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On
reflection
A

Dr Peter Mackereth, from the Christie
Hospital NHS Foundation Trust, discusses
the importance of reflective practice and
supervision for therapists

s therapists, situations will arise in
practice where you feel you have been
challenged and could learn something that
would be of value to your future work.
Recognising unique and challenging issues
does require a level of awareness and
alertness; in clinical or private practice, you
can be so busy that those moments can be
lost as you move on to the next client. It can
also be that without the relevant skills and
support, we do not give ourselves time to
ponder and investigate the challenges.
At the heart of reflective practice –
whether done independently or in
supervision – is remaining curious, vigilant
and safe as a professional.

Reflection and supervision
Regular supervision sessions, such as on
a monthly basis, can assist therapists to
become more reflective and confident.
An ongoing process between a supervisee
and supervisor, supervision focuses on
supporting independent professional
practice.1 Supervisors can enable therapists
to focus on their strengths and challenges
in working practice, developing resources
and strategies to work safely and skilfully.
Supervision sessions can take several
forms (Box 1).
It is very important to reflect upon positive
experiences as well as challenging ones.
Often, we can dwell on what went wrong
and feeling that we have come up short,
rather than what went well and why. When
reflecting on a situation or incident, it is
essential to consider our intentions and the
possible reasons why a client or colleague
responded in the way they did. Importantly,
we need to reflect on how the situation
relates to the theory and practice at the
heart of our training and from our
academic reading.
To help you with this, there are several
models that might be useful to help guide
your reflection. There are a number of
models in the literature that you might want
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Box 1:
l Regular one-to-one sessions (with a
supervisor from own profession)
l Regular one-to-one sessions (with a
supervisor from a different profession)
l One-to-one peer supervision (working
with people of a similar grade
and expertise)
l Group supervision (shared supervision
with other therapists)
l Virtual supervision (conferencing online
or via telephone at a set time)
to use and references are included at the end
of this article for some of these. Here, we
have included a classic model that is used in
healthcare education. Atkins and Murphy’s
model (see page 36) highlights that reflection
is not a static process but helps us move
through stages of analysis.2
Below, we have taken the letters of
‘reflect’ to suggest a framework for exploring
situations that arise in complementary
therapy practice (Box 2).

Box 2: R.E.F.L.E.C.T
Recall the complementary therapy event/interaction. Write it down as it occurred
Edit the scenario to the essential concerns – the heart of the issue
Focus down on questions and concerns that have arisen from the processes above
Locate and look at your feelings, thoughts and fears about the situation, including what
felt good/helpful and what felt scary/confusing as a therapist

Evaluate the evidence. What does your prior experience/learning as a therapist tell you?
Can you uncover information from the literature, reliable resources on the internet, and/or
from peers or the multidisciplinary team?
Consider options to respond to/resolve the concerns/issues. If not clear, do you need to
seek out an adviser/supervisor? How do you do this and maintain confidentiality? Could
you practise/role-play different options? Could you offer options to the client and
receive feedback? Are the options appropriate for a complementary therapist or
should you refer to a more appropriate professional, such as a counsellor or doctor?
Take-away points for future practice. What would you do differently? Celebrate what you
did well. Is there further training you could do? Could you use this experience in building
your practice/changing your leaflet/website details?

InternatIOnal therapIst

www.fht.org.uk

Self-care | Holistic

A learning curve
The two case studies cited in Box 3 and Box 4
are taken from real practice. Both situations
left the therapists feeling concerned and
unsure whether they did the right thing or
could do something different in the future.
Versions of these scenarios were taken
from group supervision sessions, where we
explored how best to learn from them.

Reflective practice for
case study one:
Alfred presents the therapist with a
conflicting challenge. For someone living
www.fht.org.uk

Box 3: Case study one
A massage therapist working in a care home has been asked by a nurse to treat a client,
Alfred, with early stage dementia. Alfred does not sleep well, requires frequent reassurance
and is forgetful. The therapist agrees to treat him. Initially, Alfred accepts the treatment
and then drifts off to sleep for 20 minutes as the massage continues. He then awakes, looks
blank and asks: ‘What are you doing to me?’
with dementia, not understanding what’s
happening can increase agitation,3 but
massage and aromatherapy can be powerful
comforters and provide opportunities to
feel connected with another in the moment
where words alone fail.
InternatIOnal therapIst

However, maintaining consent for clients
with dementia during massage is ethically
and morally essential to maintain autonomy
and a sense of control.4 The conclusions we
reached in our reflective work were that we
need to sustain communication using verbal
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Atkins and Murphy’s stage model of reflection
new situation/experience
awareness of feelings
and thoughts

Identify learning

Describe situation

evaluate relevance and
use of knowledge

– key events/issues
– thoughts, feelings

analyse feelings/knowledge
– challenge assumptions
– explore alternatives

Reflective practice for
case study two:
In case study two (below), Joan’s last
minute disclosure is not uncommon in
therapy sessions.
Leaving personal items can also be a cue
that the person is distracted or even an
unconscious wish for contact beyond the
aromatherapy session. Do we take it as a

failure to effectively elicit concerns at the
start of an aromatherapy session or do we
acknowledge Joan’s courage of sharing her
personal difficulties with you?
The therapeutic alliance is essential,
so while you may not be a counsellor,
listening compassionately is something
we can all do professionally.1,7 The
challenge is the 20 minutes until your
next client. In our group, we rehearsed
ways of responding, role-playing client
and therapist. The group came up with
‘acknowledge how she felt, thank Joan for
sharing her distress and how tough that
must have been’, but clarify boundaries
by asking ‘we have another 10 minutes
together, so how can I help you right now?’
It was also suggested to have leaflets about
local counsellors/bereavement/Relate
services on display in waiting areas.
At the next supervision session, another
therapist reported she had a similar
situation occur and the client had said she
found it helpful to have someone listen and
how comforting it was to be given a sample

Box 4: Case study two
An aromatherapist working in private practice is treating Joan on a weekly basis
to manage her work-related stress and flare-ups of irritable bowel syndrome. Joan
repeatedly leaves items of jewellery in the therapy room. As the therapist passes an item
to Joan, she says tearfully: ‘I don’t know where my head is… my husband is seeing another
woman… it’s left me feeling really alone’. The therapist has another client due
in 20 minutes.
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of the aromatherapy blend to take home to
remember how fabulous her treatment was.

Take-away reflection
It may be that in your training you have
been introduced to models of reflection
and this article is a useful reminder of
a skill and knowledge that you already
have. As therapist and teacher, I continue
to gain much from ongoing supervision
arrangements and opportunities to
provide supervision to a range of health
professionals. I would recommend seeking
out a supervisor or a peer support group to
provide a regular and confidential space for
structured and supportive reflection.
To quote Socrates: ‘An unreflective life is
not worth living’. Perhaps we should turn
it around and say reflection can enable us to
become more resilient and ever curious
as therapists.
*The names of the clients in both case studies
have been changed to protect their identity.
With thanks to Salma Chaudhry,
senior therapist on the Memory and
Dementia Care Clinic project.
FHT comment: Reflective practice
does not have to be supervised, and
can be undertaken by therapists
independently. Reflective practice
and CPD: five CPD points can be
gained through reflective practice.
Visit www.fht.org.uk/cpd for
more information.
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and non-verbal cues during touch work.
Indeed, would it be helpful to make the
intervention shorter and more interactive to
sustain and check ‘in the moment’ consent.
This is what the therapist did; during the
shorter session, Alfred actually picked up
the therapist’s hand and massaged it, smiled
and reminisced about his childhood and
walking hand-in-hand with mum to school.
The therapist introduced an aromastick
to encourage Alfred to further reminisce
about aromas, which had a very calming
effect; aromatherapy has been found to have
helpful benefits for patients living
with dementia.5,6

