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Reflective commentary of a 20-minute counselling session with another student as a client.










          It was Monday 22nd November 10.15am, the day of my reflexive counselling skills assessment. I was to meet with two other students from my group online via Microsoft teams for our assessment, where we all had to take turns in being an observer, client, and counsellor for twenty minutes each, whilst also being recorded and watched by our lecturer. I felt so anxious and nervous before even starting, due to feeling worried about it being an assessment and recorded. I was also worried as I did not want to let my fellow student down when I was their client. I was feeling so unsure of myself and of using the counselling skills that I had learnt, which made me have even less confidence in myself and my abilities to use the counselling skills that I had learnt. There was also a lot of personal issues that I was trying to deal with, such as a family member who was extremely ill, which was having an impact on my thoughts and general way of being, which I was trying hard not to think about, so that I could put every effort that I could into concentrating on my role as a counsellor, and also be there for my fellow student when I was a client for them. 
          The moment had come for my turn as counsellor, my stomach felt as though it was in knots, my body was so tense and stiff, and my breathing was rapid. I consciously tried to ground myself, I took a deep breath and tried to concentrate on my breathing to calm myself (Geller & Porges, 2014; Kabat-Zinn, 2013). The recording started and I could feel my body slowly starting to relax a bit, although I was still feeling unsure of myself and I was also worried that I would not be able to actively listen, which would lead me to not reflect or paraphrase appropriately (Rogers, 1995; Weger et al., 2014). My fellow students were aware of how nervous I was, and they had been very encouraging and supportive of me, this enabled me to think more clearly and sensibly about things. Their support to me made me pause and contemplate how they must be feeling, and how I was just thinking about myself, not even considering that they might also be nervous, so I should be conscious of them as well. I began to direct my attention on to them and how they were feeling, which had a beneficial effect on me. I took a deep breath and introduced myself, after I had introduced myself, I seemed to relax a bit more and I was able to actively listen to my fellow student. My thoughts of my own problems seemed to diminish, along with my thoughts of being worried and nervous, and I was actively listening (Rogers, 1995; Weger et al., 2014). I could feel the anger and frustration that my fellow student was feeling, she was not only showing it in her body language, but her tone of voice was in sync and portraying the anger and frustration that she was feeling. I was able to put myself in her shoes and empathically understand as to how she was feeling (Rogers, 1957, 1975, 1995). I was also frustrated with my fellow student because one of the issues she was discussing could have been avoided if she had communicated with her family about the feelings that she was still experiencing, so that they could have understood her better and as to why she was being perceived as being authoritative and having an attitude toward them. Her family probably thought that because the operation was over and she looked fine, then she was fine. However, the family might not of realised the impact the operation had on her and was still having on her. I did approach the subject of telling her family with her, however she did not want to burden them. Although I was frustrated with her for not disclosing to them, I also respected her decision and admired her for not wanting to burden or concern her family any further, in relation to what they had already gone through in witnessing her go through so much.
          During the middle of the session, I did start to feel incongruent as my fellow student was talking about the impact of an operation that she had been through and of the different stages that she still had to process, whilst in a normal situation I would have touched on the emotions and stages that she still had to process. However, on this occasion before the session, my fellow student had asked me not to go too deep with the emotions she had from the operation, as she did not want it to be recorded, which I respectfully acknowledged. Although it did make me feel uncomfortable and slightly lost, when she was talking about the stages that she still had left to process, as I did not know how to reflect or ask questions relating to it, without going to deep or bringing her true emotions to the surface, therefore I just skimmed the surface and tried to bring the session back to the topic of what my fellow student had wanted to talk about. However, at the time, I had a feeling and sensation from the way that my fellow student was talking and the way she was looking at me, that she did want me to open a conversation in greater depth relating to it. 
          Towards the end of the session, I could feel my phone vibrate, which indicated that it was time to close the session. The vibration of the phone acted like a distraction and again I felt nervous and worried that I would not be able to paraphrase or close properly due to it. My body started to shake, and I could feel myself start to tense up, I was so worried about stuttering or saying the wrong thing or even not being able to say anything. However, I did manage to close the session, although it was not a very good closing and I was aware that it was not, as I could feel myself struggling to say everything, I was so tense. It was such a relief to know that it was over, and I was able to properly feel relaxed and relieved, and as though a weight had been lifted from my shoulders, especially from the pressure of it being an assessment and being recorded. My fellow student was very supportive once again and said that I had done well, and that she had found it easy to talk with me and that she had at times forgotten that it was an assessment. However, I did not feel that I had done so well. 
         I did not feel as though I had done very well in the session, and I was annoyed at myself, as I knew that I could have done a lot better, had I not felt so worried about it being an assessment and panicking about getting it wrong or worrying about the way that I phrased my reflections. If I had not worried so much, I possibly could have done a lot better, especially if I had been a little more relaxed and accepting to myself (Cardaciotto et al., 2008). As I know that I listen to people and that I can help them feel at ease, so that they are able to open up to me (Rogers, 1975; Weger et al., 2014). However, on this occasion, I did not feel my usual relaxed or genuine self, as it did not feel natural, due to it being an assessment (Jongman-Sereno & Leary, 2019). I believe I did not perform very well because I was too self-aware at times, due to it being an assessment, which lead me to focus more on my own feelings and thoughts, rather than focusing on my fellow student and her story (Williams, 2003). Which led me to not reflect properly or ask enough questions, to fully understand as to what my fellow student was experiencing (McLeod & McLeod, 2011; Midwinter & Dickson, 2015). 
          My evaluation of the middle of the session is that I really struggled with what to say, due to my fellow student expressing beforehand that she had not wanted to go into depth regarding her true feelings that she was experiencing from the operation. However, during the middle of the session, she was directing the conversation around the different stages that she had yet to process in relation to the operation. I felt awkward and uncomfortable, although I did think that I had done quite well in focusing and redirecting the conversation back to the original topic of her story (Phillips, 1999). However, in doing this I felt quite false and as though I was taking control and being ignorant towards her experiencing. Due to person centred counselling being a non-directive therapy, I had the impression that I had directed her and not allowed her to flow with her story and the issues that were really troubling her (Rogers, 2012). Although I had done this out of respect for her privacy, which had been agreed upon before the session, it still made me feel awkward and unnatural.
[bookmark: _Hlk102504513]          My conclusion of the session is that due to it being an assessment, that I over thought everything, which led to me not genuinely being myself, which caused myself to be overly worried and nervous, which impacted on how I was during the session (Jongman-Sereno & Leary, 2019). My realisation of this has led me to start working on being more self-accepting towards myself and to try not to worry so much about getting it right, and just be my genuine self (Cardaciotto et al., 2008; Jongman-Sereno & Leary, 2019). I think one of my main issues was that I was trying to be too mechanical in attempting to follow techniques, instead of just being natural and myself, which led myself into not functioning properly (Egan, 2013; McLeod & McLeod, 2011; Midwinter & Dickson, 2015). I have a very bad trait in which I over think things and have been told this many times, although I am finding that it is a hard trait to stop. I need to be mindful and start consciously weighing up the consequences of over thinking things and realise that it has caused myself more undue stress, rather than just going with the flow, accepting, and learning from any mistakes (Bernard, 2014). I tend to doubt myself and my abilities at times and I need to offer myself compassion instead of being so critical and harsh on myself (Neff, 2003). Mindfulness-based therapies may assist in teaching myself how to become aware of and deal with potentially harmful processes such as self-criticism, rumination, avoidance, and bodily tension, as well as in encouraging a better use of alternatives such as self-compassion and the allowing and accepting of challenges (Hayes & Feldman, 2004; Kabat-Zinn, 2013; Neff, 2003; Shapiro et al., 2006). I have also realised that I must be more aware and mindful, due to noticing that during the session, I did not once tell my fellow student that it was alright to feel the way she had about things. Although, I was thinking at the time that it was perfectly understandable for her to feel so frustrated, I did not convey my thoughts to her with words. Additionally, my timing for the session ending was wrong. Before the assessment I had put my phone onto vibrate as not to distract myself by looking at the clock during the assessment. However, the vibration of my phone was due to a phone call, and not for notifying myself to close the session. This resulted in not ending the session appropriately, it also caused a distraction, as it triggered a nervous response and myself to panic. Initially I had thought that by not having a clock in front of me, that I would have been able to fully focus on my fellow student, rather than also focusing on the time, as I thought it might have been a distraction. I need to practice being aware of the time and boundaries, whilst also focusing on listening. I find this quite challenging, as when listening to someone’s story it seems quite harsh in thinking at the back of your mind that there is a time limit, and you must stop them. However, I have progressed in feeling more comfortable with ending the session, as previously I had felt very uncomfortable in closing the session, now I need to be more aware and mindful of the time. As I continue to grow as I person, I need to study and practise counselling techniques more, to build greater confidence in myself and enhance my abilities and knowledge. I also need to attempt to be a little more compassionate and accepting towards myself, especially when I doubt myself and my ability.
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