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This reflective piece will use Gibb’s (1988) Reflective Cycle and will discuss a counselling session. The session was recorded at the university with a fellow student as the client and a second student as an observer. The aim of the session was to practice our counselling skills and time keeping, aiming for a twenty-minute session. 

I had been feeling very apprehensive of the weekly practice sessions in general, I feel that my confidence had been knocked since last year after going through a breakdown of my marriage and experiencing some major life changes off the back of it. Moving back into my parent’s house felt like a regression back to my teenage years, feeling young and inexperienced. I felt that the ground had shifted under my feet, and I no longer felt capable compared to last year. I experienced imposter syndrome (Gibson‐Beverly & Schwartz, 2008) throughout the sessions building up to the recording. At moments I felt the sessions became disjointed as I was not able to remain present, but floated off into my own thoughts. 
At times within sessions with S, I felt possible moments of transference whilst discussing her previous relationships (Hersh, 2021). I felt her pain in her experience, I felt teary but forced myself to remain present as I did not want to distract her. Other times, when she shared moments of joy in her new, healthier relationship I felt pangs of longing for this myself. A swell in my stomach, almost butterflies, rising into my chest. Some days this produced joy in me for the hope of a brighter future, other days I felt deflated and sad that this was not my own current experience. This felt like a heaviness, a weight of sadness, that pressed me down into the chair. However, I believe this enabled me to really experience empathy towards her, a vital and effective component of the therapeutic relationship (Benzel, 2019).
During the recording I see both experiences. At times when S shares her joy I reflect this, smiling back to her. At other times, I appear concerned which could be revealing the uneasiness I was feeling within myself. I notice that my breathing is irregular, taking a deep breath and my eyes move from S’s face to around her. I feared I would be judged as incapable, and this appeared to distract me from remaining present throughout the session. 


Overall, I feel that I maintained SOLER (Egan 1990; Stickley, 2011) throughout the session. At points I noticed my eyes flicker from S, although I don’t believe S noticed as she is not looking at me, if she looked up and my eyes were elsewhere this may have made her feel that I lacked interest in what she was saying and disrupted the therapeutic atmosphere we had created (Fernando, 2013).
Empathy was prioritised by Rogers (1975) within the person-centred approach, I believe I experienced empathy towards S but I am not confident that this was relayed to her throughout the session. At times, I appeared concerned rather than warm and relaxed towards her. I have furrowed brows, which could have appeared judgemental towards S and affected how comfortable she felt throughout the session and possibly hindered relational depth (Lubienetzki & Schüler-Lubienetzki, 2022). 

I tried to use non-verbal cues, I nodded throughout hoping to evidence immediacy, active listening and understanding. I was aware of interrupting her so felt sharing noises such as ‘mmm’, felt more appropriate rather than a ‘yes’ or ‘okay’ and possibly breaking her discourse (Del Giacco et al., 2020). I notice I nodded throughout, however this reassuring non-verbal cue may have appeared incongruent as my face was showing concern, rather than a non-judgemental, open approach. 

Due to building a good rapport with S over previous sessions, I tried a sensitive challenge (Behr et al., 2020). It appeared to be a good intervention however I believe I hindered it being fully effective due to my own insecurities and possible transference, affecting my ability to remain fully present with S. I also believe this affected my time keeping, I lost track of time and ended the session too early. 

I noticed I looked away whilst discussing the contract and regret my introduction question, I feel it reflected my lack of confidence and felt strained rather than a more natural start. At 4mins 14 seconds Sab looked at me while she was sharing and it appeared that she was looking for some sort of reassurance, so I met her with a ‘mmm’ and a nod, which appeared to be a type of validation and an encouragement for her to open up further (Wanko Keutchafo et al., 2020). 

I reflected how she told Theo how she needed to be loved and that he responded well to this, S smiled and said that’s exactly how you said it and paraphrased what I said. This appeared to be a moment of congruence for us both, an important core condition of person centred therapy (Kolden et al., 2011; Rogers, 1957). However, she seemed apprehensive of what I will say next, as she looked at me from under her brow and avoided eye contact. I said, ‘so it’s’ and pause, and S paused with me as if she wondered what I will say. I said, ‘it’s mutual, reciprocal’, this appeared to land well, and she broke out into a smile and seemed to be relieved and satisfied with my reflection of their relationship. 

At around 5mins 30 seconds S appeared thoughtful as she is speaking, breaking eye contact with me. She used her hands to motion the action and said, ‘Theo’s pulled it out, just pulled it out of me’. I missed an opportunity to explore this further and ask what Theo has pulled out and where from. She then said, ‘it scares me a bit’. Again, I feel like I missed an opportunity to really explore this statement. I was so focused on remembering everything she was sharing, I was not fully present and instead of utilising what she had just given me in the moment I pulled information from what she had previous said, missing the opportunity to delve deeper into her emotions. This could have negatively impacted S, as I have not recognised that she has just shared that she is scared and that the relationship with Theo is ‘pulling’ things out of her. This may have caused her to not feel seen or heard, a more important part of an intervention than saying the right thing or paraphrasing correctly (Anake, & Asor, L. (2013). 

However, I tried to sensitively challenge S by suggesting that she gives to others but when that is mirrored back to her, she feels they are ‘over-giving’. This appeared to be a significant interaction as S widened her eyes and then broke eye contact and looking down at the floor. She looked pensive and her eyes studied the floor before she nodded and said, ‘yeah it is’. She said, ‘I didn’t realise how much, and you just said that now’ and she pointed at me. There was a very brief pause before I asked S, ‘how much of you is feeling deserving of that?’. This question appeared to be a big one for S, as she closed her eyes and breathed out. 
At one point there was a brief pause. I wanted to allow for silence and let it work as I know it can be an effective intervention alone (Hill et al., 2019), but I broke it. Again, I did not stay present and reflect on her last statement where she said, ‘having that weird feeling of ‘oh no’, I could have asked her to explain that further but instead I brought a new thought into the conversation by asking about her previous relationship. I can tell I am nervous as I looked up and licked my lips in preparation for what I am about to try and tackle, I remember feeling overwhelmed and a surge of anxiety. However, throughout previous sessions we discussed this relationship at length and there appeared to be a continuous pattern of feeling not worthy of Theo’s love. I felt it appropriate to reflect with S on what she had already shared about the relationship, aiming to build on relational depth whilst hoping that I was sharing unconditional positive regard (Kim et al., 2020). S nodded throughout as I was reflecting, which I took as positive, confirming action. 
At 13 mins 8 seconds, I interrupted S. I felt immediately frustrated that I didn’t give her the space and time to finish what she was sharing and have time to process her thoughts. However, S did appear restless immediately before. She played with her hair and crossed her arm, which seemed protective over herself. She said, ‘I don’t know, it’s weird, it’s good though’, it appeared incongruent to say, ‘it is good though’ while she physically appeared uncomfortable, as though she is convincing herself but does not fully believe it. When I interrupted, I said, ‘so he is there for you as you need him to be’, this appeared to be comforting and reassuring as she smiled and nodded. So perhaps this interruption was a positive interaction, encouraging and reassuring, rather than hindering the flow of conversation. 
At 13mins 43 seconds, S began to share about her ex-partner’s family. Her hand moved to her chin and covered her neck, this may have be reflective of her feeling vulnerable and protective of herself whilst discussing this topic (Küchenhoff, 2019). I could have brought awareness to this and explored it further.
At 14 mins 26 seconds, S reflected the word ‘deserve’ back to me and said she needs to remind herself that she ‘does deserve that’. Which I found encouraging that the sensitive challenge may have been an effective intervention. I calmly and softly informed her that we had a couple of minutes left but then I said, ‘so we will finish up if that’s okay’. Her body language changed, as if this abrupt statement broke the revelation moment she was having and brought her back into the room, with a thump. She appeared a little deflated. I believe I hindered my own work that I began at the beginning of the session, it might have been a real breakthrough moment if I had let S continue with her trail of thought. 
At 15 mins 14 seconds, when I am discussed her previous relationship, I physically exampled the boundary S put in place with her ex-partner. I motioned with my hand and said, ‘I am happy you’re okay, but now you’re putting yourself in front’. I like the way that I demonstrated this, and felt S responded well.
I finished too early; five minutes short of the twenty it should have been. This was disappointing as throughout our previous sessions my time keeping was better. I feel this was due to feeling pressure to ‘perform well’ (Mahomed et al., 2019) and again not remaining present within the session (Robertson, 2005), neglecting the importance of the client feeling seen and heard rather than the therapist performing well (Haney et al., 2015)

There were moments of building on relational depth and possible breakthrough, however, I believe I hindered deep work taking place due to my own insecurities affecting my presence and active listening. I feel I was affected by own doubts of my abilities and concerns that I would forget what S was sharing, however I missed real opportunities to notice the small bits of gold information she was sharing about her thoughts and feelings in the moment, such as mentioning she felt scared and her body language changes when discussing her ex-partner. However, I believe that I have built a good rapport with S and we have built relational depth, allowing for me to feel confident enough to try a sensitive challenge that did appear effective. I can see improvement in my counselling skills and feel that I should allow myself to see my growth and be encouraged, rather than be over critical which would only add to feelings of inadequacy. 
 
I plan to work on my immediacy and presence. I believe that if I was more relaxed during the process, I would have been more aware of what was being offered in the moment, not feel rushed towards the end of the session. I feel that I should be more confident in my abilities and be aware of how my own body language and non-verbal cues may be received by a client. 
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