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This course has taught me the foundation skills in person centred approach to counselling which originated with Carl Rogers. Mearns, Thorne & McLeod (2013) state how this approach from Rogers has developed over time but at the core believes that the client knows best. This approach sees the client placed at the centre of the process with the outcome aims not leading to a quick fix but long-term developmental change or a move towards their own actualisation. Roger’s ‘actualisation tendency’ is the concept that human’s all are basically driven to try and be their best version of themselves so they wish to maintain, develop and enhance their functioning but not just to do what society expects them to do but what they need to achieve for their own enhancement or survival. Person centred theorists believe that individuals themselves can find their own way forward if provided with the three core conditions vital to produce a climate necessary for growth. These conditions are congruence or ‘genuineness’ which is the counsellor’s ability to be themselves without a front therefore they are more likely to be able to develop constructive relationships where the counsellor is not seen as the dominant or expert with the answers but equal. The second condition is non-judgemental acceptance or the counsellor shows unconditional positive regard, this is not always easy, but it means making the client feeling safe to explore their feelings honestly. The third is empathetic understanding which is the ability to read the emotions, appreciate them and be sensitive to them.  It is empathy and empathetic responses that I will choose to focus on as my first skill.

The video I am choosing to submit is my third session with my client. My client is currently completing this course, a masters, planning her 2020 wedding, buying a first home and supporting her sister’s business as she is going on maternity leave. She is often is juggling multiple roles and we usually discuss how busy she is but she full of energy and upbeat, often expressing her frustration at people who say that she needs to ‘slow down’ and those who are unable to make decisions and be as focussed as she is.

The client and I are similar in that we are animated when we speak. Several of the topics she brings to our sessions such as her frustrations and life transitions I am regularly able to empathise with. Mearns, Thorne & McLeod (2013; p.63) note over twenty references which support that it is well established in research that empathy correlates with effective counselling, and this is true across countries and various therapeutic methods. Empathy is a human skill and Mearns, Thorne & McLeod (2013) presented a four-point empathy scale which at Level 0 sees the empathetic response provided by the counsellor shows no evidence of understanding up to Level 3 whereby “additive empathy” is achieved and the counsellor is able to understand deeper and underlying feelings. They discuss how there are blocks to empathy and whilst common experiences can help ease communication and build trust, common experiences can prove to be a hindrance and create ‘false empathy’ as the counsellor can often assume the feeling to be the same as they feel whereby it may be different for the client. I am always very mindful of this and gaining clarity of my client’s ‘real’ feeling is vital to ensure it’s not how I feel. In this session her illness and waiting on treatment is not something I have experienced and think my empathetic responses and understanding was at a Level 2 on the scale where responses show an understanding of the thoughts and feeling the client was expressing but failed to get to that deeper underlying understanding, further training or time with this client would certainly be needed. 


I feel setting the contract with my client is particularly important to set the tone as so much of the content she discusses in our sessions I can relate to from past or current experiences. The contractual agreement between client and counsellor is important to establish boundaries and make it clear that this is a helping relationship where a safe space is created so they can hopefully achieve a positive change. 


The contract is called a ‘working alliance’ by Clarkson (2003 cited in Midwinter & Dickson 2015 p.31). The phrase ‘alliance’ is more commonly understood to form of union which is based on mutual gain, yet the contract is set so that boundaries can be established as this is not a relationship where similar stories or experiences will be shared  but one where one person (the counsellor) hopefully has the capacities to help the client with their problem(s). In counselling the working alliance I’ve learnt is being clear that we are joined or associated in a non-judgemental relationship where they will be listened to and supported, and we are equal, but this is professional. It is from the contract that the realistic expectations of what the client can gain and understand from the relationship. Midwinter and Dickson (2015) state it is important that the contract outlines confidentiality, space, time boundaries and any guidelines. In my session I set out these issues clearly at the start of the session in line with the BACP guidelines. The BACP (2018) framework provides a commitment to clients and a summary of how to work to professional standards and build ethical relationships with clients. I made my client aware of the fact she was being filmed and confidentiality could not be guaranteed, she should have been offered an opportunity to review this contract but I omitted to do this during the submitted session so I must remember to include this element in future. 


[bookmark: _GoBack]Carl Rogers (1995) wrote about the power of ‘deeply’ hearing someone and it goes beyond just words but its also thoughts, feelings, tone of voice, meanings and even unconscious intent of the speaker that can be heard if actively listening. Holmes (2008) outlines how there can be resistance and mistrust of therapists ‘who do not talk’ and that people want guidance, however she writes at length about ‘why talking cures’ and how ever since Freud’s day we have been asking clients to ‘say everything’ and this can help drive to stabilise and piece together our thoughts, it links the body and mind and can form a bridge to healing as in Freud’s Anna O. patient where he saw how doing so allowed for certain symptoms to disappear. 

Midwinter and Dickson (2015) state that active listening demonstrates we are really hearing the client, fully engaged, empathetic to their situation and we do this in our body language and facial expressions but also by ‘attending’. Egan (2010 cited in Midwinter & Dickson 2015 p25.) uses the acronym SOLER and in the session video you can see I use this approach to show my client visually that I am ready to listen and be attentive to my client. I am sat facing her to show I am present and use an open posture. I feel that I maintain appropriate eye contact throughout the session, using minimal encouragers to show I am listening. I only look away once to check the time into our session and this was chosen at a point where the client is gazing away, possibly at a point time where she is reflecting (approx. 19mins) it felt appropriate here to give her some space. I am relaxed and you can see my use of gesturing which is natural to me is present. At the start of the session I immediately noticed when I asked her what she wanted to discuss she was very reserved and inverted, her body language I remember at the time thinking was very different to before the session and previous ones. You see she uses her shawl to cover herself almost as a comforter, she plays with her hair and fingers and has far less eye contact than usual. Her body language in the session did not go unnoticed but I did choose not bring this up immediately, I have drawn my client’s attention to their body language and aminations in other sessions and perhaps I would have if my first approach hadn’t worked but chose to limit this acknowledgement of how she was to stating at approx. 3:20mins that I’ve noticed she was different to usual. She smiled at this, I think she appreciated me bringing this up and was not defensive, she smiled then opened up about her treatment. Her approaching her treatment and illness felt significant in that moment to me as a counsellor as I know this is not a topic discussed openly.  I am pleased upon watching the video I stayed present and just listened and didn’t interject too often. During the session I am fully engaged, responsive both verbally and non-verbally and attentive and I feel as Midwinter and Dickson (2015) note I was trying to listen for what was ‘not’ being said and whilst I feel I was reading that there was ‘something else’ even beyond the initial worries she discussed  so I did use my listening skills fully in this session.

Midwinter and Dickson (2015) state that ‘during a helping conversation, silence can be really useful for the client to pause, reflect, feel and show emotion’ and the silence can allow a client space and time and interrupting can disrupt this process. I used silence in our session more so than any other as these silences between my client and I felt like pauses for the client, she would tilt her head, look away or simply just relax and it never felt awkward at any point but it did feel different to other sessions we’ve had together. At each juncture where I could have offered a question she would continue to talk. The sense I had about the ‘weight’ of the treatment was confirmed at 19-22mins when I suggested a lot of her burdens were rooted in her Masters workload and presented that maybe she questioning her choice to pursue the qualification,  you’ll note she dismissed this immediately as being the source of any real problem and it was the treatment being due that was an issue and perhaps the Masters was offering a sort of scapegoat so as I felt there was almost nothing more that could have been done until she had an outcome for the second interview and the treatment was done, the next session would be maybe more conducive for questioning to be used. 

Midwinter and Dickson (2015) alerted me to how asking questions is often only done to satisfy our own curiosities so I am reserved in my use of questions. Re-watching the video for submission I want to ask questions, help my client make a plan, offer her questions to priotise her current problems or ask her about her ultimate goals or ‘magic wand’ outcomes but ultimately whilst these skills have be utilised as legitimate counselling techniques in my other sessions I feel there is something to be said from not questioning my client too much in this video. 

I only used one open question which was about the second job which was done to provide me with clarity as to her options should there be potential to explore pro’s and con’s of each option but the answer to the question can be summarised in that it was the ‘unknown’ opportunity and was not explored by either of us in more depth. All my other ‘talking’ was not questioning but I spoke to summarise or paraphrase part of the conversation which is a skill I will explore in more depth later in this essay.


Maybe a vital questioning opportunity was missed by me to not asking her to explore her emotions as she was so clearly ‘different’ emotionally on that day or I could have questioned her to consider immediacy (Midwinter & Dickson, 2015 p.68) further e.g. why is today different? and this may be a missed opportunity on my part. At approx. 11minutes she expresses the frustrations within her relationship whereby her fiancé uses the phrase ‘feeling tired’ so this could have been explored, this was an omission and perhaps a question about how this makes her feel would have been pertinent here.

I am pleased I did not ask questions just fill a gap of silence because the client always did continue to talk so I used subtle non-verbal empathetic responses in nods and smiles to demonstrate I understood as best as I could. McLeod (2013) describes the use of Socratic questioning as almost a ‘art’ to help the client to support a client to make connections between their thoughts and behaviours as well as allowing for an reflective space to be opened which could leave to new possibilities or ways of thinking. Bager-Charleson (2010) says probing of these ‘tell me more’ style questions can help clients question beliefs and ultimately this could be helpful for my client. In an earlier week with a different client I remember posing a probing question and it made the client ‘close up’ plus this skill has only been used and explored for a few weeks of this course so I’ve not practiced it enough for it to feel natural yet and as such it’s a definite area for improvement and something I hope will develop in time. Midwinter and Dickson (2015) look at questioning as part of developing the relationship with a client as whilst I don’t feel any of my questions were ‘unhelpful’ or ‘for me’ which is good,  I don’t feel questions were used as powerfully as they could have been so whilst I didn’t hinder the communication in this session there could have been questions which better helped the communication. I fully believe a very different path could have been taken to our discussion had I asked my client some more questions. As this was not done, I am not sure whether this would have been better or worse for the client. 

Midwinter and Dickson (2015) explain that paraphrasing can help a client feel that they have really been heard, you rephrase your clients words to show you have picked up on the essence of what they have been saying, likewise summarising is a skill to bring together the content of what they have said into themes or feelings. Whilst I did not ask questions as part of the session I summarised and paraphrased for my client to show that I was listening e.g. her interviews and I paraphrased to bring attention to words/phrases used e.g. she feels ‘stretched’ plus I explored her emotions with summarising e.g. disappointment regarding the trip which she had told me previously was only thing ‘keeping her going’. 

Culley and Bond (2011) outline four intentions when a counsellor uses this skill to let the client know you’ve understood them. Paraphrasing allows for checking perceptions, communicating empathetic understanding, gaining information and building a trusting relationship. I feel my paraphrasing allowed my client to open-up and discuss aspects such as her health and own self-doubts which she had not done in previous sessions therefore our relationship was becoming more established. Midwinter and Dickson (2015) talk about establishing a relationship and how when paraphrasing and summarising for a client, metaphors can be powerful to identify meaning. My client uses the metaphor ‘I have an elephant and he has the house to keep it in’ and I’ve asked her to clarify this in previous sessions and her use of it is not what I thought it meant. It expresses frustration that no matter what she does (has an elephant) there is someone who tries to trump this, be it her partner, sister or future mother in law. I have learnt that when she uses this it’s to show feeling undervalued and whilst I’ve never heard this metaphor it’s been useful to share how she feels and is good mental imagery. In the session I suggest to the client that she has been exploring pros and cons almost like a ‘ping-pong’ match in her own mind and she is working hard in this session to knock back her negative thoughts whereby ordinarily she is very positive. When paraphrasing and using the ‘ping-pong’ match to see if I was hearing her self-doubting her decisions she heard this back and did rule it out stating it was ultimately her treatment at the core of her anxieties and she was deflecting the blame, I think hearing the paraphrasing helped her be clear that she wasn’t really doubting her ability but she was drained physically and in need of her treatment. 

 
Watching the video, the client used the word stressful repeatedly and maybe questioning could have been used more effectively and would have been useful to help her build a plan. I could have posed a question to help her to see if she could set an action plan to overcome her exhaustive commitment and list of things to do and overcome her challenging thoughts as we have done previously. However, in this session it was different and I sensed that until the treatment had happened there seemed to be limited ability to focus - it was the immediate hurdle so I chose to give her more space and time to talk and she filled every silence without me needing to question. 


In conclusion I feel the skills that are missing from the session are helping the client to focus and plan and perhaps could have been before then end as there were a few minutes we could have used. My client said she needed to ‘get it done’ and how the new job would offer experience that would be very useful for her future plans to study a PhD (which usually very much excites her) but it was an unknown avenue. I could have used my skills to explore this, but I felt she was tired and ‘flat’ so ended the session, but more could have been done there. I could have stated my intentions that we could explore her options further next week once the interview was complete and her treatment so we could look to move forward with all her options more clearly known to her. The actual ending of the session could be conducted in a much more fluid manner. 

My communication skills in general could be improved – less pauses, use of filler words (um) and more fluency and ease but I do feel this is something that can be worked on over time and whilst every client and session is different I feel a natural repertoire or toolkit of simple phrases and questions such as ‘can you tell me a bit more about that?’ will become more available to me with experience as this is not something which feels familiar to me yet.

I feel over the duration of this course my skills have improved but still have development needs immediately focusing on the use of questioning and balancing the use of enough silence but enough interjection to provide support in the therapeutic relationship.  Odaci, Değerli and Bolat (2017) feel that just developing skills and knowledge necessary for counselling is key but that emotional intelligence programmes are also fundamental and recommend those at the start of their career also explore emotional intelligence which has dimensions that include awareness and ability to manage of own emotions and understanding the feelings of other. Whilst they note further research on this needs to be done on this, their study shows that there is a significant correlation between higher levels of prospective counsellor’s emotional intelligence and the proficiency of counselling skills. I will be mindful of my own emotional intelligence to try and be as effective as possible in providing supportive counselling environment. 
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