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Assessment 2: Practical Skills Assessment and Reflective Commentary

To conduct this counselling session reflection, I will be taking guidance from the Gibbs Reflective Cycle (Gibbs, 1988). Reflective models offer a framework to follow, ensuring the user gleans as much as possible from the scenario they are reflecting on. The Gibbs cycle is a widely used resource for the practice of skills reflection. It is comprised of six segments: Description, Feelings, Evaluation, Analysis, Conclusion and Action Plan. It offers a different approach to that of Kolb’s Reflective Model (Kolb, 1984), where there are four steps to follow based on experiential learning (Brown, 2017). Due to there being more information required in the steps of Gibbs’ cycle, I have chosen to use it to gain as much insight as possible.
The session being reflected upon took place online and was to be 15 minutes in length. Present during the session was the client who I shall refer to as E, myself and two observers. The observers were Naira DaCosta and Ruth Groff. Naira is a fellow student and was practicing her observational skills, Ruth is the course tutor and monitored and recorded the session. Ruth recorded the session to enable me to view it in an objective way and create this reflection. To perform the session, I attempted to maintain the principles of person-centred therapy (Rogers, 1951). As this session was required as part of a university degree programme, the client was also a fellow student following a prescribed scenario. The basic outline of the scenario was of a person struggling to cope with feelings of low self-esteem, a change in her confidence and the feeling of constant judgement from her family and peers.
Prior to and during the session I felt under pressure to perform well and meet the expectations of my tutor. I was anxious about making errors. I was very aware of my continued effort to maintain the core conditions of person-centred therapy throughout. This was largely contrasted by the feeling of relief that followed the ending of the session. Deutsch (1984) reported that many therapists were subject to stress caused by their own beliefs that they: should always work to their peak enthusiasm and competence, can deal with any client emergency, and should always be able to help the client. This self-induced pressure is bound to cause the insecurities I experienced. E was excellent in her delivery of the scenario and provided a realistic example of a true to life problem. This improved my ability to maintain professionalism and follow processes such as SOLER (Egan, 1975). 
I began the session with a greeting then immediately began the contract. This appears to be a relaxed delivery with confirmation from the client that she understood the boundaries of the contract. When E began to describe her situation, she mentioned she was nervous about being at counselling. I reassured E that it was a safe space and that I was there to help. This was a way of offering reassurance and to show that I understood how it could be affecting her. However, on paraphrasing her concern, I used the word anxious. That was a poor choice of word as it was not used by E herself and carries extremely negative connotations. Rather than using descriptive words that carry such weight, I should rephrase with an equal measure of feelings. 
I then asked E to tell me about where and how she felt these feelings began to arise. The reason for this question was to gain context of her situation. I felt that context would allow me to be more congruent as my understanding would be more accurate. This was an effective use of an open question that created further dialogue. After a further exchange, I reflected some of E’s points about the change in her confidence. This displayed empathy as I conveyed that I understood her feelings through paraphrasing. Also, this encouraged E to further express how the change is affecting her. During E’s next section of dialogue, I continue to maintain eye contact, use minimal encouragers and nod. I do this throughout the session to confirm to E that I am present and actively listening to her. Minimal encouragers are found to be fundamental to successful counselling (Duff, 2008). I then reflect briefly on the feelings she has explained before going on to ask another open question. This was regarding the contrast in her persona that she has described. Again, this opened further dialogue and more information about the circumstances surrounding the change. I felt at this point it was useful as not only did it lead to further context and understanding for me but seemed to provide clarity for E also. 
At point 08.23 of the recording, I see that I begin to bite my lip whilst E is speaking. This does not give the impression of congruence and I appear uninterested and bored due to this action. It continues for approximately 20 seconds which on reflection is poor behaviour. I did not feel at the time it was affecting my attention; however, it certainly would not have given the client confidence in my being fully attentive. Neukrug & Schwitzer (2006) found that staying still, not fidgeting, is an important strategy taught to trainee counsellors.
Having described her feelings about being judged, at 09.54 I respond with a large intake of breath and shift in my chair. This was a poor response, as much as I had meant it to convey empathy matching the scale of her concerns, it comes across more as a display of her insecurity being a major obstacle. Creating a sense of there being a massive task, a mountain to climb, in order to feel better about the issues. This was a negative response to E’s sharing of her feelings. I immediately go into some reflection of those feelings E raised, thankfully I feel in doing that, my congruence appeared to be re-established. Although, without querying the client, it would be difficult to know and should certainly be avoided in future.
Further along, I tell E that she is doing well to recognise what is causing her problems. I then mention that coming for help that day is a great first step. This was to provide support to her decision and give some reassurance that she is able to make good decisions having felt so judged by others. It was also to ensure she knew that I understood how difficult it has been for her and the enormity of taking that first step. 
I then pose a closed question about speaking to her friends or family. This could have been phrased differently to become an open question about how E would feel about discussing the issue with friends and family. A simple alteration that would create an opportunity to discuss further. Although on this occasion it worked out well as E took it as a point to continue sharing.
I then took the opportunity to offer a differing perspective on a particular issue. I mentioned E was brave to stick with a decision that felt right for her at the time. When those close to her opposed that decision, she chose to go with her own instincts. That takes courage when faced with so much opposition. I felt offering this positive aspect rather than focussing on the negative, without the circumstance being any different, would allow E to remember the feeling of confidence she once had. This could be seen as a therapeutic compliment which, according to Wall et al. (1989), is a compelling way to motivate clients and increase therapeutic leverage. I then mentioned how life lessons are often learnt through mistakes. This was an attempt at aiming towards a positive view of her outcome although, it could have been taken in a negative context. Had E found it to be dismissive of the gravity of her circumstances then it would have been a terrible point in our exchange. E did not see it that way and agreed, saying that maybe she needs to forgive herself. 
At 15.40, I begin to summarise and draw an end to the session. This was already over time which I was becoming aware of. I mention how she has taken a positive step by seeking help. I briefly stated the main feelings E had presented and told her that I understand why she would feel that way. Then suggested that if she would like another session that she is welcome to book in. The session ended at just over 17 minutes. This was a poor effort at time management, I will certainly be more aware of this in future.
Overall, the session went well. I have identified above the key areas to improve upon. The main points being my physical movements and expressions. I must maintain congruence and to achieve this I must practice remaining still. Again, practice is required to break my habit of overly expressing facially, so as not to inadvertently convey shock or discomposure. To improve my time management, I will use a small clock that can be situated just out of site of the client, so I have a permanent time reference point. The only way I can improve on these skills is to continue learning and practicing them under supervision. I will fully absorb feedback and use it to hone the skills I build on every day.
 






















References


Brammer, L. M., & MacDonald, G. (2003). The helping relationship: Process and skills (8th ed.). Boston: Allyn & Bacon.
Brown, N. (2017, December 26). Reflective model according to Kolb. Dr Nicole Brown. Retrieved November 29, 2021, from https://www.nicole-brown.co.uk/reflective-model-according-to-kolb/.
Deutsch. (1984). Self-reported sources of stress among psychotherapists. Professional Psychology, Research and Practice, 15(6), 833–845. https://doi.org/10.1037/0735-7028.15.6.833
Duff, C. T. (2008). Counsellor contributions to the therapeutic alliance: From the client's perspective (Doctoral dissertation).
Egan, G. (1975). The skilled helper: A model for systematic helping and interpersonal relating. Monterey, Calif: Brooks/Cole Pub.
Gibbs, G. (1988). Learning by Doing: A guide to teaching and learning methods. Oxford : Oxford Polytechnic.
Kolb, D.A. (1984). Experiential learning: experience as the source of learning and development. Englewood Cliffs, NJ: Prentice Hall.
Neukrug, E. S., & Schwitzer, A. M. (2006). Skills and tools for today’s counselors and psychotherapists: From natural helping to professional counseling. Belmont, CA: Thomson.
Rogers, C. R. (1951). Client-centered therapy: Its current practice, implications, and theory. Boston: Houghton Mifflin Co.
Wall, M. D., Amendt, J. H., Kleckner, T., & Bryant, R. duR. (1989). Therapeutic compliments: Setting the stage for successful therapy. Journal of Marital and Family Therapy, 15(2), 159–167. https://doi.org/10.1111/j.1752-0606.1989.tb00795.x

