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Using your recent recording of a skills session, critically reflect on your use of the foundation skills of counselling

There are core skills within Counselling which set it apart from everyday conversation and from the advice-giver or information-gatherer the author experiences in her role as nurse. These skills appear simple and indeed any layperson would no trouble understanding the concepts surrounding the terms. However, they are complex and multifaceted when put into practice. The skills aim to empower the client and facilitate exploration of both thinking and feeling (Midwinter, 2015). Person-centred counselling does this through three main facets; unconditional positive regard, empathy and congruence and these skills all align with this theory (Rogers, 1961). The overriding aim is creating an environment in which the client feels listened to, understood, free to explore his own feelings and evoke new ways of thinking. What follows includes a description and analysis of the skill and then an examination of the authors own use of them and how they are in tune (or not) with this humanistic theory. The video used is dated 29th November; 25 minutes, 13 seconds long., recorded by Katherine Withey 1922925. For the purposes of this essay the student demonstrating the counselling skills shall be referred to as ‘the author’ and the student sharing her story, as ‘the client.’ 

· Responding Skills
Paraphrasing is a useful skill within counselling as it works in several ways. It Midwinter & Dickson (2015) describe paraphrasing a way to show your patient that you have fully listened, to check your own understanding as well as allowing them to hear their own words and gives them a chance to reflect upon their own cognitive processes. McLeod & McLeod (2011) ascertain that a reflective statement (or paraphrasing) should be brief and not interrupt the client's pace. Summarising, like paraphrasing, gives the helper the chance to check their understanding as well as bringing together the main points from a potentially complex issue and can be a longer than a reflecting statement (Midwinter& Dickson, 2015). Paraphrasing, summarising, and reflecting are all key in showing the client the empathy of the helper; a key element in Rogers’ Facilitative Conditions for effective counselling to take place (1951). Truax and Carkhuff (1967) suggest that trainee counsellors assess their empathy skills using a scale whilst watching their recorded videos. The levels range from 0 to 4 with 4 being the most empathetic; the counsellor can empathise with the client on a level that is deeper than that being expressed by the client on the surface. 
At 07:05 the author shows good reflecting and identification of feelings by repeating what the client has said previously. The client used the word ‘disappointed’ and the author attempts to bring the client back to emotion rather than getting caught up in the narrative. 
At 11:04 the author attempts to summarise the client’s problem to ensure understanding. There is a clear nervousness to the author which translates into rambling and a need to ensure the client’s feelings have not been hurt. The author mentions ‘falling in love’ and lists ‘heart, soul, and mind;’ romantic terminology which the client does not identify with. Instead, the client focuses on the term ‘connection’ signalling to the author that she is over-egging the romantic element. In terms of Truax and Carkuff’s scale, empathy rating would be 1 as the author has misunderstood some of the client’s emotional complexity. 

· Contracting, Confidentiality and Boundaries 
Establishing a contract, confidentiality and boundaries is imperative in the first session with a client. Berne (1966) describes a contract as “an explicit bilateral commitment to a well-defined course of action”. On a practical level, establishing a contract ensures that the client and therapist know what procedures are; it can ensure that time keeping is kept and that business matters (such a cancellation fees) are known to all parties to avoid misunderstanding and ill-feeling in the future. (BACP, 2020). However, beyond a practical and business level Hewitt (1995) suggests that the contracting and establishment of boundaries in the first stage of the relationship between client and therapist acts as preparation for the client to “make sufficient Adult available to allow themselves to form a working alliance with the therapist”; it prompts the client to behave in a certain way which facilitates growth. 
The first two minutes of the authors recording show effective use of contracting, confidentiality, and boundaries. There is unmistakable evidence of Berne’s ‘well defined course of action’ as well as a warmth and openness which invites the client to talk freely. The author makes explicit who will be privy to the video to ensure the client is fully aware of confidentiality (or lack of). It could be argued that the author’s question ‘Are you happy to go ahead?’ also evokes the ‘adult’ in the client; she is able to prove her capacity and autonomy in the interaction. 

· Silence
The use of silence in counselling is a well-established skill with almost all forms of counselling purporting its benefits. Midwinter (2015) states that silence provides a way for client to ponder on, reflect, and gives time for the client to explore other emotions and thoughts connected to what has been said. McNeilage (2015) offers a deeper reason to experience silence with a client. Affirming that psychotherapy shows that often the root of human suffering is the sense of isolation and separateness from one another, he suggests that within Silence (with a capital ‘S’) “all aspects of our shared humanity, as therapist and client, exist together and are held as one in the intelligence of love.” McNeilage suggests that within silence there is a connection between two people which is not bound by normal rules of communication (the client says something, the Counseller responds), instead, it can offer a deeper, primal sense of safety and connection. However, Lief (1962) warns the therapist about the use of silence for some clients suggesting that silence can reinforce negative emptions, such a client who was given the ‘silent treatment’ as a child may interpret the silence as uncaring, neglectful, emotions he is profoundly hurt by. 
Around 13:50 the author is silent. Although the client is not, the author attempts to allow the client to ponder on emotions that it appears as if she has not acknowledged or felt able to voice; that she could have fallen in love with this man. 

· Identifying Feelings 
During a session, the therapist is offered the opportunity to identify the feelings of client that have not been explicitly shared. The aim of this is to facilitate a unique way of talking which allows the client to acknowledge and even accept their own feelings without ridicule or shame (Vanaerschot, 1993). This identification can be through physical mannerisms or by the use language or tone of the client. This identification of feelings involves a leap of faith by the therapist; they could be wrong and what does this mean for the relationship? Gordon and Toukmanian (2002) describe this as ‘tentativeness’, although initially identifying a client’s feelings may seem presumptuous and evokes fear in the therapist, phrases such as ‘I wonder if...’ can prompt the client to talk more on the subject. A reaction that says the therapist is wrong does not imply that the counselling session is redundant. Instead, it can facilitate growth and strength in the client. By believing that he can somehow understand the emotions of the client through some deep sense of empathy and taking the leap of faith by communicating it to them, the therapist allows himself full understanding of the range of human emotions, regardless of the background of the client and his own. Thorne describes a near spiritual experience once he began to take these leaps of faith describing them as giving access to ‘a world which outside of space and time and where it is possible for both my client and me to relate without fear and with astonishing clarity of perception’ (Mearns & Thorne, 2014, page 49). 
At 09:05 the author brings attention to the client's body language, highlighting that this is not usual for the client who is normally relaxed and confident. The author notices a discomfort in the client which leads her delve a bit deeper into the mix of emotions she is feeling. 
At 11:45 the author attempts to name an emotion which the client has not said. The author suggests that the relationship had been ‘exciting’ which up until this point the client has not mentioned. The client has focused on the loss of the platonic friendship and how the sexual element had taken her by surprise but had called herself a ‘silly old tart’ implying she had not been stoic in her own feelings towards the man. The author was attempting to get the client to explore those feelings in a safe place and without judgement or ‘without fear’ (Mearns & Thorne, 2014). It is not without risk as implying the client was not guilt-free in their relationship runs the risk of damaging the relationship and feelings being hurt. 
At 22:00 the author attempts to guess the emotions the client feels, namely asking ‘do you feel ashamed?’ Shame is a loaded word with many negative connotations and the client responds in the negative. The client has extraordinary skills at self-preservation and suggesting she could feel shame is not helpful, but serves to concrete her own sense of empowerment. 

· Questions
The ability to identify feeling and facilitate emotional exploration can be difficult depending on the topic or the client’s disposition. A loquacious client may appear to explore his or her own emotions and thoughts fully and the use of silence can be of more use. However, in times when the client is less vocally explorative, the use of questions is needed (McLoed & Mcloed, 2011). Information gathering is one reason to ask questions, to ensure the therapist fully understands the client's situation. Indeed Kanzer (1981) and Olinick (1957) argue that this be the only use of questions, warning against any other use, arguing that questions are merely another form of interpretation by the therapist; one which can have the effect of begging the question or leading the client. However, others argue that the use of Socratic questioning enables the client to ponder on new ideas, feelings, and thoughts he has about his situation or himself (Midwinter, 2015, Moses, 1992). 
My own recording may be a good example for the argument purported by Kanzer; my client is talkative and articulate; keen to ensure I fully understand the full picture and provides me with full details of her story. The use of questions to ensure I understand the relationships and specifics is not needed. Indeed, she appears to keen to paint the picture fully and in my knowing she wants to tell her story and allowing her to do so I am showing empathy. Indeed, any use of questions whilst my client is describing her story initially would have led her ‘off-track’ and may have led her believe I did not understand her ardent desire to pour out her whole story (Rennie, 1998). 
At 07:58 the author asks the question ‘Do you think that was his intention, to hoodwink you?’ This was not the right question at the time, it leads the client into attempting to guess what someone was feeling which is not an exploration of themselves but a fruitless form of mentalisation (Fonagy et al, 2017).
A better example of a question is when the author asks, ‘why do you think you were getting close?’ It is response to the client mentioning the unhappiness in her own marriage which she has mentioned previously in the session, but the author has not focused on until now. 

·  Metaphor and Imagery 
Silence and questioning are ways in which we can encourage the client to think more deeply about how they feel. However, sometimes a client appears quite knowledgeable about their feelings without the use of technical language. Clients use metaphor and imagery in a way which gives the therapist a clear picture in a more visceral, rather than intellectual, way (McLeod & McLeod, 2011) It gives the therapist the chance to empathise with the client on a different level and by responding with metaphor or imagery, the relationship becomes a solidified on an experiential, primal level. Midwinter (2015) warns us that the use metaphor is individual and cultural or neurological differences mean that metaphor is not always helpful. 
At 15:10 the author physically mimes the metaphor the client has used previously; she mentions ‘pulling the plug’ earlier on the session and the author solidified this metaphor and the client responds in agreement. The metaphor of ‘pulling the plug’ or ‘off switch’ appears to resonate with the client. Throughout the session the client has conflicting emotions and rationalises her own and mentalises the others’, but the use of metaphor provides a clear emotion that cannot be rationalised. The feeling of loss is apparent regardless of reasons why. 
· Challenging 
If Kanzer, Olinick and their forebear's assertion that questioning is merely another form of deviation or cloaked interpretation, where might they stand on the use of challenging and immediacy within counselling? As psychoanalysis's, they well believe that the use of immediacy and confrontation is key in providing meaning to the ramble of the client. Interesting that by turning it into a question (and thus, removing the dogmatic hierarchical relationship between client and therapist and evoking a more democratic relationship) it becomes useless or redundant. What is this if not pure snobbery? As Medawar described, ‘an intellectual confidence trick’. The use of challenging in counselling aims to encourage change and encourage the client to foster self-awareness. Midwinter (2015) argues that challenging is multifaceted; it is ‘empathetic and well as tough, gentle as well as strong’. Challenging encompasses multiple tools such as the use of immediacy, confronting, probing, and giving feedback. Challenging can be difficult, for example, how does the patient feel if therapist reminds the patient of something they have said before which contradicts themselves? (Reeves, 2018). Midwinter is careful to explain that these skills are only to be used once the relationship is well established, to ensure trust in already in place. To not create a power imbalance. 
Before 07:20 the author has been nodding along to the client’s story showing empathy and understanding but when the client states ‘I feel naïve', the author challenges this subtlety by a frown and tilt of the head, as if to suggest that the client challenge that own assertion about herself. 
At 15:35 the author uses immediacy asking, ‘is that how you feel?.’ The client is highly skilled in rationalising her own and others’ behaviour, but the immediacy serves to bring the client back to raw emotions. However, the author does not allow the client to ponder; instead, reminds the client of her own rationalisation. The author has missed a chance for the client to fully feel the emotion and attempts to buoy her up again instead of offering a safe place to feel. The use silence would have been more useful at this point as the client has begun to sound quieter and less talkative. 

· Goal Setting
The popularity of Cognitive Behavioural Therapy within the NHS, due to its ability to provide the holy grail of fast, effective ‘evidence based’ clinical treatment, focuses less on the relationship between the client and therapist and more so on the goal setting. Midwinter (2015) outlines SMART goals in her book but is non-committal about their benefit; it appears as if the ‘goal setting’ element does not evoke the same passion. Midwinter abruptly shifts from describing SMART goals to suggesting we ask, ‘why do I have the goals I have?’ ‘Where do these goals come from?’ and ’Do these goals reflect my core values?;’ bringing the focus back onto emotions, childhood development and congruence within the client. There is benefit to goal setting, but it depends upon the clients' problems. Mcloed and McLeod (2011) assert that the relationship, the ability to talk freely about emotions is often ‘enough’ to facilitate emotional and behavioural growth (or happiness!) within the client. The relationship between therapist and client is as important as the therapy itself, and there is evidenced based research to back it up! (Lambert & Barley, 2001). 
At 19:20 the client attempts her own goal setting without any prompting or assistance from the author. The ‘problem’ that the client has brought is ‘raw’ by her own admission and she has not had time to ‘think it through’ before bringing it today. The safe space and non-judgement form the author appears to have been enough for the client to come to her plan. In short, the relationship has served its purpose without any formal goal setting needed. 

· Endings
Ending the session with a client starts at the beginning of a session. Reeves (2013) states that the therapist must ensure that the time limit is agreed during the contracting in the beginning of the session, to manage expectations and limits. Reeves also looks at the role that limited sessions plays in facilitating change within the client. In certain arenas there must be limit to sessions (particularly within the NHS) and Reeves suggests that this may not be a dreadful thing, in fact, it can encourage ‘consolidation’ and hope for the future. The therapist may also need to plan for future once a session (or series of) has ended which is where the skill of reflective practice comes into play. 
At 23:15 the author begins to summarise which was a little early for a 30-minute session and thus the session ends just under 5 minutes early. It might have been prudent to inform the client of the time and ask if there was anything else she wanted to bring in the last 5 minutes. However, the client has been made aware that the session is a ‘one-off’ and it has served its purpose; there is clear consolidation and hope for the future. 
It important to note that the end of the session when filming had stopped the author and the ‘client’ began to speak as friends about the ‘problem’ with the author offering her own experiences. If the session had been real, this opportunity would not have arisen. The author may have required supervision or her own reflective writing to explore her own emotions surrounding the topic. 
To conclude, the author has used certain skills well namely empathy in term of creating a warm and inviting environment; there is no doubt that the client feels able to talk freely and there is evidence of the author showing unconditional positive regard and non-judgement. Contracting is good and succinct without being dogmatic or dictatorial. The author uses immediacy in the form of noting body language which is also a good example of identifying feelings; there is discomfort in the client which is unusual and by bringing it to the session the client feels understood and known. The author lacks confidence ion summarising which is clear; her attempts to not offend the client mean that paraphrasing and summarising become rambling, clunky, and repeat the clients' own words rather than finding synonyms which would assist in allowing the client to feel understood. There is one good example of metaphor which resonates with the client, and it judged well; the author has heard the client use metaphor previously in session and knows it would be useful. There is some evidence of the author trying too hard to identify feelings which the client did not agree with; namely ‘shame.’ This was unfounded and potentially harmful; it is an example of the author begging the question. In short, the author does well to offer a safe and non-judgemental arena but the leap of faith in terms of identifying of the unsaid feelings was misguided. 
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