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Introduction:

The aim of this assignment is to undertake a critical reflection using two reflective models, to support my exploration within the counselling process. The first is Gibb’s reflective cycle which will aid in making sense of the therapeutic interaction and I will then apply my learnings of the Gestalt cycle of awareness to further support my reflection. Gibb’s model was developed in 1988 and places a high emphasis on a six-stage process considering description, feelings, evaluation, analysis, a conclusion and an action plan, (Gibbs 1988). The gestalt cycle of change developed by Fritz perls (Perls, Hefferline, and Goodman, 1951) is a reflective approach and a key concept within gestalt therapy and outlines the importance of awareness and the reflection process. Used efficiently, both reflective approaches will help in enhancing emotional intelligence and personal growth. Both frameworks encourage introspection; thereby fostering invaluable insights and contemplations. 



DESCRIPTION

According to Mearns and Cooper (2005), reflection is an essential element within counselling practice. The art of reflection allows the therapist to critically evaluate the therapeutic relationship, whilst providing deep insights as the process unfolds. For this assignment, I will be critically considering my experience as a student counsellor on my first year of an MA in Counselling and psychotherapeutic practice. I had the opportunity to facilitate a therapeutic counselling session, as part of on my ongoing academic training.
Sessions were conducted over a 7-week period with 2 participants: my client and an observer. As I facilitated the sessions, I encouraged my client to share her anxieties and feel I provided a safe space for her to explore her concerns. Initially, my client spoke of her work/life balance although as the session progressed it became clear my client wanted to discuss a possible impending diagnosis of ADHD and how that was affecting her current somatic experiencing. I feel this outcome was achieved by the relational depth we gathered in our alliance. 


FEELINGS:

Initially, I felt quite nervous undertaking the assessment because it was being recorded and observed. My anxiety was moderately high at the beginning of the session, though I feel this settled as the session progressed. I felt the interaction was a positive experience for both me and the client as a lot of themes emerged during our connection. I feel I displayed the core conditions and even though my anxiety interrupted at times, I felt I remained present for the client. I did have to contend with imposter syndrome though and this is evident at the beginning of the therapy session but as the session unfolds, this feeling somewhat dissipates. 

Imposter syndrome also referred to as imposterism, is a psychological phenomenon, an intellectual feeling of fraudulence that is commonly experienced in the earlier stages of academic training. Imposter syndrome, first acknowledged by Clance and Imes (1978) who carried out empirical research on a group of high achieving professional females. The research highlighted the psychological pattern of uncertainty, self-doubt and a falsified feeling, despite the accomplishments all these women had achieved. It was found that these women attributed their achievements to external factors and luck as it were, rather than perceiving it as their own innate ability. If not recognised in time it can lead to stress and exhaustion. Therefore, the art of reflection is critical in that it highlights any impasses or blocks that interrupt the therapeutic relationship and recognising imposter syndrome as an impasse has helped greatly in my overall understanding. 

As the session was underway, my imposter syndrome settled somewhat as I became more comfortable with my client and therefore felt more capable of exploring her dilemmas. Over the course of 7 weeks, I feel we achieved relational depth and developed a strong therapeutic bond. 



Evaluation:

In evaluating the experience, there were several positive aspects that emerged. Firstly, I observed that my client was engaged and invested from the beginning. She showed a willingness to explore her feelings and was very receptive to the process. This willing openness allowed for a deeper phenomenological understanding of the client and as a result we achieved relational depth, and it allowed for a deeper connection. 

From the onset, she explored her feelings of frustration and anger towards her Aunty who didn’t understand or know of her possible ADHD diagnosis. Even though her aunt’s daughter is suspected to be on the autistic spectrum. I could sense my client’s anger and frustration at not being understood. She seemed to be annoyed that consideration is given to her cousin and her possible ADHD whereas the clients neurodivergence is not even being considered. I sense my client’s lifelong struggle at not being heard and perhaps could have explored this in more detail. 

My client opened the dialogue with stating how it felt like fireworks were going off in her mind and how tired she feels. The client talks about a pain in her head saying “yeah, it’s just sort of in there and it’s just there….and I feel it in my head”. We explored this sensation, and I offered to do a body scan to help slow her mind down. Tolan and Wilkins (2012) support the concept that grounding is an essential commodity to the therapeutic process. It is a favoured tool by therapists as it allows the therapist to connect with the client in the present moment and deal with the emotions that are presenting in the now. By acknowledging the now, the therapist and client can unearth what processes are really unravelling below the emotion. 

I am becoming aware of the significance of somatic noticing and its value in the therapeutic relationship as it provides valuable insights into what is really going on in the client’s mind and body. I feel I identified my client’s stuckness when I said “Yes, I can see that you are kind of caught between a rock and a hard place”. There was an emphatic yes from my client as I maybe articulated what wasn’t been said. At this point my client points implicitly towards me and I have the feeling that we created a trusting rapport. 

I encouraged my client to consider different perspectives on how she may approach the difficult situation with her aunty, and she considered some alternative perspectives. My client was very receptive to exploring my suggestions and this further strengthened our therapeutic bond. Additionally, I received feedback throughout the sessions and my lecturer recognised and commended my efforts to engage and was very encouraging of my ability to counsel.  However, I did encounter challenges throughout the process, but these only added to my experiential learning.

There were times throughout our interaction where I panicked slightly about what direction to lead the process – perhaps this affected the flow at times but in hindsight, made the experience authentic.

To conclude my critical reflection on the counselling interaction using Gibbs' model and the Gestalt cycle of awareness, it's essential to apply the insights I have gained and the impact on my self-awareness and understanding. 
Throughout the counselling process with my client, I adhered to the structure of the Gibb’s reflective cycle, which aided me in expressing my feelings and in evaluating the experience. It allowed me to analyse what I learned throughout the process, allowing me to consider my feelings and the experience in detail. Furthermore, it has allowed a deeper understanding of the therapeutic process and the importance of allowing the alliance to unfold naturally. The experience has created deeper insights for me going forward and has allowed me to delve deeper into my thought process and that of my clients. The structured approach of reflection has highlighted moments of discomfort and my own insecurities of inadequacy and imposter syndrome.

 By also incorporating the Gestalt cycle of awareness into the process, it has further enhanced my understanding of the dialogical relationship and has helped me in attuning towards my client. The Gibb’s model emphasises the importance of the present moment and the feelings that arise in the present moment. These are key insights of gestalt that allow for a deeper compassionate inquiry. 
The experience provided me with invaluable awareness as I became aware of my own internal processes, whilst tending to the client. For example, during the session I noticed my own anxiety and self-doubt. In acknowledging these feelings in the present moment, helped me to differentiate between my internal narrative and the reality of the situation. Using both the Gibb’s model and the gestalt cycle of awareness has significantly improved my own understanding of the therapeutic process and further enhanced my learning. I now recognise that imposter syndrome is not a reflection of my academic abilities and that it is in fact a distortion of my perception. This realisation has empowered me to challenge these doubts as they arise, and I am learning to reframe which is proving invaluable in my ongoing training. What I have learned is that instead of dismissing my approach, I now am consciously aware of my efforts to engage and use the skills that I have acquired throughout my counselling journey. Overall, I feel my skills have been enhanced because of this reflective practice.

Action plan:

In conclusion, in viewing the counselling interaction through both reflective models, it has really deepened my understanding of the therapeutic process and has highlighted areas for personal development and growth. It has given me a deeper understanding of imposter syndrome and how that has played into the process. I have gained invaluable insights, leading to enhanced self-awareness. Moving forward, I plan to continue to use reflective practice in nurturing my growth as therapist to benefit both the client and I, in the therapeutic process. In abiding by this ethos, it will aid in cultivating a more authentic sense of self and allow for a more congruent approach going forward. 
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