Reflective critique


Following the Gibbs cycle, which is one of the most well-known cycles of reflection, guides you through six stages as you examine an experience: description, feelings, evaluation, analysis, conclusion, and action plan (Ahmed, 2019). Starting with the description, two of my classmates and I did a recording for our counselling assessment (McLeod & McLeod, 2011). We all had to be the client, and then a therapist and an observer. On the recording day, we sat in a room with our group, got the equipment, such as a camera, and did the recordings. We got 20 minutes each to act as each of the mentioned roles. I am going to analyse myself as a therapist. No one else could see or hear us but those who were part of the group, which gave me more confidence. I was nervous since we had been told to do the recording as an assessment. I never felt confident enough to be the therapist I imagined. I am aware that practice needs to be better in being a therapist. I think my lack of confidence is rooted in language difficulties, as my first language is not English. I never feel professional because I am from another country. It makes it hard to process what the client says, think about a question, and ask it in the correct grammar. I tend to miss the correct grammar during a session like that because I am nervous. We did practice before the actual recording, which was helpful. I was the first therapist because I wanted to get the job done as soon as possible to reduce my nervousness. 
During the recording, I calmed down minute by minute. Rewatching the video, I can see when I watch the clock, and I remember when I first looked at the watch in the first five minutes, and I started panicking because only five minutes had left, and it felt like ten minutes. I started to feel that I was doing pretty well compared to myself from the previous practices. I remember I had family drama going on that day, which made it harder to concentrate and perform, but I think that with small breaks, I managed it the way I wanted. It cannot be seen in the recording, but it was not emotionally the best day of my life. I was grateful for my group because Nia and Carol were very supportive, and I enjoyed working with them. After the recording, I felt released from the stress and nervousness. Usually, the nervousness can be seen in my body language, but I managed to keep a relaxed open posture (Lees-Oakes, 2019) during the recording. 
Moving forward to the evaluation part, once we finished, I thought that the recording session was the best so far. Compared to my mental health back then, everything went well. The thing that was good and worked well was the fact that each group member produced good quality work. I maintained an excellent open posture during the session and did not even fidget as I used to. Furthermore, I handled the contract part; I told her everything about confidentiality, how much time we had, and also the information about the recorded session (Midwinter & Dickson, 2015). I followed the British Association for Counselling and Psychotherapy Ethical Framework (BACP, 2018). I had some good questions, such as asking her to explain the feeling of anxiousness and how she feels it in her body (Baker, 2016). I think I was in the present, and the client could feel that too. I feel that I provided a safe place for her to talk. I kept eye contact all along. I used a lot of minimal encouragement to provide the feeling of understanding. I asked a few good questions regarding her feelings, such as ‘Can you tell me more about how you feel since then?’. I feel she could express herself more widely with my questions. She was able to think about the situation she was in. Another good question was,’ What are you feeling inside because of this?’ My facial expressions said I was here, listened to you, and understood you (McLeod, 2019).
Moreover, I think some closed questions went well because she could continue talking regarding the asked question. I said,’ It affects you, and not just you, everyone in that area, which is unhealthy’. This can be bad because I mentioned others, so I misled the focus a little bit.’ You said you feel anxious, can you tell me more about how it feels in your body?’ Explain that feeling anxious’. I think this was an excellent leading question, and she could discuss the feeling further and might get a better understanding of it. Once I finished her sentence during a “gap”, where she was thinking for a second, but I had a sense of what she was going to say, and she said what I expected. This can be an advantage, as I could feel and understand her, but it can also sound rude because I spoke instead of her. Maybe I should have waited. Silence was used when the client was trying to gather her thoughts. Silence can be very helpful during a therapeutic conversation for the client to reflect, ponder, feel, convey emotion, and reassess where he or she is, according to Midwinter and Dickson (2015). Furthermore, when she was talking about her past experiences regarding the discussed issue, which is cheating, I said ‘it triggers you in another way because you had a past’ trauma’ that you experienced before.” It seems that there is a bigger/stronger feeling that you have a connection with this unempathetic decision. I would say this was an excellent summary and a great understanding of the client (Barth & Moody, 2019). Also, a good question was,’ What do you think would be the best way to release your stress, your anxiety that you have?’ At that part, I felt I talked too much, but I managed to talk about things related to her issue. I also talked a lot because I could not find the right sentences to say. I was a bit nervous and sensed that I had thought too much about the questions. All in all, I asked good questions about how she felt about certain things. I said,’ Lots of unhealthy feelings that you have.’ Now I feel it might be a bit judgmental, but I said it as a reflection of her feelings. Moreover, I had a question again, focusing on the solution: “What would be helpful as an exercise for anxiety?” This is a good way to close a session, as the client can talk about things she can start to do to feel better. After this, I said that we were going to discuss everything further in our next session, and in my opinion, I did a proper closing at a good time. I had time to summarise everything that we discussed. I think I was not rushing to end the session.
Some things need more work, such as I think I nodded too much. There are seconds where I constantly nod, which looks a bit awkward, but I used facial expressions right. So she can see that I am there and listening. At the very beginning, I could see when I checked the clock, which was around 5 minutes. That is way too early to check the clock, and I feel it is unprofessional. It was because those 5 minutes felt like 10 minutes to me. As I mentioned before, I sometimes struggle with the language, especially when I am nervous, and that leads to, for example, asking a question taking more time than it should because I struggle with grammar and thinking. I should have said less, ‘Okay’ I feel I said it a few times. Also, one really bad timing was when she was talking about her feeling guilty. I said okay, and the other time she said, ‘I will probably cry’, my answer was’ okay’. I said’ okay’ because I wanted her to continue, and I used that word as a leading word, not as if it were okay that she felt guilty or that she would cry. All in all, I need to use less’ okay’ during a therapeutic session.
Moving forward to the analysis part. Firstly, I think things went well because we practised not just in the first semester but in the previous years too. I feel the most helpful was practising before the recording. I also felt confident in my group compared to the first year, as we know each other better now. It also went well because I have counselling skills that are inherited, and they are part of my personality. For example, listening to others and providing empathy is part of my personality (McLeod & McLeod, 2011; Midwinter & Dickson, 2015). I just had to overcome my anxiety. According to some definitions, empathy consists of two parts: active “doing empathy” and passive “being empathetic.” Empathy can be shown through body language, speech, and the determination not to shy away from difficult subjects. Building trust with the customer and being able to express one’s empathy to them are also necessary components of empathy. Being more perceptive and utilising your imagination to connect with the client’s feelings and, to some extent, “feel” like them are two characteristics of being empathic (von Knorring et al., 2019). I know practice makes you perfect so we still need to continue practising and reading articles and watching videos about therapeutic relationships. In my opinion, the things that went wrong are because of nervousness, anxiety and language difficulties. I need to accept that I am not perfect and I am not less than others just because I am not British and my first language is not English. I need to move forward from self-harassment, and I need to believe more in myself. I need to accept the fact that I might need more time and focused practice to be as good as I want to be. I also need to stop comparing myself to others. 
In conclusion, I learned that I am capable of self-development as I perform better every time. Moreover, I learned there is no need to be scared to speak in English in front of people, and probably no one would judge me if I cannot say something right. I learned that the group has power as we were all supportive towards each other. As I only did one recording instead of the two offered to us, maybe if I had done the second one, I would have provided better work. Also, if I did the second recording, my groupmates would not need to join someone else to do the recording. It might have affected their work too. As I mentioned earlier, the most important thing for me to do for my future self-development is to stop my anxiety. Anxiety is the most significant feeling that holds me back from accomplishing things. 
If I did it again, I would do a meditation or a breathing technique before the recording to calm myself, calm my anxiety, and get more focus. I would also correct the mistakes that I had this time. Furthermore, I would practice more than I did. To ensure I develop, I can ask my group what they think about my performance compared to the last. Also, I can do a checklist with the essential parts of the required development and follow those and decide which one I completed and which I did not. I will help myself to act differently with more readings, videos and practices. I can always ask questions from the teachers from University. I also can ask my friends to practice with me.
All in all, I am happy about the work I have done. This self-reflection was helpful in seeing my true understanding of myself, and I no longer judge myself for not being perfect.
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