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This reflective piece will be written using inspiration from different reflective models. Rather than rely upon one type, I have decided to draw upon knowledge I have learned from reading books such as; Reflective Practice (Bolton, 2014) and The Critically Reflective Practitioner (Thompson & Thompson, 2008). Combined with these sources of experience on reflection, I will rely upon the Gibbs Reflective Cycle (Gibbs, 1988) as the main format. Gibbs’ six-point method of reflection follows these prompts: Description, feelings, evaluation, analyses, conclusion and finally, action plan. Broadly relied upon in the field of counselling, I feel Gibbs’ method is not only reliable but easy to work with. 
The counselling session I will reflect upon was conducted within UWTSD and recorded, with permission, for reflective practice purposes. The session was scheduled to last 20 minutes and the client was a fellow student whom I will refer to as T to maintain anonymity and enforce confidentiality. The general method of practice was based on Carl Rogers’ Person Centered therapy (Rogers, 1959b). 
The session began with greeting T and saying it is nice to see her again, though immediately on viewing this I notice my demeanour is one of meeting the basic necessities. I feel as though I say it in a manner that is matter of fact and without genuineness. On reflection, I believe this was down to my apprehension of being recorded. My eagerness to ensure all following points (the contract) were clearly stated, seemed to distract from being present in the moment. This poor beginning is not something I was aware of at the time and only through reflection have I realised the impact. In future, I will not allow my apprehension over saying all relevant points correctly, cause such distraction and disingenuous delivery. 
Due to T and I having had previous sessions, I refer to the contract already in place and remind her that the session is confidential unless there is cause for concern. I ask if T consents to being recorded, which she does, then inform her of the amount of time we have. These opening pieces of information can be easily overlooked however they form an important part of the session and according to Midwinter and Dickson (2015) are vital to phase 1 of their Relational Skills Model; Setting up the relationship. I feel positive about my seemingly calm delivery of these important opening points. I follow with a very simple “what brings you in?” to allow T to begin talking. This felt informal and relaxed which was reflected by T’s ease of speech.
Initially T speaks of an issue we have previously discussed which I acknowledge as a way of informing her that I remember and value our prior sessions. This is part of maintaining and continuing to build upon our relationship. Displaying to T that not only am I present now but have been in previous sessions, enforces congruence, a vital element of the therapeutic presence which is central to creating and supporting a therapeutic environment (Greenberg & Geller, 2001). Having now witnessed this small but significant interaction, I will ensure that I continue to use acknowledgement of prior interactions in future sessions. To continue progression, I then ask an open question to allow T the opportunity to discuss the most recent event that is troubling her.
After T describing the most recent development of the issue that is bothering her, I respond with a description of her behaviour in response to the problem, pointing out that she is in a state of constant awareness of the neighbour’s activities. This informs T that I am not only congruent but empathetic towards the impact of their conduct. I then ask T to describe how being in that state affects her. This open question provides T with the space to reflect upon that impact and describe it to me. I then paraphrase those feelings back to her which again assures T that I am listening intently, have empathy and unconditional positive regard due to my tone being gentle and understanding. I am pleased with my use of paraphrasing at this point and am able to see how it conveys the core conditions and promotes further exploration from T. This enforces in me that I have made progress in my skills whilst encouraging me to continue doing so.
At 4.10 minutes in, I explain to T how I interpret the actions of her neighbour. My reasoning for this was to offer a perspective that T had not expressed herself. Although it was somewhat suggestive, I feel that it also further conveyed empathy and congruence in that I was putting myself in her position in order to understand her neighbour’s actions. I then asked T how those actions of her neighbour impacted her, allowing further expression by T. I feel this was an important step in our therapeutic relationship. This moment of transference, conveying my perspective of the situation for a moment, appeared to resonate with T as she then mirrored that by conveying her thoughts on how the neighbour must be perceiving the situation. Furthering T’s own understanding of the issue from other perspectives opens up her feelings on whether or not being pre warned about events is better or worse. This leads her into discussing the behaviour of the neighbour’s son and how it impacts upon her. I felt this was a good section of the session, emboldening the therapeutic relationship. I find it encouraging to see that through practice I have built the confidence to implement such strategies at the right time.
[bookmark: _Int_yTMGEEIe][bookmark: _Int_jCAAGPrn][bookmark: _Int_R6bIQf0G][bookmark: _Int_KcUKkkhf][bookmark: _Int_EA4T6ozy][bookmark: _Int_Hpuoo3OF][bookmark: _Int_2sLL6Uoy][bookmark: _Int_GS1JXJuD]At 8.23 minutes in, I reflect to T about her familiarity with violence. This is a very sensitive subject and I was cautious about how to phrase the reflection. This is clear as my pace really slows and I take time to choose my wording. During the session, this felt like it was too slow and I was concerned that T could perceive it as me struggling with what to say. However, on watching it back, I think it is quite obvious that I am taking care over the way I choose to paraphrase and am just taking some time to empathise with the information I was hearing. I then ask T if she has a plan to guard herself from the second-hand violence she is being exposed to. This is a closed question and I should instead have asked how she plans to ensure her own wellbeing. Thankfully, T did not answer with a simple yes or no and used the question to pause and consider her answer. This allowed her to discuss further the encounters had with the neighbour that were dangerous. I feel it was a good piece of discourse that enabled T to expand on a sensitive issue. I felt that T was showing trust in our relationship and therefore contributed to strengthening the therapeutic relationship.
[bookmark: _Int_tN3wdCcb][bookmark: _Int_PdxVJyUP][bookmark: _Int_krbgy0Oo]At 10.47 I say to T that she seems to be carrying a level of responsibility towards her neighbour. This is what I could hear from her describing her actions around the issue and feel it was an accurate observation. I then go on to ask, “could you explain how maybe it’s from your familiarity and experience that might be driving that responsibility?” I feel that this was far too suggestive and was worded poorly. Instead, I should have asked what she thinks could be driving that acceptance of responsibility. This would have removed the suggestion that it is her previous experience and familiarity at cause. Using those words may have prevented T from using her own to describe her experience in a more accurate and subjective manner. Reflecting on this moment has starkly shown me that I must not use suggestive wording. I hope that with further practice I will learn to pause, if required, to think how to phrase questions in a way that allows the client to explore the answers themselves and in their own words.
At 12.31 I ask a closed question. Again, this highlights my need to practice how I set questions and to take time to rephrase them into open questions.
At 15.02 I tell T that the situation is very tough, this is an attempt to show that I understand the complexity of her problem. I then state that I can see that her concern is a constant feature, again this is my way of imparting that I can hear and see her struggles. These small statements are my conveyance of empathy and congruence, they support the notion that I am present and listening to T. I am happy with the way I drop these points into the session and feel they contribute to the client's perception of a strong therapeutic relationship.
Further along I repeat that I am aware of T’s constant vigilance around the problem and state that it must be exhausting and wearing on her to maintain. This reflection of her mental state regarding the issue further supports that I am congruent and empathetic.
[bookmark: _Int_QERA465h][bookmark: _Int_X35HQ9KY]At 16.24 I allude to a previous moment in the session and ask for further feelings on the matter. Initially I felt that it had not flowed well to jump back to that point. However, on watching the footage it did feel like the discourse around a particular feeling had come to an end and so it was a suitable time to bring up something from earlier that I had made a mental note of, to explore further. I sometimes struggle to remember points that I initially notice for later reference, however, on this occasion I did remember. This has boosted my confidence in my ability to do this. I think that frequent practice sessions build this skill and I will maintain regular triad work to further improve.
At 20.27, I tell T that I hear her frustration and that it is valid. I don’t think I should have said it is valid, this is imposing my opinion on the matter as opposed to remaining neutral. Ending the sentence at hearing her frustration would have been a far better way of answering her. At no point should opinions be shared or imposed from counsellor to client. This has clarified that I still have work to do in this area and must learn to refrain from commenting in this way.
I go on to say that T giving her support to her neighbour is testament to her character. I feel this was a way of conveying to T that what she is doing is good and enforces in her that she is a good person. This will contribute to T’s self-confidence and alleviation of concerns regarding her actions. 
At 20.59 I tell T we are coming to the end of the session and then begin a summary. In the summary I repeat key words from the session such as frustration, alertness, fatigue and show that I have heard and acknowledged these feelings. I go on to say that I can see how well she is doing by protecting her children from being exposed to the issue whilst also finding time to give her support to her neighbour. Again, this conveys my interest, congruency and empathy. I end the session by informing T that I would be happy to have further sessions should she wish to do so, then thanked her for coming in. This felt like a relaxed and warm rounding off to a good session and encouraged me to use similar ways of ending sessions in future.
Throughout the whole session I feel I was using SOLER (Egan, 2014) extremely well. I was sat squarely, did not fidget and maintained an open posture throughout. I did not lean towards T as we were sat in relatively close proximity so remained sat up in my chair. I had good eye contact and looked relaxed for the duration. I frequently used verbal minimal encouragers and was nodding to indicate I was paying full attention. These aspects have definitely improved since my last reflective piece which gives me confidence in my ability to improve.
An issue that became apparent at the end was my poor time keeping. Initially I told T that the session would be 20 minutes. However, time went on and the session lasted 22 minutes. This is something I must adhere to more strictly to prevent over running and delaying further clients in future scenarios. 
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