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This is a critical reflective case study written from a video recording of a triad group which took place in The University of Wales Trinity St. David, Swansea.  The triad consisted of counsellor, client and observer and is nineteen minutes and forty-two seconds long.  As a reflective practitioner, the purpose of this piece of work is to recognize interpersonal process recall (IPR) (Meekums et al, 2016) and take responsibility for personal development, learning and outcomes by using the recording as a reflexive ‘tool’ to enhance professional practice by means of self-monitoring a counselling session with a client, aided by, observer and client feedback (Bolton and Delderfield, 2018). Therefore, enabling the counsellor to examine their own process recall on what was said in the interaction between counsellor and the client in the counselling session, analyse phenomenological noticing and examine assumptions made including any impact this could have had on the client (Cunliffe, 2016).  
In addition, this case study will also identify and critically reflect on the theoretical approaches used e.g. process recall, ethical issues, and address the necessity of supervision.  In addition, throughout this critical reflection and in accordance with the General Data Protection Regulation (GDPR, 2018) the case study will refer to the person in the recording as ‘the client’. 
The client is a male Caucasian and is thirty-four year’s old.  He is heterosexual and engaged to be married in December 2019.  He has two step- children, one male and one female and is in full-time education and has a one day placement in ‘Cruise Bereavement’ as a second-year trainee counsellor.  Currently, he has no paid employment and is diagnosed with Asperger’s Syndrome which falls under the umbrella of Autism (DSM, 2013).  The client has had four previous counselling sessions and there has been, approximately, a six-week gap since his last session due to Christmas, new year and university holidays.  The client presented himself in a calm relaxed manner although there was a sense of nervousness from the client and a strong sense of loss of continuity from a counsellor perspective  
The session began with a warm welcome, acknowledging the length of time from last appointment until now and it addressed the ‘living’ contract between counsellor and client in order to outline the ethical framework in which a counsellor adheres as a member of a governing body and the importance for both counsellor and client to be clear in relation to confidentiality and safeguarding (BACP, 2016).  However, following the session, the observer did point out that the use of ‘umm’ was frequent in the beginning of the session and on reflection from the recording, this is clearly evident. However, in the ‘moment’ (?) was totally unaware of saying ‘umm’ a total of six times in the opening of the session.  Admittedly, on reflection, it was noticeable that there was a sense of nervousness, as if it was the first session due to the length of time between the last session for both the counsellor and the client. Nevertheless, in general, the greeting and contracting was clear and concise and the use of asking “any questions” clarified the client understood.

Application of theory and process recall
The modality used throughout the counselling session is clearly done from a humanistic perspective and this is evident from the introduction, where an ‘invitation’ to speak freely was offered by asking the client “a good place to start is what brought you back here today”. A Client centered approach (Rogers, 1951) was used concentrating on balancing the core conditions of empathy, congruence and unconditional positive regard in an authentic manner for the therapeutic relationship to begin (Tolan, 2012) and, in which, Hughes (2014) refers to ‘the turbulent nature of therapy’.  
From the beginning of the video it becomes visible that the ‘face’ was forgotten, as pointed out by the observer, who correctly advised that the expression could be taken out of context and seen as frowning in response to what was being discussed. Furthermore, the frown remained throughout the session, only softening on a couple of occasions when mirroring the client with a smile and a laugh. However, the client’s interpretation of this was; he did not see the ‘frown’ and felt the session to be very much ‘in the moment’, congruent and where he felt free to speak, not judged and genuine (Rogers, 1961).  Following the contract, the session reached a depth that had not been achieved before, between the client and counsellor, where the client suddenly announced that he had ‘recently had a bit of self-discovery’.  He continued with ‘I’ve struggled with my weight for a number of years and I don’t know if I have an eating disorder, but I have had body dysmorphia’.  In that moment and upon reflection of the video; the process recall of his sharing his narrative remained the same, as in, a high state of awareness of; gender difference, polar opposites in weight and the relationship with food. The only difference was body dysmorphia and now, self-awareness was on high alert and for a split second it was apparent that the ‘client’ was a friend and colleague and was totally unaware of these issues.  
As quick as that thought came into mind, it was swiftly bracketed and put away.  However, there is much discussed around power imbalance toward case formulations and Simms, J (2011) refers to it as an uncomfortable fit within the modality of person-centered therapy.  Consequently, this was somewhat of an ‘aha’ moment, upon recognizing the true meaning of what that actually meant in that moment and having read and written about case formulations previously and was very much a pro case study supporter. However, for the first time it was a huge elephant in the room and very present in regards to knowing the client, who was diagnosed as having Asperger’s syndrome and being aware of the symptoms such as; misunderstanding body language, struggling to understand conversational context e.g., metaphors being taken literally or misunderstood; a strong sense of being judged and the challenge (for some) with empathy (DSM, 2013).  In the case of this client, he was also in year 2 of a counselling degree and therefore was very aware and alert, especially on what and what not to say and realized that maybe having a preconceived idea of the client’s diagnoses may now hinder the therapeutic relationship. 
The counsellor, was now thinking too much about how to correctly word any reflection or summary and adding into that mixture, was the fact that although previous sessions had been progressive, there had been a feeling of distance and possible lack of trust.  However, the fact remains that the client had found the courage to speak his narrative out loud, that he had struggled with his weight for several years and had, in the past, body dysmorphia which came out spontaneously and authentically and felt able to pursue those feelings and thoughts with the counsellor, holding the safe space. However, Knox and Cooper (2011) explains this simply, as the client being in a state of readiness, making a positive decision to address their vulnerable side and bringing about the change in the therapeutic relationship.      
Following on from that section of the video, there were a few missed opportunities of phenomenological noticing, particularly where the observer reflected that the client was sighing and pulled at his face and neck, as this feedback was crucial, as in that moment he was totally unaware that this had happened. On watching the video, it is clear to see he was sighing and appeared to be relieved in ‘letting go’ and no longer holding onto those feelings and yet he said it was a long time ago; therefore, was this unfinished business?    

Looking more closely at nonverbal attending, the body language was relaxed throughout the video and mirrored the clients, which at the time, was difficult to read from his facial expression, as there was only one expression from the start to the end of the session which is unique with Asperger’s signs and symptoms, where in contrast, from the counsellors perspective, this led to being mindful of not being smiley.  Likewise, the tone of voice was calm and mirrored the clients and the narrative pace was matched from the client.  Subsequently, accurate reflection of feelings was used in comments such as ‘your partner is very supportive’. However, an assumption was made, of the family being supportive whereupon the client interjected and corrected the assumption, by saying it was his partner, which was then reflected back in acknowledgment.  
Similarly, a good use of open questions such as ‘how would you like to perceive yourself’ appeared to be quite challenging for the client to answer and therefore the space was left for him to reply, which in the moment, was very uncomfortable for him and a silence followed, until he was asked ‘what are you thinking now’ ? Upon reflection, and as pointed out by the observer, the correct way of asking this question should have been ‘how do you feel right now?’, and would be more accurate paraphrasing in terms of asking for more understanding and clarification of what he saw as an adult and in adult life to enable him to be more concrete in his reply and understanding.  

Later, towards the end of the session, the client ‘threw a curved ball’ in the form of a metaphor and in that instance, the recollection of being in that moment and of watching the video resulted in some shock and surprise as metaphor use is not associated with the client – who has Asperger’s; to the point that there was a missed opportunity: the metaphor in question was ‘of me being the puppet master and not the other way round’.  The client continued with his narrative and it felt like he was ‘galloping away with it’ and I was very conscious of not wanting to interrupt him by asking what was a ‘puppet master’ and what was meant ‘by the other way round’ and had an overwhelming sense to not interrupt him due to a few silent pauses prior to this use of metaphor. However, there was no natural place to interject, as it was sensed that the session had been challenging and difficult for him and now he had found his voice again and therefore did not want to stop him in his flow. To reiterate, metaphors are one of the challenges for people with Asperger’s, it was therefore significant to note that not all characteristics of the signs and symptoms fitted everyone with the same diagnoses and as such the client may only carry a few of the signs and symptoms of Asperger’s and not all of them. This felt like a revelation and another ‘aha’ moment and it was clear for future sessions the client would use metaphors to explore his state of mind further. This alone, was an experiential realization and a defining moment from the counsellor’s perspective, as prior to this, the thought process appeared rigid and very ‘text book’ to the diagnoses from the DSM and therefore the session was not treating the client as a unique individual.    Finally, the session ended and was followed by talking about how did he feel when eating chocolate, as in previous sessions he had said that he found talking about feelings difficult and wanted to start to gently challenge this concept and start to talk about emotions and feelings, although he spoke of fear and its consequence to what was happening to his body but not of the emotion or feelings. Following this, he took a sharp intake of breath which sounded like he was exhausted.  This concluded the session and it came to a natural end. The summary was concise, clear and coherent, bringing awareness and acknowledgement to his supportive network around him and therefore finishing on a positive note.  

The counselling session had now finished and the three-way process (IPR) between the counsellor, client and observer began and it important to consider the process of feedback and how it felt from the counsellor’s perspective.  A realization from this process has been the therapist reflecting her own work as if it is somebody else’s work or as in the third person is an uncomfortable position to be in although there is also a refreshing element whereby, it allows the therapist to get out of herself to look back to herself and to see herself with a fresh eye.  Surprisingly although uncomfortable it was an unique experiential experience although to have someone else as in the observer explaining missed opportunities and your faults including the expression on your face looked like a scowl was at first ‘weird’ and challenging as was totally unaware of what the face looked like until watching the video together as a triad and the observer pointing it out and the realization that in fact the observer was correct in their analysis.  The client was also not aware of the feedback of the observer therefore, an excellent learning tool for growth and personal development. However, this is an independent feeling of the counsellor and therefore, it is subjective and down to personal learning styles.  In a recent empirical study by Meekums et al, (2016) where IPR and Reflecting Team (RT) methods were measuring the success of IPR and RC in skills and counsellor training.  The result was bias to IPR due to RT having only 2 papers submitted against 4 for IPR, consequently the outcome was inconclusive due to the low numbers of papers and some of poor quality however, the outcome from this empirical research was IPR was a valued tool in reflective practice rather than in counselling training compared to RT which appeared to be more inclusive than IPR however, this is taking into account the limitations of the study and poor quality of papers therefore, further research in this area is required.            
   
Ethical issues
In terms of ethical issues, it was important to clarify if the client still had scratching of the skin and did he still have eating issues and what this meant to him. Was he in control of it, even though he said it was in the past therefore, the choice to question respectfully was to be clear about the meaning, without making assumptions, so that the two of us had the same understanding?  Consequently, the question was asked ‘can you tell me a little bit more about that so I can understand a bit more?’, whereupon the client took a sharp intake of breath and replied ‘sure’ and then continued with his narrative. In doing this, it was important for the client to feel equal in the counselling room and to support him to recognize the difference in people and that different people begin their journey at different points in life.  As the client is a thirty-four year old Caucasian man, there is (potentially) an instant diversity between the counsellor and client. However, everyone is different, therefore everyone is diverse and unique but what was actually happening, was ensuring that the client did feel equal to the counsellor even though diversity was present and encompassed acceptance and respect. In this room, inclusion was valued (Bond 2015) and in considering this, it was important to be mindful of whether there was any protected characteristics.   
It was apparent from the video that respect for the client’s autonomy is consistent throughout the video and an overwhelming sense of mutual respect for how difficult this must have been, to discuss such a sensitive issue as this (as a man to a woman) which must have been very difficult, especially when society often portrays men as the hunter gatherer and until recently, eating disorders and body dysmorphia have only been only associated with women. Therefore, asking questions of the client - who also has Asperger’s, required tentative questions, so as not to cause non-maleficence but to hold beneficence and justice.  Importantly, taking this into account, as a counsellor with previous transferable skills and experience, and being a second year trainee student counsellor, it was very apparent by the client’s tone of voice and him appearing to be dissociated whilst talking (which is often associated with Asperger’s) that the client could actually be ‘read’ wrongly if the counsellor was an inexperienced person, with no awareness, and in this instance, things could have gone terribly wrong (Robinson and Curwen, 2012).    

Use of Supervision
On presenting the case at supervision, the vision is clear of expectations and questions which need direction.  Supervision is educational, managerial, supportive, challenging and self-care. At first glance, it appears very simple on what to take to supervision in terms of this client, as in; Asperger Syndrome, Body dysmorphia and an eating disorder. However, looking a little deeper, to be added to that list (due to the client saying in a previous counselling session that he finds it hard to talk about emotions and feelings and often feels uncomfortable when asked, how do you feel) and in addition what also sprang to mind when he said ‘I’m not sure if I have had an eating disorder’ and ‘counting 1200 calories a day’ and being twelve stone at his heaviest, was a the strong need to respond with a question to him, asking ‘How do you feel right now sitting opposite me?’.  Thought, action and feeling was another missed opportunity to ask the question. However, supervision would be the appropriate place to seek advice and direction on this matter, as he appeared to be unaware of it, or was this just an interpretation or assumption from the counsellor’s end. Naturally, he presented throughout the session with what some people may have read as being disassociated from self. However, knowing he is diagnosed as Asperger syndrome and this is one of the symptoms, it would still be curious, as to what he would respond in his answer.  Looking more specifically at body dysmorphia and eating disorder, the basic knowledge and understanding could hinder progress for the client. Therefore, looking for support from a supervisor, would help in relation to this, as in, was this unfinished business, as he clearly had put a lot of thought into it and as he actually said he recently had a bit of a self-discovery or was it that he just recognized that is what he was going through when he was a young adult and the self-discovery was in fact his ‘aha moment’? Furthermore, a good supervisor would have much more experience than the trainee counsellor, so the supervisor would guide and educate in which way forward and what to try next time in the counselling session.  
The counsellors understanding of eating disorders, is the recommended therapeutic approach and is not person centered and the National Health Service tend to refer for Cognitive Behavior Therapy (CBT). Therefore, is it ethical to be using PCT at the client’s request, even though the NHS recommends CBT? Clarification of this and some direction and education around these issues would have benefitted the counsellor and the client, particularly if those thoughts and feelings came back to him to start counting the calories again.  Furthermore, the supervisor may see the narrative in a different way to the counsellor and therefore, will be able to identify the blind spots which would go unnoticed by a counsellor.         

[bookmark: _GoBack]Conclusion
In conclusion, interpersonal process recall is vital in becoming a reflective practitioner and is an invaluable learning tool and process for trainee counsellors in utilizing theory and implementing the knowledge and awareness fed back to them by the client and observer; particularly with the aid of the video, to see the whole picture which is often missed when holding a safe place and ‘being in the moment’ with a client.  This was clearly demonstrated throughout the video and my recall of what was said and where my responses did not appear to be the same on reflection; this included the feedback from the observer who was able to watch and listen to the narrative unfold and who highlighted in their feedback, on the body language, facial expressions, tone of voice, phenomenological noticing and further idiosyncrasies.  Interestingly, the observer feedback was different to the client feedback which further demonstrated the different perspectives and diversity which was out of awareness until this reflective case study.  Therefore, being a reflective practitioner requires looking at the whole picture from several points of view, which enables you to look at blind spots and areas to improve on and to enable you to move forward.  Importantly, supervision is paramount to this process, to aid your growth and increase your learning ability in terms of improving the skills base and identifying blind spots and new ways of working.  Furthermore, it provides an opportunity to explore ethical issues and formulate a deeper understanding of issues that may arise which ordinarily you would not immediately see.  This reflective case study has provided an opportunity to become an ethical reflective practitioner and has opened the door to reflexivity and a new way of working, which suits my values, beliefs and personal moral qualities, as eloquently written by Cunliffe (2016, p.745)
“Being reflexive is about having ‘a heart,’ it is not a technique but a way of being in relation with others that brings with it moral and ethical considerations.  It requires us to be solicitous and respectful of differences.  Being reflexive doesn’t give us definitive answers to problems but highlights the need to engage in critical questioning and deeper debate around taken-for-granted issues that have potential moral and ethical implications: A reflexive debate I believe we should be engaging in as academics, researchers, students, leaders and managers.” 
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