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Self As a Therapist
I began my practicum placement on the 2nd of May 2022 and will be completing it on the 18th of December 2022. This reflective journal comprises of my experiences, my observations of my supervisor at my practicum site conducting therapy with clients, my supervision sessions and my annotations and experience of my client sessions. The conversation furthers by discussing aspects of my internship placement that enhanced my therapeutic skills. Case studies will be elaborated on where necessary to illustrate my counselling skill enhancement. 
To conduct a thorough review of the topics I have chosen to discuss for my reflection journal, this paper will utilize the framework posited by Bain, Ballantyne, Mills and Lester (2002). The framework that is known as the 5R framework consists of reporting, responding, relating, reasoning, and reconstructing (Bain et al, 2002).
Reporting
In reporting my experiences, the framework by Bain et al (2002), suggests describing my observations and present them as content. A topic of interest to me is self care and safe and effective use of self for the intern counsellor, especially since I was unaware of the methods, I needed to use to protect my mental health to assist others with theirs. The second discussion centres around client’s that self harm with reference to duty to warn as discussed by the CCPA (2020). This is an important mention for me as I learned how to navigate this aspect by observing my site supervisor, regarding a client presenting with non suicidal self injury (NSSI). I will also discuss my interaction with a client who was diagnosed to be on the Autism Spectrum and how I managed to assist the client based on having observed how my supervisor handled clients who could not emotionally regulate. In concluding I would like to discuss aspects of self disclosure with clients and compassion fatigue. 
Responding
The second R to the 5R framework (Bain et al, 2002), initiates responding to my reporting. I believe I gained a wealth of knowledge from observing my supervisor conducting client sessions at the beginning of my practicum. I experienced overwhelm with the number of clients my supervisor counselled per day, especially the variation in presenting issues required a constant mood shift by the counsellor. I realized the importance of self care, safe and effective use of self and the potential of burnout. At the time I began reading a book that has been written by my supervisor that describes the primary components to self-supervision and establishes the link between self-reflection and self-care (Ponsford-Hill, 2019). I began using art therapy as one of the techniques described in the book to illustrate my emotions as I progressed through practicum. I will add some of my art in the appendix section of this reflection to demonstrate what I was feeling at certain points during my practicum.
[bookmark: _Hlk103418777] The question on reporting NSSI, as a novice counsellor came to mind as I observed clients who engaged in NSSI. I questioned where the boundary lies with regards to duty to warn. Later, within my individual sessions when this issue came up with my client’s I was able to understand my duty as a counsellor based on my earlier learnings with my supervisor. In one of our weekly supervision meetings, my supervisor guided me to learn more about enhancing the client’s emotional regulation through psychoeducation, which will in turn reduce the occurrence of NSSI especially if the client was conducting NSSI for a secondary gain, such as attention seeking behavior. This concern was reiterated in my mind as I counselled one of my client’s who has been diagnosed with borderline personality disorder and used to self harm before we began sessions. At one point during our weekly sessions my client revealed she had suicidal thoughts and because she was upset with her partner one evening, faked the feeling to commit suicide. This in turn led her partner to take her to the emergency room. My client did not mention she was suicidal to the attending psychiatrist as she was aware the physician examining her would have her on a 72-hour hold. This is where my learnings that my supervisor imparted on NSSI and the attention seeking behaviour was helpful. I did not break confidentiality and discuss this with the next of kin, instead I verbally conducted a suicide risk assessment, prepared a safety behaviour checklist with the client and shared crisis line numbers with the client. 
Relating
 Bain et al (2002), recommends the third R to the 5R framework should use the technique of relating. This section relates the situation observed in client sessions to a circumstance in my personal experience. Issues discussed in this section include: NSSI and duty to warn and self disclosure as a novice counsellor of color. Personally, having lost a school mate at an early age to suicide, I believe I am very vigilant when it comes to NSSI and suicidal ideation. This topic whenever presented during the 37 hours of observation and with a few individual client sessions, brought rise to emotions in me and the need to acknowledge my response to it was pertinent. Counter transference was taking place due to my triggered empathetic state and the need to save or report NSSI with apprehension that it could lead to suicidal ideation or an unintended risk of harm to the client. As discussed above with the case study, I was able to put my confusion in how to deal with a client when presented with suicidal ideation and this has assisted me in being better prepared for any clients who present with ideation to harm oneself in the future. 
In the case of self disclosure my concern with my client’s has been that our cultural differences will not allow for self disclosure. I have not counselled any clients who identified culturally with me during my practicum. However, when I began to disclose the feeling related to an experience, the client’s connected with this disclosure. As for compassion fatigue, I have been through the various phases of it as discussed by our peer duriing our seminar. There have been times when I felt overwhelm when I saw a particular client’s name on my calender. There have also been times when I have been excited to see specific clients. I examined this closely in relation to compassion fatigue and counter transference. These examinations will be discussed further during the course of the paper.
Case Study
This section of the paper will discuss representation of a case study of a client I was seeing during my internship. My client who has ASD reported being physically violent with his mother by putting her in a head lock. This made me anxious in dealing with the client posing a safety risk to another human being. I discussed ethics surrounding this dilemma with my supervisor. For some background: This client is 21 years old, has a developmental delay and has ASD. When the client began counselling sessions he struggled with anger outbursts, had recently had a restraining order (peace bond) placed against him by his former partner, and shop lifted at work after which his job was terminated. The hypothesis for my case conceptualization was that the stifled anger he felt due to emotional dysregulation may have perpetuated the violence against his parent. I experienced overwhelm when I was informed my client had engaged in domestic violence. I was informed after the fact had taken place, not of the intention. This prompted me to update myself on my duty to warn, as discussed by my licensing body the CRPO (2022). As for treatment, I created a CBT safety plan as discussed by Stack et al (2019), for anxiety and triggers during the session. I will be completing practicum in a few weeks, and therefore a relapse prevention safety plan was also introduced so that the client has resources for when he is not seeing me as his counsellor. This was the first client I was seeing who was diagnosed with ASD, who presented with violence. Therefore, I made it my mission to educate myself more on the topic as I wanted to be able to take swift action with duty to warn immediately if intent to harm were suggested within the next sessions. Enhancing my clinical judgment efficacy through learning was key. At a personal level I have witnessed domestic violence within my family of origin. Therefore, to avoid counter transference within me, as discussed by Spencer (2020) in the skills lab section of advanced practicum, I decided I will begin journaling and reflecting weekly. As for ethical decision making due to domestic violence and duty to warn, I revisited the CRPO (2022) regulations in depth. It states confidentiality may be breached if the clinician has reasonable grounds to believe there is imminent risk of serious bodily harm to the client or anyone else (CRPO, 2022). Violence was perpetuated based on a trigger and therefore it can be hypothesized that reducing triggers may eliminate violence. According to the CRPO (2019) as discussed by PHIPA, when in doubt the therapist may consult with supervisors regarding mandatory reporting. Based on the client’s mother’s age, she does not fall under the heading of vulnerable as defined by the Red Cross (2022) or as an elderly individual (65years and above). In the case that she did, the duty to alert the authorities may have been broached with caution, despite an intent to harm was not expressed during the session. 
The nature of utilizing emotional regulation (ER) and grounding techniques in young adults with ASD through psychoeducation has positive outcomes. In a study conducted by Goldsmith et al (2018) on ER and ASD, it was concluded that ER and grounding techniques delayed reaction to anxiety triggers. My attempt was to increase reaction time by introducing grounding, which in turn would prevent violent behaviour. I have had a few sessions with the client since introducing this technique and the client has reported using the 3-3-3 grounding technique when triggered. Using the technique resulted in no incident’s of violence since, because it interrupts the rumination cycle after a trigger as discussed by Watkins et al (2020).
The supervision session with my site supervisor was beneficial too as my supervisor guided me on informing my client’s of the consent form, they have signed with reference to duty to warn. My supervisor advised me to reiterate the safety plan every session. I also employed my practicum supervisor’s seminar point on writing a client summary of the incident (YU Seminar, 2022). This will stay in the client’s file at the practicum site as it explains the incident better than my case notes. Please review appendix 1 for a piece of artwork I found on the internet that best described my emotions at the time when I learned about my client’s violence. Under part 2, please note my self reflection artwork that I came across on the internet that captured my emotions at the fourth week after the incident, when I was equipped through learning about my licensure requirements with regards to my duty to warn and after I got more comfortable with counselling the client.
Reasoning
This fourth part of the reflection paper under the heading of reasoning as described by (Bain et al, 2002), will delve deep into psychological literature whilst amalgamating the first three sections of the paper.
[bookmark: _Hlk103423027]     Safe and effective use of self as discussed by Spencer (2020) in the Yorkville University learning skills lab under advance reflection and self awareness, refers to analysing the inner process within the counsellor which is how the inner self responds to the external environment of the client’s world and narrative. This observation is the birthplace of comprehending self awareness and counter transference (Spencer, 2020).  As discussed by Hofmeyer, Kennedy, and Taylor (2019), the counter transference that the counsellor experiences within the therapeutic session may contribute to deficits in competence as a counsellor. Valk et al (2017), overlap the concept of counter transference by emphasizing that predisposition grounded in early childhood, socio affective aspects such as empathy and compassion and socio cognitive factors which includes the theory of mind and mentalization, can determine the effectiveness of the counsellor in negotiating this counter transference. Therefore, compassion fatigue, burnout and counter transference can be reduced by understanding the self and employing safe and effective use of self as described by Spencer (2020), in relation to the environment. 
[bookmark: _Hlk103423355]    As for emotional dysregulation, it is linked to depression, NSSI and psychopathology in general. The transdiagnostic nature of emotional dysregulation which includes temperament and attachment among others, contends on assisting the client with psychoeducation that assists them in achieving emotional regulation. This in turn would reduce the need for NSSI which reduces suicidal ideation (Sorgi, Ammerman et al, 2021). The authors advice to rule out suicidal ideation through assessments and appropriate inquiry during sessions. In a systematic review conducted by Iyengar, Snowden, Asarnow, Moran, Tranah and Ougrin (2018), 743 articles were examined. The author’s conclusion was learning emotional regulation to perform tasks that were quality of life enhancing, reduced NSSI statistics in client populations with depression that were at risk. 
    In summary, emotional regulation techniques through psychoeducation decreased NSSI in clients, thereby reducing the duty to warn and report the NSSI client to authorities. This worked especially if the client was using NSSI as a secondary gain such as in the case of the client I counselled, which was to get the attention of the partner. As an apprentice counsellor I may have reported the client, however these learnings and my supervisor’s advice through supervision, taught me techniques to mitigate novice mistakes. 
In a paper presented by Hill et al (2018), the researchers state that when relevant self disclosure is used sparingly it can build trust, whilst nurturing empathy. This can result in a stronger therapeutic alliance. Disadvantages of using too much self disclosure include a client getting inquisitive about the counsellor’s life. This can lead to the client idealizing the counsellor as a role model who overcame a life event, and the client fostering an attachment to the counsellor that may hamper the therapeutic process. It was interesting to learn in a study by Moody et al (2021) conducted on 417 participants that the clients progressed well when the counsellor’s self disclosure was based in the past as opposed to current issues that the counsellor may be overcoming. This assisted the client understand the essence of self disclosure with no further questions or concerns about the counsellor’s present life conditions. 
As discussed by Can et al (2019) compassion fatigue can impact the counsellor within all spheres of life especially with respect to physical health, mental health, ethical decision making and maintaining professional practice. Therefore, self care and safe and effective use of self as discussed in the Yorkville University skills lab by Spencer (2020), should be maintained. This can assist in reducing compassion fatigue which then leads to burnout. Increasing selfcare activities, engaging in supervision and addressing one’s own counter transference through psychotherapy can assist the counsellor in dealing with compassion fatigue as discussed by Can et al (2019).
Gait et al (2019) discuss developing an awareness as a counsellor in training to your counter transference. They suggest methods to reduce counter transference which include observing your own defense mechanisms, self reflecting and journaling, using grounding techniques to centre yourself, breathing diaphragmatically and seeing your own therapist to uncover past traumas that need to be worked on.  In assisting one of my client’s who presented with generalized anxiety disorder and social anxiety disorder who wanted to get to the root of his anxiety the reducing of my own counter transference based on the above suggestions was effective in building the therapeutic alliance that cultivated healing for the client. 
Reconstructing
    This section of my journal reflection utilizes reconstructing. Bain et al (2002) suggest the writer talks about transferring the four sections above into a workable action plan and what I may have learned from reporting, responding, relating, and reasoning. 
My learning experience that has resulted in my growth as a therapist include the following factors: I feel equipped in reducing the counter transference I may have felt with regards to NSSI and duty to warn and report. Increasing my self care activities and observing my internal world with relation to the external, and my emotional reaction to it would be beneficial. My conclusion to having observed my thought process over my practicum is that a deeper understanding of my inner self and understanding my triggers, will be key to being an effective counsellor.
Implications for my future practice that I take away from this reflection include using self disclosure sparingly whilst not being uneasy of my cultural differences with my clients. Secondly monitoring for compassion fatigue to not reach burnout is important for my future counselling career. This can be done by maintaining safe and effective use of self and upkeeping my selfcare activities whilst I have learned the art of self supervision based on my sessions with my practicum supervisor. This will also assist with maintaining safe ethical practice as required by my psychotherapy licencing body in the future. Lastly continuing with my own psychotherapeutic journey when I can begin sessions and keeping my own counter transference at a distance whilst continuing with supervision every week will be helpful. Having revisited the above themes and learnings and working on them through noting them in my reflections and placing active goal-oriented work towards them has increased my self efficacy as a counsellor.
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Appendix 1
Image by: https://stock.adobe.com/ca/[image: Woman Head with Flowers Line Vector Drawing. Style Template with Female Face with Flowers. Modern Minimalist Simple Linear Style. Beauty Fashion Design]







Appendix 2

[image: Beauty flowers face of a woman with double exposure. Portrait of a girl neon light and color, professional makeup, nude back of a woman, flowers in the head]
Image by: https://stock.adobe.com/ca/search?k=flower%20head
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