

Evaluative Reflective Report on submitted Panopto practice recording M7X01678: Darrel James
Client 02/2019. 20 minutes therapy session on 7 November 2019. Word count 
Recording Link 7: https://moodle.uwtsd.ac.uk/mod/assign/view.php?id=197201 
In this essay I am going to assess and reflect on my submitted recording of a therapy session with client 02/19. The therapy session occurred after returning from creating art installations on the beach.  I knew very little about the client as this was our first therapy session together. 
I was aware that something was worrying the client. I realised later and better understand now that what she was experiencing was very uncomfortable and derived from an exceedingly difficult childhood.   I came to appreciate the intensity of her feelings as the session progressed and realised that she may have suffered trauma as a child.    My introduction regarding confidentiality etc. was clumsy and I have now written a standard comprehensive preamble for the future use. 
In response to an open question by me the client responded that the day had been ‘challenging’ for her.   I then asked her if she could tell me more about feeling challenged and how she was feeling generally.   I felt the beginning of a strong connection with her. Our eye contact was regular but not uncomfortably constant.  I was present although I need to develop this further specifically the “enhanced awareness of sensation and perception where feelings, bodily senses and intuitions are experienced with greater depth and palpability” ( Geller & Greenberg, 2011, p. 81).    I was aware that the client was in distressed. I asked her to tell me more about how she felt.   I listened to her for just over a minute as she explained that she hadn’t realised the creative installation exercise would involve creating something and then sharing a narrative with the group about it (‘tell our story’).  She descried herself as a ‘guarded’ person and I notice that her hand went first to her face and then over covered part of her neck and upper chest – it appeared as if she was ‘protecting’ herself.   She still felt ‘unsettled’. Moreover, she was confused as to why she perceived others showing vulnerability as brave but it made her feel ‘awful’ and that she needed to be more compassionate towards herself. I asked her if she was feeling vulnerable now and she confirmed that she was.  I then enquired as to how vulnerability felt for her. Her response was that she wanted go home and to wrap herself in a blanket.  This was a powerful image and highlighted to me that there were some very painful underlying issues.  The reference to the blanket makes me think of a child wrapped in a blanket. I had a ‘felt sense’ that the client was deeply concerned about discussing her childhood and disclosing painful events (Gendlin, 2006).
Throughout this period and the session as a whole my empathy was increasing. Empathy is an important element in successful therapeutic outcomes  (Elliot, et al., 2011).  I can still feel it now as I view the recording and listen to the client. An image of the two of us walking together on a stormy beach comes to mind.  I hope she felt ‘held’ (Winnicott , 1965). I also realised during the exchange that I was processing thoughts regarding my own vulnerability and my own issues surrounding personal disclosure. I did not, however, feel uncomfortable or inhibited by this. 
I could have gone deeper in respect of the underlying causes of her pain but in retrospect I think that overall, the pace of disclosure and intervention/reflection was appropriate given that this was our first session.  The client mentioned that she was ‘tapping into old wounds’. Did I miss a chance here to  achieve greater relational depth with the client (Mearns & Thorne, 2013, pp. 51-54)? I did suggest that ‘awful’ (see above) was a very strong word to describe how she felt and that she was being very hard on herself – she agreed. She recounted how she had kept the installation very simple deliberately and that she felt that the installation was inviting people to look into her life. She explained that the simplicity of the installation was protecting her somehow although it told a ‘bigger story’. I repeated ‘bigger story’ and acknowledged her pain.  I paused and then explained that I sensed/felt something:  compassion and kindness.  I was grappling with why she was being so hard on herself when in fact the ‘the bigger story’ path may have been far more illuminating. 
Interestingly despite (or because of?) my pausing to think and occasional lack of fluency in reflecting, the client began to open up. I seemed to be half smiling (that’s me focussing intently although I’m unsure as to how others might interpret the expression) but mostly held her gaze otherwise.  She spoke of chinks in armour and went on to say that she had used defence mechanisms throughout her life to get by.  I was wholly attuned now as I could feel that we were moving towards the underlying issue(s).  She repeated the protective hand gesture and gave out a deep sigh before she explained that her life now was very different to her life as a ‘little girl’.  She explained she had moved on and that people change during different stages of their lives. She confirmed that she felt compassion and forgiveness for the ‘other people involved’ and referred to ‘what happened’.  I think that you can tell from my facial expression that I was feeling concerned and empathic during this disclosure. Although she thought that the other people had changed it still caused her hurt.   I said that I could feel the hurt. During this period, I became aware of some incidents in my own childhood. Although these were in no way overwhelming, I think they may have increased up  empathy in that I was able to comprehend what was accessible in the client’s consciousness and a perhaps a small amount of what was available below the conscious level (Mearns & Thorne, 2013, p. 26)
She then spoke eloquently of turning her pain into empathy and not being a victim.  I reflected on how she had grown as a person despite her difficult experiences when she was young. I explained that I felt this as well as thinking it. I think she responded to my unconditional positive regard and empathy (Wilkins , 2000, pp. 23-26). I asked her whether the pain had residual resonance for her despite her forgiveness.  She then uttered an emphatic yes and explained that this is what she was feeling today – despite forgiveness you can’t ‘erase things completely’. I confirmed to her that her feelings were totally valid.  I paused as I was processing what we had just discussed.  The client jumped in with ‘I was very emotional today and felt that my story paled in comparison with the others’.  She reiterated that if she could have, she would have left the beach. She had not revealed, however, what had happened to her. Clearly the childhood events had affected her acutely.  On reflection we had quickly established an effective therapeutic alliance which made it easier for us to connect (Krupnick, et al., 2006).  Moreover, there were definite echoes of my own life in the client’s story which I think assisted the therapeutic relationship. I was able to bracket these memories/feelings and stay with the client. 
I expressed more unconditional positive regard and told her I was still trying to understand why she was self-critical or was the pain an echo of past hurt?  Was I overemphasising self-criticism because I can be very self-critical? Rather than connecting with the client as a whole, holistically, was I focussing too much on one aspect of the issues she was facing?  The client sort of groaned /sighed and explained that the things that had hurt her and the lessons she had learnt made her the person she was and had led her to study for the MA. I returned to the intensity of her feelings and the client said that she didn’t want anyone to see her cry.  I intervened and said that crying was wholly acceptable and cathartic. She went on to say that she was incongruent with the group on the beach but qualified this by saying that it was very early in our journey as a cohort.  I sensed that the client was also be experiencing shame.  Counsellors need to identify, acknowledge and tackle instances of shame in order to create and maintain the therapeutic alliance and work with the client to reduce or eliminate the shame (Dearing, & Tangney, 2011).  Shame interferes with the process of therapy but can be countered with compassion focused therapy (CFT)  (Gilbert, 2019). CFT is also used to treat clients struggling with self-criticism.  In simple terms CFT is a way of learning to be kinder to yourself. 
She confirmed that she did think she would disclose more in future. I reassured her it was her prerogative, her decision what to divulge when she felt ready.   This may, of course,  slow down the process of disclosure and healing.  Whilst the therapist can help the client to open up it is the clients’ decision ultimately what and when they will reveal. That is not to say that I wouldn’t encourage and try and lead the client to opening up – quite the opposite.  Too much pressure could lead to a rupture in the relationship and damage the therapeutic alliance.  The client said it was going to take her longer to open up and I accepted this.  I was allowing the client her own agency and trusting the client. In Ryan, et al., (2011) it is stated that “Across approaches, the authors find convergence around the idea that clients “autonomy should be respected and collaborative engagement fostered.” The client was concerned about oversharing. I suggested that the response  to her sharing was like to be very positive.  I wanted to reassure the client that it was safe to reveal her childhood experiences. She said she had been putting a limit on herself but that our discussion had made her feel it was acceptable to disclose at her own pace and said later that disclosing at her own pace would be more authentic. My dilemma here is as referred to above – I was making her feel safe and maybe ‘held’ but was I delaying the process? Despite the client’s reluctance to divulge I think we were establishing a direct interpersonal unmediated relationship and that we related deeply – the I-Thou relationship (Buber, 1958). Given that this was our first ever session I think any pressure to disclose would have been inappropriate. However, I am going to reflect more on this and ask for advice and feedback.

She said that ‘big themes’ were occurring for her, I asked whether she wanted to talk about these themes?  The client then started to speak about creativity which she struggled with.   She was in effect avoiding taking about the ‘big themes’.   Avoidance is common with clients (Dobson & Dobson, 2018). I felt very sad when she said that she hadn’t had enough of a childhood to be able to play, to be creative.  She told me she had researched the concept of the ‘inner child’.  I missed the chance here to explore the feelings of her inner child and its effect on her in the here and now.  With hindsight I could have said ‘How old are you now?   I think it would be useful to explore the client’s inner child. The term Inner Child, was conceived by the psychanalyst Eric Berne founder of transactional analysis, also known as TA. (Berne, 1961).  Inner child work helps resolve childhood problems and experiences. 
[bookmark: _GoBack] I said a little about creativity and felt genuinely moved and stated, ‘that’s lovely’ when she spoke about playing with her children (see below). I think you can see and hear this in the recording that I was very emotional. I was congruent and close to “mindful genuiness, present awareness both  intrapersonally and interpersonally”  (Kolden, et al., 2010, p. 19).   She was able to live her childhood with her children, not through them but with them, she was able to be a child.  I complemented the client by saying that it sounded like they were very lucky kids.   Interestingly the client seemed to ignore the compliment but hesitated and then said that she wanted her children to have a better life and ‘not have to grow up to fast’. It struck me that she was talking about herself as well as her children when she said this. I asked her ‘how she was feeling now’ and she confirmed that ‘she was feeling less tense, a little bit freer that she had felt earlier and that the session had been helpful’.  She thanked me as if indicating the session was over. Did the client think that we had used up our time or overrun our allocated time or did she want the session to end?  Did she feel that she had revealed too much and this was activating feelings related to her childhood? I will ask her in a future session. I did notice that she seemed very tired.  I would have raised the client ending the session with her but we were very close to the end of the session and I wanted to sum up and end the session leaving the client feeling as comfortable as was possible. 
I felt discombobulated (although this is not evident to me watching the recording now as I composed myself quickly.  I went on to say that if the client was ready to disclose this was a nurturing, positive and ‘holding’ environment in which to so. I also said that I thought she doing brilliantly - feeling compassion for those who had hurt her and being able to be a child with her own children.  
I think I was very calm and my tone of voice is warm in my summary. On reflection I would have asked the client to consider opening up and expressed the hope that we could revisit these and go deeper in future sessions.  I am starting to understand better, however, that the therapist in not an expert regarding the client’s experience nor on the content of the therapeutic process. The client is the expert (Schmid, 2013). 
[bookmark: _Hlk26013046]I need to pay careful attention to what occurs as a session draws to a close as matters discussed can act as a bridge to future sessions (Gans, 2016 pp.  413-427).   Clients may also of reveal something important or raise an important matter towards the end of the session.  These are often referred to as “doorknob moments”  (Gitlin, 2018, pp. 17-19). In person centred therapy the clients usually decides when the course stops (Mearns & Thorne, 2013, p. 175) although the therapist may initiate the discussion when she/he believes it is appropriate.  Therapists will often start discussing the end of the course of therapy well in advance of the final session thus allowing the client sufficient time to cover matters she/he wants prior to the therapy finishing. Ideally the course of therapy finishes because of improvement in the client’s locus of evaluation (Rogers, 1951, pp. 150-157) is internalised and self- acceptance has grown. Sometimes the client creates an idealised image of what their new life will be. This can bear little resemblance to the reality of creating a new life which fits with the new self. Counsellors should be aware of the fearful aspects which may be less dominant but nevertheless remain (Mearns & Thorne, 2013, p. 173). Clients may also prematurely believe that they are have improved sufficiently and want to end the course of therapy or become discouraged regarding the length of the course of therapy.  
Before ending I will enquire whether there is unfinished business which needs to be worked on together. An important goal of Gestalt Therapy is to assist clients work through their unfinished business and bring about closure.  Gestalt wo chair work can be effective is resolving unfinished business (Wagner - Moore, 2004, pp. 180-189). 
Looking at the recording unconditional positive regard (UPR), empathy and congruence are regularly utilised during the session  (Rogers, 1957). UPR is “non possessive, non-judgmental caring”  (Mearns & Thorne, 2013, p. 20).  I also felt respect and compassion for the client for ‘facing her demons’.  I did not notice many ruptures in the relationship apart from when the client seemed to end the session early. I’m very keen to receive feedback on ay ruptures I may have missed.  

I was left with a sense that the client had been robbed of her childhood which saddened me greatly. I will return to the ‘bigger stories’ and gently try to get the client to open up more. Specifically, I hope she will discuss the childhood distress and how this is impacting her now. My sense is that the client has been actively self-healing and I trust that we can continue together on this path. 
The only diversity issue I thought might apply was that the client was female and I was male.  Only time will tell if this adds any complexity/problems to our interactions (Bhui & Neil, 2007).
These as my weaknesses as I see perceive them: a limited repertoire of interventions and reflections;  an occasional lack of fluency when speaking; too many ‘ums’ and ‘errs’; lack of voice projection (although this may have been due to the mike of the desktop computer);  some rather odd facial expressions  and I am, of course, inexperienced.  I also noticed in this recording that I was repeating myself. I’m confident that I can work on these issues and make improvements.  Again, feedback would be appreciated.  
I believe a lifetime of diverse experiences (positive and negative) has given me a well-developed sense of empathy and compassion.  I have worked as a manager in a number of companies and countries and I hope therefore that my communication and interpersonal skills are well honed. I’m curious about the world in general but I am captivated by people’s stories, perceptions and experience. I believe I am virtually always non-judgemental and accepting of others. I can sit with others in pain and am comfortable in silence. I have looked into the abyss and could do so with a client.  I’m at ease with other people displaying emotion. and respect people who can ‘let it all out’ through, for example, crying or anger. 
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