Practicum 		Simon Buckingham {1704912}
In the following case study, I will be critically reflecting on a counselling session carried out between myself and my client (fellow student). I will be focusing on the therapeutic process along with the relationship between myself and the client whilst critiquing a range of my responses. Along with this, I will be exploring the process recall, application of theory and any ethical issues that came up during the session. 
I start the session with a brief overview of the contract set in place, just reminding the client that if anything was to come up that presented harm to herself or others during the session, then there is a possibility of having to break confidentiality. I then checked that the client was able to speak freely, that there was nobody else nearby that would disable her from talking openly, which she was, and then we started the session. 
The session is hers to do with what she wants; I do not want to direct the session as I am working from a humanistic perspective and therefore allowing her to lead the session.
The client opened with talking about her Stepfather’s ashes, this is something that we have previously discussed and therefore we were both familiar with the subject. After she spoke about the situation and where the family stood with the ashes, I recapped over the fact that it has been a positive change, it is important to recognise the positivity in the shift, I make sure that I am congruent at all times, ensuring that my body language and facial expression is matching my words. This is something I like to do with my clients, it is easy to sit in the dark and not recognise the light and showing that there is light in the darkness can help massively, but I also wanted her to know that we are on the same page, meaning that I recall our past conversations and how the situation has improved as the sessions have moved forward.
She clearly demonstrates some frustration with regards to respect and comparison, but ultimately injustice. I allow her to talk freely about this, just listening in, using active listening skills up until I confirm to her that it has been difficult for her Mum and reflected that it is a massive change for her day to day as she had been with him every day for twenty-eight years.
She mentions here that her Mum wants to kill herself, I question whether I should have tried to explore this further to establish exactly what that means and whether I needed to take intervention.  
It is clear that she does not want to disrespect her step siblings and their grief, but she finds the situation unfair. I respond with the fact that they seem to be making the situation even harder than it already is, allowing her to dive more fully into the relationship between her and them, this is also showing empathy for the client, just letting them know that I understand the frame of reference that they are coming from.
She then talks about the difficulty of putting her ‘counselling hat’ on and coming from a different frame of reference but understands that she is too emotionally involved in the situation to do this. 
I mention that her step siblings might want control as they try to dictate when certain things should take place, and this is making things harder. At the time I was unsure this was the right thing to say, as I may be inferring that they want control, and this might not be the case and something like this maybe should come from the client. Ultimately, the goal of humanistic therapy is to facilitate personal growth and development, along with trying to help eliminate feelings of stress and anxiety and it concerned me that I had given too much for a moment, however, reflecting back on it, I believe that I used the reflection of the client’s feelings well, through this, I showed that I was actively listening and that understanding what the client was saying, not just now, but in previous sessions.
I take a moment to remind her that she has her own grieving process, which until now she seemed to put to a side. She begins to describe how she is not too sure if she is grieving or not, whilst acknowledging that there is no correct way to grieve, however still putting that pressure on herself. I try to remind her that there is a possibility that this is how it is going to be, that maybe this is her version of grieving and that is okay too. It is important that with regards to grief, unless she asked, I would not provide her with any strategies or coping mechanisms. My place as a person-centred counsellor is to provide an empathetic understanding whilst maintaining unconditional positive regard, which will allow client to feel more able to identify her own behaviour and to give her the skill set to act in accordance to those behaviours, rather than how she believes she ‘should’ react to them, these being, ideas set by external factors.
In previous sessions, I have introduced the idea of the dual process model of bereavement as a way to help the client understand that the process that she is going through is normal and to be expected. I explained to the client how the model works, this means that sometimes she will be deep in her grief, and this is healthy as you need to work through the said grief, and other times, you will be in the restoration area, an example of this could be the client working out their new relationship with her Mum and how it may look moving forward.
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She refers to waiting for ‘a sack of shit’ to hit her, I cannot help but question what this looks like for her, in previous sessions, we have talked in depth through metaphors and therefore I did not want this to not be spoken about, however we did not go further into it this time. An example we had used before was something that we had a run in over several weeks in a row, this was a ball that was full, inside a room, this represented the situation that the client found herself in during that time, with no space for movement, almost trapped and like it was just growing bigger and bigger. 
We had previously worked together when her beloved Dog, Pablo, passed away and she quickly dives into this saying how it felt different for her. 
She talks about how her stepfather made her promise that she would live a happy life. She wonders if she is not grieving in the way that she perceives as grieving, but I try to point out that she can do both at once, and that is what she may be doing right now. She talks about a feeling of guilt, that she is not grieving in the way that she considers ‘right’. I point this out to her, mentioning that she seems to have the ‘should’s and shouldn’ts ’ in her mind, expectation and pressures of grieving, but there is no right or wrongs with grieving but she is adding in pressures that it should be one way or another, I felt it was important to say that people grieve in their individual ways, there are no rights and wrongs, the expectation of it being a certain feeling is only adding more pressure. 
Expectations and ‘should and shouldn’ts’ have been a theme of our sessions together since we started, and something that we have spoken about before, they have appeared in a wide variety of areas. With the client having should’s and shouldn’ts with in their grieving process, this may show that they have an external locus of evaluation and that they have introjected how others feel the process of grief should look, such as overwhelming sadness and crying (Feltham, Dryden, Rogers and Tolan, 2021)
I told her that I am sure that her stepfather knows how much love she had for him and questioned whether this ties in to the ‘should’s and shouldn’ts’ and feeling guilty. She speaks back about how her stepfather knew how much she loved him, talking about a long chat they had on the Saturday before he died. She shows her frustration as she talks about people coming in and trying to talk to him about the weather, this is clearly something that she meant when she told me earlier on that she made every moment count. I try to confirm to her that the relationship they shared was beautiful and clearly meant something to him because he brought the energy to talk to her, when with other people, he did not.
The specific point in the conversation ends, and the client ends it with repeating ‘yeah’, I decide to leave a small silence before asking how she is feeling. I understand that this was a little bit directive, but I felt that it was important because in some sessions, her focus is not always on herself, it is on others, and of course this is important as other people are a part of her life and can affect how she feels. But I felt it was important to bring the focus back to her and how she is doing. This automatically changes the atmosphere as the client talks about self-care, this is something that we have previously spoken about. I reflect back to her how positive it is that she is able to relieve some of the pain from home. She goes on to talk about the sense of empowerment and freedom that has come with pain management.
I talk about how something so basic like putting her hair up can be more of a free choice for her and she goes on to talk about how it is a freeing experience, that has come at the most perfect time with her loss. 
She talks about a session we had a few weeks ago where she had woken up feeling tense, I asked her if she was not feeling good, how could she support others to feel good, she brings this up and she said that this really rung a tone. I reflect back that she seems to be creating a relationship that she wants, rather than being forced into one. She goes on to talk about how she wanted to be able to save her Mum before, but she realises now that she was not sure who that was meant to be  more fulfilling for, trying to be the ‘superhero’ for her Mum, at the time it seemed like it was selfless, but she questions if it was more for her own fulfilment. This is something that we have spoken about before, but now she has come to understand that at some point it no longer served her to fulfil this role and this led her to take a break from the relationship and not to have any contact with her Mum. Client has also in the past, not taken care of her own needs emotionally and has placed her mothers needs of higher value. This is organismic valuing. Client has lacked boundaries in the past and has wanted to be a superhero for her mum and found it hard to say no even when it is detrimental to herself. (Organismic Self, Counselling Tutor, 2021)
The word force resonated with her a lot and it brought up a metaphor of being a round peg stuck into a square hole. She talks about how she tried everything to be there for her Mum before, but nothing would fit the metaphorical hole and she was not serving herself. I think it is important that she realised that things were not working as they were and that she was not putting her needs first.
I talk about how it seems she has taken away the misshapen hole and how she is trying to rebuild the fit, she goes on to talk about how she might not be the shape of peg that she originally thought she was anymore. She now understands that both of these extremes of being there to meet her mother’s needs at all times or being completely separated from her Mum were both making her unhappy and neither of them are the relationship she wanted with her Mum. 
She talks some more about how she knows that her Mum will start drinking again, she knows this will trigger her and she needs to remember when she gets there, but I mention that learning is everything and that she cannot know before she learns it. She mentions how she needs to remember that it will trigger something off in her when it happens, which she seems confident that it will, but that it is different this time as she wants to be there for her, not being forced to be there.
I try to remind her that the positive moments of this week are important to see, bringing her back to that place rather than leaving her on a bad note of the anxiety thinking of her Mum drinking again is causing her. 
I used the word force again as this is the overwhelming feeling the client had explained to me about her relationship with her Mum and she resonated with it, it reminded her of the past, she was then able to open up about when she started to feel that she blocked her Mum out, this happened to be around the time of when she suffered a breakdown. This was a great use of paraphrasing, often used by therapists to help the client clarify a feeling or problem, using my own words seemed to help the client’s original metaphor sustain a deeper exploration.
We end the session on a nice note where client makes note that her stepfathers passing could be an opening for her and her Mum to possibly get a relationship that they are both happy with back on track.
The ending is something that I believe I could improve on as it seemed rushed and a little abrupt, however, this is something that I would not do with clients. I am currently looking for ways to wrap up sessions and bring sessions to a close, so that I can ensure that the client leaves feeling positive. I believe that at this point, we were exploring important areas and I felt the session began to flow, that being said, it is important to recognise where you are in the session and that you need to ensure there is time for the client to come back into the present moment so that we can have a gentler and well-rounded ending. 
In session I will keep an eye on the body language of a client to see if it can show me anything that is going on for the client that they are not expressing through words. This could mean holding a particular part of their body and I may raise this with them such as “I can see that you are holding your chest is there something you can feel there?”. I would then look to explore this physical feeling with them to see what may be going on for them underneath the physical sensations. I may ask them to describe how sensation feels and how it looks depending upon what the client says. 
In the session with the client, I did not pick up on anything that I felt may be useful in exploring, I felt that the way she was moving her body was within her normal repertoire that I have witnessed throughout her sessions and she has explained to me some of the physical distress that she feels sometimes due to having issues with her neck. 
There would be serval aspects of my sessions with the client that I would think about taking to supervision. I would want to speak to my supervisor about how the client is processing the grief that she is feeling and how I can help in that process. A lot of my sessions with the client have contained discussions regarding her mum and hers relationship, how it has developed over the years from the client having felt forced into being the role of rescuer and then into a complete separation from her mum with no direct contact with her. I would want to use my time in supervision to try and work out how I can support the client with figuring out what the relationship with her mum might look like moving forward but also keeping boundaries in place to ensure that she is kept safe in the relationship this time. 
Having reflected upon this session now I would most definitely take the mention of her mum wanting to take her own life to supervision. I would want to see if I should have explored in the moment as I now feel I may have made a mistake by not asking for further details regarding this statement. Another aspect I would likely bring to supervision is the idea of not being good enough as the client as stated feeling this way in terms of her mum and trying to help her and it not being enough. I would want to help her understand that she is enough and how I can help build this belief and self-esteem.
I think it is important for me to be aware that the relationship the client has with her mum is similar to the relationship I have with my mum and that transference and counter transference could be a factor in the therapeutic relationship. This is something I want to avoid as I am the therapist and I have to park my own experiences at the door so not to interfere with the client working through their own difficulties.  
This is something I am working on in my own personal therapy, but I feel it is important to raise this possibility with my supervisor so that she would be able to check that counter transference is not taking place and harming the client or the therapeutic relationship. 
In conclusion, I feel that I have been able to demonstrate a strong therapeutic relationship with the client. I feel have shown that the core conditions were in place throughout this session, the client was heard and being understood. I feel I was in tune with the client and I was right there with them, allowing them to lead the session. I believe that I followed the session with interest, I demonstrated the three core conditions throughout the session, ensuring to be congruent at all times, whilst always showing empathy and having a positive mental regard. (Mearns, McLeod and Thorne, 2013)
I feel I have built and am working at a relational depth with the client. I feel she feels safe in sessions and is able to express herself fully. I am always self-critical, and I think that I can always do more and be better. I always want to improve and be better so that I can be the best that I can be for my clients. 
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