For this reflective piece, I will be using the second recording (MAH00210), from December 12th. Within this recording a cohort member and I are present, the other cohort member has taken the role of client. The third member of our triad was unavailable during this session, so there were no observers present. A camcorder was supplied for the session by the Psychology department, only lecturers from the psychology department had access to the recordings prior to them being uploaded to an isolated Microsoft Teams group, which only the members of our triad and the lecturers had access to. This reflection will be carried out within the framework of Gibbs Reflective Model (1998). Using the framework provided by Gibbs (1998), I will endeavour to address what has happened during this session, my feelings regarding this, then this will be analysed and evaluated before drawing conclusions on the work within this session. Reflective practice is a part of counselling that is believed to be of the utmost importance, as it allows the practitioner to assess and improve their practice. Thompson and Thompson (2018) advised that if we explore our own practice through curiosity and the want for improvement then we can further learn through our experiences and develop a broader understanding of ourselves while we are practicing.
As this session was not the start of new interaction, a whole contract was not necessary. Therefore, only a reminder of the contract was provided; however, the main reminder was of 'harm concerns' mentioned, this is in line with ethical guidelines from the British Psychological Society (BPS; 2018) and the British Association for Counsellors and Psychotherapy (BACP; 2018). It was also brought to the client's attention that the session was being recorded, when asked if this was okay with them, the client answered in the affirmative, therefore the helper has gained informed consent.
At the beginning of the session my blinking appears to be excessive, which has been noted in previous reflective pieces. This is an involuntary movement, which is a sign of anxiousness on my part. As the session proceeds, the blinking becomes less as the flow of the session settles, along with the nerves I am feeling. Swain (2020) suggested that situational anxiety may cause physical movements that the person is unaware of, such as eye blinking and lip biting. Liu et al. (2022) suggested that mindful-based stress reduction (MBSR) techniques can be particularly useful when attempting to combat intense situations where a client may feel pressure or a high level of stress. With this in mind, I will endeavour to practice some MSBR techniques, such as mindful breathing exercises, before further sessions.
During the session, the overriding theme was issues involving the client's housemate. This had previously been spoken about, however there was a new issue brought up during this session. The client noted that there had been a 'clash', which I clarified to meaning a verbal disagreement (see 1.48 for reference). This was to establish that no physical harm had come to the client during this negative encounter with her housemate. When describing the encounter with her housemate, the client used many emotive words such as 'angry' 'pissed off' and 'sharp', this was paraphrased back to the client at 6.08, wherein I asked where that emotion sits in their body. The client stated that their heart rate was very high during the encounter and even at the session was increasing just explaining it again; Stolberg (2019) would suggest this was a physiological response to an emotional state.
During the course of the session, I feel like there was good use of Rogers (1987) core conditions, the client appears to feel at ease in the environment and is happy to speak about a difficult situation. At 11.55 the client states she is 'ranting', at this point I take the opportunity to reaffirm that the space is safe and that they can bring whatever they need to discuss. Tsai et al. (2019) advise that reaffirming a safe space is critical to moving towards relational depth and ensuring the client feels comfortable expressing their emotions freely. If when the client had expressed a feel of 'ranting' during the session, I had not reassured them that this space was for that, they may have felt they had shared too much and been less forthcoming in future, which is counterproductive to the entire process. I feel that during this interaction there was a showing of unconditional positive regard (UPR), and congruence towards the client, reaffirming they are able to bring whatever they need to the session shows that they are able to say what they feel or have felt with no judgement from the counsellor. UPR and congruence are two of the three core conditions that Rogers(1987) stated were key to a good therapeutic relationship.
The client makes several references to the housemate making it an uncomfortable environment, the client having to tip-toe around their feelings and even listening to where the housemate is during the day so they can ready themselves to use communal spaces within the household. The client stated that their housemate's excessive drinking is a problem that they are failing to acknowledge and when this is brought up, they become quite defensive to the point of aggression (16.15), the client stated they feel this would still be the case if a family member or other friend was to approach the problem with their housemate. Upon asking the client whether they felt a family member could assist her in this, the client advised she was unsure as to how this would be received. The client stated she knows how intelligent her housemate is and is aware that alcohol is a depressant which can lead to low mood but is unwilling to acknowledge she has a problem with alcohol and that it leads to other problems in her life; however, the client feels that the housemate would likely see the behaviour in another person, try to point it out and assist the person. 
At this point I attempted a sensitive challenge (19.35), I asked the client what they would say to a person who was in their situation. The client seemed to be a little taken a back and pondered this for a few seconds. The client proceeded to say they would advise to be more understanding, but also stated it was difficult due to the nature of the relationship with her housemate and that the experience was not 'new' to her; however, as she is now sharing a living space with this person it is now affecting her more. During this interaction, I hoped to allow the client to reassess the situations she has been put in with her housemate, by encouraging her to view it from another person's aspect. Ivey et al. (2013) posed that challenging the client in a gentle way may enable them to resolve their difficulties. Asking the client what they would say to someone else in their situation, did not seem to achieve this in this instance unfortunately. The client seemed to view their situation as more difficult due to the amount of time they have known their housemate and because they have dealt with these situations for so long. Although the client was still talking openly, there were physical appearances of feeling uncomfortable, for example some shifting in the seat, some lip biting and a more prominent lack of eye contact, therefore I made the decision to leave the challenge rest here. Regarding future challenges, it may be pertinent to follow up more and possibly push the client to further acknowledge the extent of the harm these encounters may be having on them.
Proceeding the challenge, the client acknowledged that this ongoing problem for her housemate can affect her mental health as well as her daily routines, which is why she needs to safeguard herself from the 'moods' and fall out from her housemate's alcohol problem as much as possible while still maintaining a generally good feeling within the household. As the client was now appearing to be comfortable discussing these matters, I attempted to delve a little further into how this was affecting their mental health and how that was feeling for them. I felt that this was a good time to encourage the client to acknowledge their emotional intelligence. Acknowledging their emotions and where they sit within their body may increase their awareness of what is happening in their body during these encounters with their housemate. Serrat (2017) advised that if people are made aware of their emotions and how they can affect their body, they are more inclined to adapt their surroundings and interactions to minimise conflict and disruption. 
At this point in the session, I made the client aware we were coming to the end of our session but wanted to just step into their mental health being affected by the experiences they were having due to their housemate's alcohol problem. When asked if they felt their mental health was being impacted by these experiences the client stated they are aware that this is impactful, where they experience 'dread' and an 'underlying concern' surrounding their interactions with their housemate. The client states that if they are experiencing a 'low day' with their own mental health they often try to stay away from their housemate as they feel much more vulnerable to the housemate's volatility. In an attempt to paraphrase this while perhaps attaining some further relational depth, I suggested this sounded really isolating (22.20); Bayer et al (2011) identified that reflecting a situation back to a client with an emotive word may identify to the client that the experience or situation they were describing has greater psychological impact on them than they originally thought. The client affirmed that within the housing space this was the case; however, they do have support from friends and family that they are able to access in times of need.
Although I feel that this was overall a good session, there are ways in which I can improve. As previously stated, my nerves at the start of the session did show physical signs which I can attempt to make improvement upon. Also, throughout the session there were some emotive words that I had missed, or not come back to in the session. There are also periods where perhaps making use of a pause or silence may have been pertinent. Rogers (1942) suggested that in subsequent sessions with a client, the use of silence may be one of the most useful tools a helper can employ, as it invites the client to explore what they have said without intervention from the helper. For future sessions, I will attempt to hold the silence in moments that appear appropriate.
Throughout the session I would suggest that the pacing and tone were solid; although the client is at some points quite fast in their speaking, as the helper I am able to slow the pace in order to try calm the client after speaking about something that is obviously quite emotive for them. McLeod (1997; 1999) advises that slowing the pace when the client is quite rushed can calm them and further build the rapport between the client and the helper, eventually attaining relational depth, if the therapeutic relationship is not already at this point. Throughout this session I feel the Ethical frameworks set out by both the BPS and the BACP have been adhered on the most part, however I am aware that I forgot to make the client aware of the time constraints on our session at the beginning of the session and that I did go over the time frame of 20 minutes by approximately 5 minutes. For future sessions I will endeavour to actively acknowledge the timing of the session with the client at the beginning of the session and ensure that there is a functional clock within view to monitor the timings of the session appropriately. Before this session I had been having a difficult day with regards to my health, in keeping with the BACP ethical guidelines (2018), I would suggest that perhaps if this was the case before a future session, that it would be best to postpone the session until I, as the helper, am in the best state I could be in order to properly attend to my client.
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