Reflective Critique on Previous Assignment

This paper is a reflective critique to accompany an assignment completed previous to this. The earlier assignment was to conduct a ten-minute video showing the use of effective counselling skills and person-centred therapy techniques learned from lectures. Within this paper the strengths and weaknesses that the counsellor portrayed in the video will be discussed and analysed thoroughly and the clients reactions and feelings will also be taken into consideration when analysing. Along with providing reputable references for the reader for further reading. Within this paper the reader will also find a summary showing the evaluation on the importance of communication within the health and social care sector.
Elkins (2009) identifies that person-centred therapy was initially developed by Carl Rogers. Rogers thought that his therapy sessions were more effective when the patients solved their own problems and thought that patients were more than capable of that (Elkins, 2009). Elkins (2009) further states that Rogers suggested that if the counsellor was not to direct, control and give guidance to the patients and simply just clarify the patients feelings and emotions, that therapy sessions who more of a success, this is recognized as person-centred therapy. In the video made the counsellor did well to sit back and simply reinforce their feelings such as the clients worry over marriage difficulties, and let the client recognise their emotions and solve their problems for themselves.  Throughout the counselling session the counsellor uses client-centred therapy, this is explained as the client being able to identify the problem themselves and eventually being able to work through the problem and then find a solution (Burnard, 2005). Burnard (2005) describes the importance of behavioural aspects of listening, including sitting squarely opposite the client, having an open position, leaning in, the importance of eye contact and having a relaxed aura, which is broken down into the acronym SOLER (Burnard, 2005), the counsellor within the video utilises this throughout the session and makes the client feel comfortable within the environment and situation. On few times the counsellor leans in towards the client slightly during the session which shown the client felt more at ease and felt heard with what they were talking about, according to Burnard (2005) leaning in makes the client feel more understood while in the session, and that leaning away from the client would have the opposite effect. The counsellor uses the reflection technique frequently throughout the session the counsellor hears what the client is feeling and reflects that back to client for the client to confirm that feeling or emotion for their benefit, Nelson-Jones (2013) highlights that the use of this technique and reflecting the clients feelings aids the client to recognise those feelings. “Reflective feelings involve your feelings with a client’s flow of emotions and experiencing and communicating this back” (Nelson-Jones, 2013). The counsellor shows empathy to the client when talking about difficult subjects such as the clients alcoholism and marriage difficulties, the counsellor uses empathy to help the client feel a sense of relation, comfort and understanding. Tolan (2012) suggests that using empathy is basically showing the client is heard and understood, to show empathy is to show the sense of the clients world without any judgment and then accepting that world. Freeth (2007) highlights that unconditional positive regard is not simple to grasp as several authors have different perspectives on this subject. Unconditional positive regard is where the counsellor shows no sign of judgement towards the client no matter the background, this gives the client the feeling of acceptance (Freeth, 2007). Freeth (2007) identifies that “unconditional positive regard gives a person freedom to explore feelings, thoughts and perceptions without the fear of negative judgements”. Within the video it is clear to see that the counsellor uses unconditional positive regard effectively throughout the appointment, the client seems comfortable discussing difficult subjects affecting them and feels accepted and senses no judgement coming from the counsellor at any time in the session. Gerald, Gerald and Yin Foo (2017) state that “to be congruent counsellors must be genuinely themselves, a complete, integrated and a whole person”. By the counsellor indicating congruence, the counselling session will be more successful, and the client-counsellor relationship will be improved, therefore a counsellor must be genuine in all regards which means to be congruently themselves (Gerald, Gerald and Yin Foo, 2017). The counsellor in the video does not show congruency enough for it stand out clearly, however the counsellor does come across as genuine, if  congruency was demonstrated more the client could have felt more relaxed and perhaps felt the comfort to reveal more about the subjects being discussed and the counselling process could have been more of a success.
[bookmark: _GoBack]Gault, Shapcott, Luthi and Reid (2017) state that throughout the healthcare sectors generally, nurses are required to communicate effectively as underlined and documented in the essential standards and codes of behaviour. Communication and counselling are more than a two-way conversation, in nursing utilising this shows compassion and indicates an understanding of the patient or fellow colleagues feelings is crucial (Gault, Shapcott, Luthi and Reid, 2017). Kourkouta and Papathanasiou (2014) agree with this statement and themselves identify to achieve the successful outcome of effective care of a patient good quality communication between patients and nurses or other health professionals is necessary. Kourkouta and Papathanasiou (2014) further suggest that “good communication also is not based on the physical abilities of nurses, but also on education and experiences”. Amudha, Hamidah, Annamma and Ananth (2018) suggest when having to make crucial decisions related to the care of patients can depend on the level of communication between health professionals, for example doctors and nurses. Freshwater (2003) suggests that using counselling skills in nursing can provide patients with hope and encouragement as well as showing support and offering comfort. Throughout the journey of their career nurses and other professionals practise confident communication and counselling daily, nurses and other health professionals often communicate with people who are under a great deal of stress such as patients, families of patients as well as colleagues (Riley, 2017).  
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