Critically reflect on your anticipation regarding therapeutic work with clients. Consider current research and apply theory to self.

This assignment will seek to critically consider and evaluate my anticipation regarding commencing therapeutic work with clients. I will endeavour to explore my own processes in preparation for my upcoming counselling placement which is due to commence in two weeks' time. I will evaluate my feelings as I move through this transitional period and how the process has unfolded for me. I will aim to identify themes that have emerged through this experiential learning process at university and how I may deal with those themes in future practice. Consideration will be given to the themes of 'change',' resilience' and 'uncertainty' and how these have manifested within my thought processes. 

Having completed a BA degree in counselling and interdisciplinary skills, I feel it provided me with the perfect platform on which to carry out my psychotherapeutic training. As part of our vocational training, it is a requirement of the MA Programme that we undertake 100 hours of clinical practice. I have secured a placement at a local Doctors Surgery and as pleased as I am about this exciting new opportunity, I am filled with dread at the prospect of beginning. It has made me question my capabilities and instilled a fear that I may not be able to carry out the counselling skills I have acquired throughout my university training. A lot of old insecurities have resurfaced and embedded themselves in my psyche and this has made me question quite simply 'Am I good enough'. 

Ramsey and Brown (2017) denote imposter syndrome as a common phenomenon within the world of academia and in particular within counselling and psychotherapeutic training (Thériault and Gazzola, 2010).  The term was first coined by Clance and Imes (1978) who noted that a feeling of incompetency is characteristic of imposter syndrome along with feelings that one is a fraud who will be ultimately exposed as explained by Chrousos & Mentis (2020). As imposter syndrome is a subjective experience, the levels of distress can vary from person to person. I am currently battling this phenomenon as I prepare to commence therapeutic work with clients, and it is something I intend to take to personal therapy.  Even though I have evidence to support my success to this moment, I still very much doubt myself and my own abilities. I am working hard to overcome these feelings of inadequacy, so I can excel in my chosen field. Whilst 'impostorism' can serve to motivate, it has the effect of creating anxiety within me. The anxiety becomes a vicious cycle then. Even though the evidence suggests otherwise, it is my underlying core beliefs about myself that need challenging. In relating this concept to my future therapeutic work, it is the core beliefs that need challenging within clients.

Challenging core beliefs is the primary intention of emotion focused therapy. Emotion focused therapy (EFT) is a psychotherapeutic approach that utilizes a person-centred approach in its methodology as set out by (Greenberg 2014, Watson 2018). EFT recognises that emotions are integrated with our innate needs and therefore are adaptive. Harte, Strmelj and Theiler (2019) all mutually agree that the aim of EFT is to activate those emotions and work through to the core beliefs that underlie our emotions. In doing so, the emotional welfare of the person can be worked through whilst challenging the underlying maladaptive thoughts. Using the approach of EFT is effective in treating Imposter syndrome within clients. In relating this approach to my own future therapeutic work, I recognise the value of its methodology in consideration of and treatment of  'imposter syndrome'. 
As I prepare to transition from the classroom to vocational training, I have become aware of my own process in response to my internal changes. It has bought up an array of thoughts and emotions as I anticipate commencing client work. Even though I have acquired counselling skills over a period of four years, I feel very nervous about putting all the theory into practice.          

In considering the Bridges Transitioning Model as developed by William Bridges (1991), I have identified the psychological process I am currently going through. Bridges identified three stages within the transition process that can be applied to all models of change. When experiencing change, there are three transitions that one must endure. ending, losing and letting go (Bridges 1991). All transitions begin with an ending. I recognise that as I leave the safety of the classroom environment, I feel a loss in that the classroom environment has become my comfort zone and one where I felt safe and protected amongst my peers and tutors. 
Letting go of that security and finding the confidence to take the next steps have being particularly challenging for me. However, in identifying with the transition model, I now recognise that there is no gain without loss and that I must let go in order to move forward. I am currently in the neutral zone by where I have not yet let go but haven't fully embraced a new beginning. 
Considering our recent covid pandemic, it has altered our way of learning at university. There was a sudden halt to our skills practice in March and this affected my progression as everything ended abruptly. This propelled me into the neutral zone of the transition process by where I have had to realign my thoughts and processes in preparation of a new way of learning. Though I recognise the neutral zone is one where new thoughts emerge, it is also a phase that ignites confusion and distress. This is the place I recognise as being in since the pandemic dictated our everyday lives. I have battled against it but feel my inner resilience has helped me to transition in these uncertain times.

 	Resilience is a psychological trait that helps one to bounce back from adversity. It is the ability to recoil in response to trauma or hardship. Luthar, Cicchetti & Becker (2000) denote resilience as a two-dimensional construct that encapsulates adversity along with positive adjustment outcomes. Therefore, resilience is not viewed as a response to adversity but rather the ability to regain composure when faced with hardship or difficult times. I feel my own inner resilience has helped me to cope during the pandemic and has prepared me for the next step in the transitional model - new beginnings!

As I endeavour to commence my work placement, I am now moving through the emotions of fear and nervousness and feeling excited of the new opportunities to come. Rather than viewing this change as something to fear, I am now of the mindset that I am ready to embrace change and to take on the new challenges that may present within my vocational training. I feel that commencing my first therapeutic relationship will be a transition into the third stage of the transitional model - new beginnings. I believe in the power of the core conditions as laid out in the person-centred approach by Carl Rogers (2011) and I have faith that once these are implemented, the therapeutic relationship will evolve naturally. I feel hopeful moving forward and am ready to embrace a new way of being. 

In recognising and identifying the themes of uncertainty, resilience and change within my own process it has made me realise that transition is always with us throughout our lives. From the day we are born, we transition from one phase of life to another, several times throughout a lifetime. In accepting that we will encounter change and difficulties throughout our life course may prepare us somewhat for the adversities to ensue. Life will always ultimately keep throwing curveballs but what I have learned is that in adapting our mindset and embracing change within our therapeutic work, will benefit both our personal and professional development thus enhancing the growth and learning we can pass onto our clients. 
In relating this concept to my own future therapeutic work - I will encourage my clients to embrace resilience, change and uncertainty in the transitional stages of their lives. As rather than view them as oppressors, in my own experience I have learned that they are ultimately a catalyst for growth and personal development. Supporting my clients and giving them adequate coping skills will enable them to feel empowered and to grow through their adversities. What I have learned throughout this reflective piece is that change, and transition is an inevitable part of life. It is also a very necessary component of psychotherapeutic training. This is perfectly summed up in the quote by Yalom (1989) who said, “If the therapist doesn’t change, then, neither does the patient”. You can only take your client as far as you have been yourself. 

Rogers (1961) emphatically states that change is an ongoing fluid process. This is summed up in a quote from Rogers who says that  "A person is a fluid process, not a fixed and static entity; a flowing river of change, not a block of solid material; a continually changing constellation of potentialities, not a fixed quantity of traits" (Rogers, 1961). In considering this concept in line with our therapeutic work, it is imperative to the therapist client relationship to seek to provide a space for growth rather than seeking the cure. In providing a safe space the client given the adequate conditions for growth will flourish and evolve through the process of self-actualisation (Bassett 2015). That is the primary goal of therapy and as I reflect on this piece I realise my own process and how important it is to not only my own personal and professional development but also to the growth of the client. 

In concluding this assignment, it is evident to see my own apprehensions in anticipation of commencing therapeutic work with clients. I have critiqued and evaluated my own processes and explored the process as it unfolded. What is evident from this reflective piece is that Imposter syndrome plays a big factor in my anticipation, however now I am aware of this phenomenon I can explore it in personal therapy. The themes of change, resilience and uncertainty all made an appearance within my processes but rather than view them as negative, in completing this reflective piece it has made me view them as positive and valuable catalysts for growth. 

I now recognise the importance of exploring emotions as set out by the EFT model and how determining the underlying core beliefs are central to change and transitions. In using the transitional model as outlined by Bridges, I was able to recognise where I was at throughout the reflective process and now believe I am ready to embrace the new beginnings. It became evident to me how important the core conditions are and how they support and help the therapeutic relationship to grow and thrive. I learned the importance of self-discovery and reflection as a critical part of becoming a therapist and how I can only take my clients as far as I have travelled myself. It has been a very interesting and thought-provoking piece and will add value and insights to my ongoing personal and professional development. 
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