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As part of my Reflexive Counselling Skills module within my Psychology and Counselling course, I have had the opportunity to work within a triad group. Within this group I have worked within the roles of helper, client, and observer. All three roles have provided me with invaluable opportunities for practicing and developing my skills and expanding my knowledge of working within the therapeutic relationship (Rogers, 1957; Wheeler, 2000). My main goals have been to gain more confidence when working within a helper role, to strengthen the skills I have learnt, and to work towards working at relational depth (Cooper, 2005). In previous sessions I have noticed that I can struggle with silence, although I realise that if I could resist the urge to fill the silence, the client may expand further and reflect deeper (Hill et al. 2003). This is something that I have been working to improve. I have also noticed that I can get distracted thinking about what to say next, which can mean that I am not fully present with the client. I have worked with the same two students for the entirety of this module and have received feedback from them after every counselling session. This has been a helpful contribution to my reflection process. The session I am reflecting on was the third session between the client and myself as the helper. The client was a 30-year-old female who presented with anxiety, which was made more complicated by a recent loss she had experienced. Taking in to account the nature of what the client brought to the session, I attempted to use elements of Solution Focussed Therapy (De Shazer, 1985), in addition to a Person-Centred Approach (Rogers, 1957). All sessions with the client have taken place via Microsoft Teams, and the session being reflected upon was recorded to allow for a deeper reflection. The Gibbs Reflective Cycle has been used as the framework to enable me to effectively reflect upon my practical skills (Gibbs, 1998).
The relationship between myself (the helper) and the client had developed from the first initial session when boundaries, expectations and confidentiality were all discussed during the setting up of the contractual agreement (Greenson, 1967). The setting up of this agreement created a safe space for the client to be able to be open and share, which formed the start of the therapeutic relationship (Rogers, 1957). At the start of the third session, I felt that it was necessary to inform the client that the session was being recorded for training purposes, that there were two observers, and that despite these changes, the confidentiality agreement was still in place. Having two observers, as well as being assessed on my counselling skills did contribute to how nervous I felt. Due to current Covid-19 related restrictions, online sessions have been a necessary adjustment to usual practices. I was concerned about the impact that this may have on building a therapeutic relationship with the client (Murphy et al., 2009). Whilst online sessions can create difficulties in being able to see the body language of the client, it was not impossible in this case. Facial expressions became more noticeable during the session and even more so when I later viewed the recording. I found it very distracting that I could see myself on the screen as well as the client, this made me feel quite uncomfortable. When I watched the recording back, I noticed that I was looking around the room quite often whilst gathering my thoughts. I am aware that this is a nervous reaction of mine, however I cannot remember this being an issue during face-to-face sessions. This is something that I need to work on and explore further. I also noticed that my nerves were apparent in the way I was fidgeting. I feel that this was down to the pressure I was feeling, and I realise that this may have been very distracting for the client. This has highlighted the importance of presence within the therapeutic relationship (Rogers, 1957). I can see that I may have come across to the client as though I was not fully present, which would have prevented the client from receiving the core conditions that I felt towards them (Rogers, 1957). This also highlighted the importance of self-care as I had not slept well the night before and I was feeling particularly anxious that day. 
Towards the beginning of the session, I felt that it was appropriate to provide the client with a brief recap of the previous session and to check in with how they were feeling. In doing this, I wanted to convey to the client that I had fully listened to and understood what they had brought to the previous sessions. This was also an attempt to encourage the client to reflect upon how they were feeling in the present moment (Anderson, 2001), and how they had felt over the course of the week since the last session. I felt that this was effective as the client did reflect on how they had felt and coped since the last session. The client then went on to identify their better days and periods of time when they had struggled most, this opened a dialogue for the course of the session. 
The client described their feelings of anxiety and some of the difficulties they had faced since the previous session. The client also explored some of the possible root causes of their anxiety including incidents from when they were a child. In that moment, I decided to continue with a Solution Focussed Approach (De Shazer, 1985) as I felt that the client was seeking a solution as opposed to potentially re-opening old wounds. I noticed that I used closed questions when I could have used open questions to encourage the client to expand further. For example, when I asked the client what they thought may have contributed to the anxiety they had been experiencing, before I gave the client a chance to respond, I went on to ask if they thought their workload had contributed to it. I feel that this was down to nerves and I recognise that an open-ended question alone here could have been more effective (Rautalinko, 2013). However, I actively attempted to make greater use of silence to allow the client to expand further. I felt that this was effective as the client did reflect deeper about their feelings surrounding their anxiety. 
The client referred to an upsetting event that she had brought up during the previous session and thanked me for not pressing her to talk about it. I suspected that the client was deeply upset by what had happened from her body language, as well as her reluctance to talk about it. The client did however talk around the subject and described some of the emotions attached to what had happened. In this moment, I felt that I had made the right decision to not press the client to talk about something that deep down, I felt she really needed to talk about. I felt that trust had been built here and that there was relational depth between the client and myself (Cooper, 2005). I felt that I showed unconditional positive regard and empathy towards the client (Rogers, 1957) by gently referring to the client’s ‘grief’ when paraphrasing what she had shared with me surrounding her anxiety and the factors contributing to how she was feeling. I felt that this was a way of acknowledging what she was going through without exploring it any further. I also feel that it would have been un-ethical and potentially dangerous for me to have encouraged the client to talk about something that she was not ready to talk about (British Association of Counselling and Psychotherapy, 2021; Curran et al. 2019). I am also aware of my capabilities in terms of my skill level and feel that the right decision was made on both parts to not discuss the upsetting event during the session (Curran et al, 2019). However, I felt that demonstrating an accurate empathic understanding of what the client was going through was enough at that time (Cooper, 2005; Rogers, 1957). In hindsight, it may have been helpful for me to have signposted the client to appropriate support that could be available for her, should she wish to seek it. 
Overall, I felt that I did demonstrate the core conditions towards the client (Rogers, 1957). I felt that I was congruent in the way I approached the session and that I demonstrated a good empathic understanding of what how the client was feeling (Cooper, 2005; Rogers 1957). I feel that drawing upon previous sessions demonstrated to the client that I had listened empathically, and that I was genuine in wanting the best outcome for them. I felt there were some real moments of relational depth between myself and the client during the session (Cooper, 2005). I felt that I made good use of open-ended questions, which were not overly challenging but did encourage the client to explore different ways of managing their anxiety (Rautalinko, 2013). This was also an attempt to encourage the client to come up with their own solutions to the difficulties they were facing (De Shazer, 1985; Rogers, 1957).  I have been able to recognise the ways my nerves impact the way I ask questions; I can ramble unnecessarily and ask too many closed questions off the back of a perfectly adequate open question. I am also aware that I can fidget when feeling nervous, but by having the opportunity to view the session, I have been able to see myself the way the client could see me. I can imagine that my fidgeting could be very distracting and potentially leave the client feeling uneasy. I felt that once again, a lot of my thoughts were consumed by worrying about saying the right thing at the right time. This distracted me from listening fully to what the client was saying. I have thought a lot about the role of silence (Hill et al., 2003) and I think that I am becoming more able to resist the urge to fill the silence. I think that I made good use of minimal encouragers as the client did expand further, and the pace of the session was set by the client (Cooper, 2005). 
When reflecting upon how I felt before, during and after the session, I recognise the impact that lack of sleep, and increased anxiety can have on the way I am able to work within a helper role. Rogers (1980) highlights the vital importance of therapist self-care to enable a deeper connection between client and therapist (Rogers, 1980). I can see that taking better care of myself will translate to being able to work more effectively. Although I was initially disappointed that my nerves had affected my skills during the session, I now feel that there is only positive to take away from this reflection. I have been able to recognise what went well, and areas that I need to work on. I feel that overall, I have made progress in areas I have been working to improve and by continuing to reflect, I feel that I can continue to improve my skills. In future sessions within a helper role, I will remember to take a deep breath beforehand and remind myself to relax and trust the process. I will engage in self-care and reflect more often on my skills so that I can approach future sessions with confidence and a clearer mind. Upon reflection, I have been able to recognise that working within a helper role is more of a way of being rather than an act of doing. Rogers (1980; 1957) describes the core conditions, particularly empathy, as being not only necessary but sufficient, and that they should be considered as a way of being, as opposed to being considered as techniques for counselling. This really resonates with me considering that I am most proud of my work when I have approached the session with a calm and open mind, and just focussed on creating a safe space and building a relationship with the client. 
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