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     For this assignment I have been asked to provide a reflective account of a client presented at supervision, identifying any issues that may need addressing when working as a counsellor, whilst demonstrating self-awareness. This reflection will follow several reflective theories, but the overarching model used is Gibb’s (1988) Framework for Reflection.

     I took an audio account of a counselling session with a client to my supervisor to discuss and examine. Using the self-reflective theory model written by Kagan (1980), called Interpersonal Process Recall (IPR), we worked together to examine my internal reactions through reexperiencing the encounter (Cashwell, 1994). IPR is a self-reflective method of learning; a process of self-discovery. Seen as a safe, self-reliant way of placing the participant(s) at the heart of their own experience. Based on Kagan’s (1980) model of the person, Kagan suggests that people need each other but at the same time fear one another because they might hurt us, or we might hurt them. The guiding principle is that ‘the individual knows best about the meaning of their own experience. Each individual is a unique authority about her/himself’ (Kettley et al., 2015).

     My client is a woman in her fifties who is receiving support from a male support worker from the domestic abuse hub, to help her to communicate and live in harmony with her abusive, teenage son. Both the client and her son have autism. The primary focus of concern for the client is that she has, in her own words, “fallen in love” with her support worker and the distress that this is bringing her. The romance is not reciprocated, and this is bringing up deep feelings of rejection and triggering patterns of unhealthy behaviour and suicidal thoughts.

     I took our fifth session together to supervision. This session had taken place over the telephone due to the COVID-19 situation and this was our first telephone counselling session. We reviewed the session together and the supervisor took an inquirer role and offered inquirer leads, or questions, to help to enhance my awareness and blind spots.  Together we examined what came up for me, my reactions and my noticing. The following thoughts and feelings follow a list of inquirer leads as recommended by Kagan (1980) model (Cashwell, 1994). 
      
     The client had been feeling extremely low due to the rejection of her feelings towards the support worker, to the point of ‘feeling suicidal’. Her default to rejection is to find attention from elsewhere and she had enrolled on a dating website. The client agreed to meet up with a man in the park, during lockdown. This man was very pushy and at the end of the meeting had put his hands on her and kissed her. Not only was this concerning from a safeguarding point of view, in terms of meeting strangers, but it was especially concerning during a time of lockdown. I did not express these concerns, even though the client had asked my advice as to whether or not she should see him again? 

    Upon hearing this information, I wish I had said to my client that I had concerns about her meeting up with people during lockdown.  I also wish that I had challenged her understanding of what it means for her to socially distance. In the moment I was unsure of how to take on an advisory role without taking off my counsellor hat and I also had a sense of not wanting to distress or offend the client. Afterwards, it occurred to me that her autism may have had an effect on her understanding of the rules and knowing what right from wrong.

     If I had expressed my concerns and challenged her, I believe that my client would have been triggered by her feelings of worthlessness. She had said that she was feeling worthless and rejected. I would not have wanted to reprimand her and take on a parent role.  I did not know whether expressing concern about breaking lockdown rules was appropriate as this is new territory for us all. At that moment I felt out of my depth and conflicted. Alternatively, the client may not have understood what it means to be socially distanced. I am still becoming familiar with my client and how much she understands about the world around her. I am conscious that I need to take into account her diagnosis of autism throughout my reflection. 

     There may have been a risk that the client would have become distressed upon challenging her actions in a non-sensitive manner. The client was feeling deflated and was experiencing suicidal thoughts. The risk of me, as her counsellor and confidante, turning quickly to question her actions could have been damaging and there could have been a risk of losing her confidence and trust. There is also an understanding here of my ‘rescuer’ being triggered. Using the theory of Karpman’s (1968) drama triangle, I have been working with my supervisor to notice my ‘rescuer’ and to not jump in and overstep a client’s boundary and their chance to learn from their own challenges in life. In this moment, I was trying to understand whether giving my opinion was me wanting to rescue this client or was it an urgent matter of safeguarding? Upon reviewing the session in supervision, with a slightly more pragmatic approach, I believe that if I had gently approached the subject of social distancing and asked the client if she understood why we could not meet as client and counsellor and then succinctly direct her understanding from there to a place of curiosity as to why meeting strangers in a park was okay for her, I think she would have responded well and she would have been able to make her own conclusion.

     There were other thoughts going through my mind that the client may have wanted me to take an authoritative stance and parent her. Throughout our previous sessions I get the impression that she is seeking my approval, and, on several occasions, I will remind the client that I cannot give her my advice or opinion, but we can explore the options surrounding certain events. If I am to look at this using Berne’s (1966) transactional analysis (TA) perspective, using the ego states of parent, adult, child: my client has a tendency to take an adaptive childlike stance with me; guilty, afraid, anxious and trying to please me (Stewart, 2011 p.44-45).  What would happen if I was to reciprocate and take on a parent ego state? Would I have been doing that if I had started to reprimand, criticize or judge her actions? Yes, I believe I would have been. This model can be used in the future to focus on why the client behaves this way, and perhaps this is a stance that she adopts throughout her other relationships? It may also be linked to the client’s diagnosis of autism and I am cautious to be mindful of such. 

     It is my intention for my client to perceive me as someone who will not judge her and someone that she can trust. She has been let down and abused by significant people in her life. As a therapist, I try to develop acceptance and tolerance for all aspects of the client. Rogers (1957) referred to this attitude as “unconditionality”, incorporating a deep sense of trust in the client’s resources for self-understanding and significant change (Elliot et al, 2013, p.10), especially at moments of great vulnerability. The client had not been able to confide in her support worker, on account of her feelings towards him and it was important that I remained accepting and non-judgemental when she told me about what she had done.
     
     Throughout the supervision session I was feeling apprehensive. My counselling session had brought up feelings of hopelessness and I was concerned as to whether I had dealt with the situation in the correct manner. Upon reviewing the session, my supervisor asked if I could locate those feelings physically in my body. I could confirm that yes, those feelings had returned, and I could locate a physical reaction in my body; a quickening of my heartbeat and a rising level of panic, an elevated level of breathing. Those feelings were linked to responsibility. I had to think very carefully about the rights of the client and my responsibilities as a therapist, not only from an ethical perspective, but as a representative of Swansea, Mind and the University. The problem I had, was how to balance the needs of the client with their best interest in the context of safeguarding a vulnerable adult. The presence of physical symptoms of panic was evident to me that I care but also that I need to work on my ability to trust myself to make informed decisions using the skills and knowledge that I have at that time. 

     I want my client to tell me that they understand that meeting a stranger, under lockdown conditions, is not advisable. I also want them to recognise that the knee-jerk reaction to seek attention from other men is a pattern that she repeats when she feels rejection and these men that she meets tend to take advantage of her vulnerability and sadness. I think my client wanted me to tell her what to do. I think she is afraid to make her own decisions because she too fears responsibility for her actions. It appears that there may be some countertransference here. I am noticing throughout my supervision that I am looking to my supervisor for help in much the same, anxiety fuelled way that my client looks to me for help. If I am aware of this happening, it could be a source of useful information about the client and their pattern of relating to others (Yakeley, 2017, p.203). I am also aware of an underlying message that may be going unacknowledged and I do not want to underestimate the seriousness of the suicidal intent. It would be important for me to explore the meaning of their suicidal thoughts and consider the degree of intent and the level of risk (Reeves, 2017, p. 502). 

     My supervision session was crucial for helping to uncover blind spots relating to my work with my client. I was able to determine my boundaries and my sense of responsibility and how to determine the middle ground between swooping in to save someone and allowing them the chance to make sense of their own situation. I will continue to work on my ‘rescuer’ and also work with TA to make sense of my client’s tendency to take on a childlike state in her relationships with others. My supervisor in their enquirer role was able to guide me through uncomfortable sensations and reactions in my physical body and understand why I react the way I do when I do not feel in control of a situation and the panic and fear that arises when I do not know the answer or the correct way of proceeding. 

     My supervision brought up a lack of self-confidence. This was difficult for me to accept and I am working to develop an ability to be more vulnerable with my supervisor. Quite like my client, I am wanting to impress the people around me. If I am aware of this need, I can tune in to what it would be like for me to appear before someone with challenges and areas to improve on and embrace those as being positive. Once I am aware of my challenges and limitations, then I can use them as areas for growth. With the aid of IPR and supervision, I was able to make sense of the counselling session and understand both mine and my client’s reactions. It was helpful to raise my awareness and increase my ability to deepen my relationship with my client. IPR in supervision allowed me to confront interpersonal fears and maximise my interpersonal encounter with my client. If I was to repeat this process again, which naturally I will, I may choose to use other models of counselling supervision such as the seven-eyed model by Hawkins and Shohet (1985) or the integrated feminist model (Stoltenburg and Delworth, 1987), (Creaner, 2017, p.122). I have been able to identify issues that need addressing when working as a counsellor such as boundary work and having conviction in my ability to safeguard and work within my ethical boundaries. I have shown self-awareness and an ability to locate and understand my physical and emotional reactions to situations. 
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