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Module: Reflective Counselling Skills
Module code: ECPS6009 




Assignment Title: A 2,000-word reflective commentary, linking theory to practice.   

.  








Initially, I felt annoyed that I had to do the recording online. This medium of communication does not feel right for me, especially in a counselling capacity. Although I understand the reasoning of being in a global pandemic, I still feel that I can work better when face to face. I felt that I needed to investigate this feeling of annoyance and looked for research for online counselling. I found Nagarajan (2021) investigated a therapist’s view of online counselling, telephone counselling, video conferencing and any other modes of technology. Nine of the eleven counsellors found online counselling a positive experience and 2 were against it. One key advantage of the online or telephone counselling is that it provides a high level of anonymity and accessibility. However, the weakness showed that there were issues around confidentiality online and ethical issues around training. The counsellors who were against online counselling mentioned therapeutic contact and nonverbal cues were one of the major issues for them. However, most therapists viewed online counselling as a positive, however the majority still preferred in person counselling. Frittgen and Haltaufderheide (2022) offer in depth insight into the ethics of online counselling in their article and conclude that ethical implications need to be addressed to ensure online counselling is safe, secure and beneficial.
Egan’s (1975) SOLER approach is used today in counselling, and this was my concern, that body language is a lot harder to read online. My worry was that I could not convey Rogers (1957) core conditions of congruence, empathy and unconditional positive regard, I feel in person there is an energy to humans that can not come across online. I noticed when I watched my recording that my body language was not conveying how I would be in real life. That said I do not record myself in day-to-day life, however I just looked awkward. On my screen I could see my client in the bottom left-hand corner, my gaze was directed to this area of the screen, in the recording it looks like I am looking away from my client. I wonder if my client sensed this and if it had an impact on the session, or from his end whether it looked like I was looking at him. In reflection I could have clarified this with my colleague. I feel this is important for me going forward as it will contribute to therapeutic presence. John Bowlby’s (1969) seminal research explains attachment theory and the importance of non-verbal communication, and my concern was that I would not be able to communicate the nonverbal communication, the openness, eye contact and the minimal encouragers through body language. This concerned me and to remedy this I think I would ask for feedback so that I can improve my delivery online.
I sat in my kitchen to do the assessment and when I watched the recording the background looked messy . It was interesting that I did not notice the messiness in the moment, in reflection it must not have been that important. However, watching it back it stressed me out because of the mess. For the assessment I could not work out on teams how to blank out my background, however if in future real-life counselling work, I think this would be a priority, or at least creating a neutral environment. In research conducted by Pearson and Wilson (2012) the importance of a therapeutic space was highlighted and they found through this qualitative research common attributes that promoted a comfortable space for therapy. Lighting, space, pleasing décor and a choice of seating were highlighted. Pressly and Heesacker (2000) further this research and highlight the importance of the therapy room and the impact on psychological wellbeing. For the future I will concentrate on making the environment on or offline a therapeutic one.
My introduction felt awkward, I felt I had a friendly tone and  a sense of familiarity but noticed for the first four minutes I fidget a lot, was really distracting to watch. I feel that this could have also been distracting for my client, I also noticed how much I blink. I always find it difficult to watch myself, I find myself becoming self-critical and the narrative in my head becomes quite harsh. I need to work on this as it could affect my confidence, and then in turn put me off counselling. I am not sure if my client noticed but I know I would have if the roles were reversed.  I think this is where my intolerance for online counselling comes in , because I find I am too self-critical, I will however work on this.
This led me to reflect about the client’s perception of a therapist and the expectations they may or may not have. Olivera et al. (2013)  conducted a study from the client’s perspective on change and the therapeutic process, they reported that the therapeutic change is multifaceted, but the client’s perception of the therapist can contribute to the effective change. However, with this in mind this research was based on the therapeutic qualities, thus what the therapist offers within therapy is a multitude of skills which are built upon week by week. Therefore, it is clear that time must be allowed to build a relationship. 
My client talks about a family member who has been discussed in previous triads. I allowed my client to talk, and I noticed I gave good minimal encouragers. I was nodding appropriately and adding yes and no when appropriate. I felt I was actively listening to what was being said, hopefully this showed that I was attending to and paying attention to him (Mcleod & Mcleod, 2011). My client talked openly, he disclosed that his family member had HIV. When this was disclosed, I noticed internally that I felt a bit shocked.  I had discussed the family member in previous triad work and had not known they had HIV, I felt like I needed to clarify with my client as I thought I had misheard. I asked him if I had heard him right.  A sense of panic arose as I thought I do not want to get it wrong. I felt this could have been explored further and the impact the diagnosis has on him,  but I did not want to direct my client and I felt a little unsure of how to ask.  Reflecting on this is interesting as I find myself asking why I needed to know, it was clear that my client showed no visible reaction to information and felt comfortable talking about this subject. This is a good insight into letting my future clients use their own autonomy within the session. By noticing my internal reaction, it is showing that I can be aware in the moment of how I am reacting to what is being said, feeling shocked is something for me to reflect further upon. 
My client talked about his ex-wife’s miscarriage and how the family member dealt with it. Again, I thought this was quite an in-depth subject and if this was a real-life situation a lot more reflection could have gone into the experience for my client, but I was aware of the time scale. I did notice that I was able to stay with him though through his traumatic experience. Internally I noticed I wanted my colleague to expand, again I am  asking myself is it important for him or me? Having had a miscarriage as a teenager the memory of that flashed through my mind whilst he was talking. This for me is an important awareness as in future I’m sure there will be an instance of client’s bringing difficult life events and experiences to the therapy room, knowing how to attend information is therefore important to remain professional. This  highlights to me why supervision will be important. Also, self-care will be a priority to avoid compassion burnout , compassion fatigue and secondary PTSD, see for research ( Figley, 1995; Munroe et al. 1995.) 
Having been someone who has experienced extensive trauma in my teenage years I  feel that this will bring deep empathy. However, I feel I will have to extra careful with looking after my own wellbeing. Interesting research by McKim and Addock- Smith (2014) in their review of compassion fatigue found that counsellors who experienced more personal trauma were high in compassion satisfaction than those who had less personal trauma.
 	In my second reflection I said “ it feels that you have a sense of duty towards x” as I said this, I can remember thinking what if that is wrong and my client doesn’t feel any sense on duty. He clarified but  said that he had a sensed of duty towards his parents. I can remember thinking at the time I got it wrong, but on reflection counselling is a time for exploration and I feel what I said was appropriate. Approximately 8 minutes into the recording my phone went off, I tried to subtly try to turn it off. Watching it back it was clear that I was looking at it and this did interrupt my focus. I did try and stay with my client, I think in a real-life scenario I would not have had my phone on. When I am counselling it will be important to be professional and this will involve making sure my phone is switched to silent. In my next reflection I asked about my colleagues’ feelings which allowed him to open. I asked him how he felt about the family member allowing him to investigate his feeling further. I found it difficult to focus the therapy to get to a deeper place of reflection because the client is a natural storyteller and I enjoy listening to him, his tone and manner is pleasant so it is easy just to listen. I feel I  manged to reflect to him how the relationship between himself and the family member quite accurately and he agreed which was reassuring. 
Fourteen minutes into the recording I felt I had relaxed into the process, there was a nice flow and interaction between myself and my colleague. I was still very aware however, that it was being recorded. I felt that I was giving good reflections and through my paraphrasing I felt that my colleague knew I was listening and the feeling I had was I did not want to come across as to familiar. I know within counselling you will get to know the client, but I felt that I wanted to show a professional edge. I still wanted to keep the warmth , empathy , congruence, and unconditional positive regard but I wanted to hold the space well and with boundaries. My client is naturally very funny, and I also have a sense of humour, so when he made a joke about his sister, I felt I tensed a bit because my internal dialogue was saying don’t make a joke. This felt unnatural as I know the client as my fellow student and we have had a good laugh together in lectures. My awareness was high throughout the session of what was happening internally for me which I feel has developed and is developing all the time. 
Towards the end of the session I felt aware of the time and wanted to start to bring the session to a close, he responded well to this. However , again I feel that in real life it may not be so straightforward as clients may not stick to the time boundary and may try to push it, whereas I knew my client is aware of the process. My final summary was ok I felt it was a bit rushed , but I manged to summarise some of his feelings, and it was my intention that I wanted to let him know that I had been paying attention to his story. I felt my client did feel like I was present with him throughout the session and I felt we had good rapport throughout, there is however lots of room for development for me, which hopefully through practice my counselling style will become more refined.
In conclusion , I felt that I came across in the session as warm and engaging. I felt initially that I was quite fidgety, and I need to work with this as I am aware I do it I need to maybe do a relaxation exercise before  and prepare a bit more. Throughout the session I offer minimal encouragers and reflections. My questions seemed appropriate, and my peer responded well to them. However , I know I need to refine the skills of questioning as I feel my previous training and person-centred approach training has made me nervous of asking questions.  I am unsure whether I could have got to any sort of relational depth online, but I felt able to convey therapeutic presence. Through reflection my skills hopefully will develop.
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