their cancer anxiety. I wonder if this type of omission could cause clients to be hesitant in returning to a topic in subsequent sessions. I was somewhat lacking in assertiveness in bringing the session to a close. I then considered my use of questions and found this was mixed: some were challenging/closed, others were open/exploratory with time given for the client to think and respond. I used tentative questions to which my client could agree/disagree, and I was sometimes able to add an open question to a closed one. Therefore some of my questions were helpful, but others were directive. The next section explored my empathic responding and attunement and found that I expressed these with appropriate facial expressions, smiles/laughs, and timely minimal encouragers. The accuracy of my paraphrasing indicates good attunement, although the level of this was not constant throughout. However, my client trusted me enough to mention their cancer anxiety, which suggests they were experiencing me as empathetic. This essay then considered some missed/unmissed opportunities. This included missing some chances to reflect on a metaphor used, and on feelings expressed by my client which could have prompted deeper exploration. I did however take the opportunity to reflect on my client’s caring stance towards their students. I then analysed an awkward silence towards the end of the session with some thoughts on how to handle such a situation better in future. This essay finally considered my ethical awareness, focussing on whether I was overly directive. I described how I returned to the topic of boundaries because of its personal relevance, and reflected upon whether my minimal encouragers could have subtly shaped the conversation. I also found instances where I had managed to change my language because of an awareness of being directive.
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