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`A Reflective Critique of communication and counselling skills of Carl Rogers in a counselling session with Gloria: Importance and value of communication and counselling skills within healthcare environment 
Communication is the act of conveying of ideas, thoughts, feelings and attitude both verbally and non-verbally (Patel 2014). Sociologists believe that humans have a strong culture of interaction which necessitate constant imparting or exchange of information in form of speaking, writing and other media means (Munodawafa 2008). Communication is the main weapon in counselling. Counsellors must employ skills such as maintaining eye contacts with visible mouth, smiling face, positive body language, asking questions to show attentiveness and periodically summarising clients narration in order to create the basic core conditions in a therapeutic relationship. Carl Rogers made use of some of these skills to create a conducive therapeutic environment in counselling session with Gloria aimed at empowering the client to self-heal just as Gross (1992) asserts that humans are the best experts on themselves.
Carl Rogers in a person centred counselling session with Gloria welcome Gloria with a positive body language that suggests warmth and regards. ‘You must be Gloria’ Rogers said as he offered Gloria a handshake. The unconditional positive regard accorded Gloria laid a foundation for a therapeutic core conditions while her state of incongruence was recognised. Miles (2015) is of the opinion that clients attending a counselling session for the first time usually battles with sense of fear, trepidation and nervousness. It is expected of the therapist being congruent to provide a warm and safe environment to win the confidence of the client. Rogers (1957) maintains that congruence is one of the core attribute of a therapist which refers to the therapist’s ability to maintain a balance between their inner experience and outward expression. To a large extent, in health and social care, the carer must realise that the service user is incongruent especially on their first meeting therefore must be accorded unconditional positive regards. Most service users initially are withdrawn and nervous when they need to meet with someone considered as strangers to them.
Moreover, Rogers can be seen in the video to have maintained eye contact with Gloria most of the time. Eye contact experts believe that eye contact indicates degree of attention or interest in a person’s narration or analysis. Furthermore it is regarded as one of the greatest ways to build a positive and trusting relationship with others (Gillon 2016). However, Schluz (2012) reckons that lack of eye contact and blinking can close communication and can be interpreted as submissive. In maintaining eye contact with Gloria throughout the session, Rogers was congruent. By being himself, expressing his thoughts and feelings honestly and with his mouth being visible, he was able to transmit genuineness and transparency which eventually helped Gloria’s incongruence. Gloria confirmed at the start of the session that she was shaking suggesting nervousness. In addition, Rogers was able to establish a psychological contact with Gloria by maintaining eye contact throughout the session. This is an important skill in health and social care. Positive body language helps to establish a trust with service users which eventually allows a therapeutic relationship to develop (National Health Service, England (NHS) 2019). What healthcare service users are looking for in carers are openness, genuineness and transparency. Empathic listening with good eye contact and recapturing what has been said will encourage service users to continue to open to professionals. Newman et al (1987) believes that counselling clients turn out to become more emotionally matured, more open to their experiences and less defensive when they have been listened to with empathy.
In addition, it is observed that Rogers listened to Gloria attentively, nodding his head and making acknowledgement sounds as she went on narrating her worries. He however he occasionally checked for understanding by paraphrasing what Gloria had said, asking some questions. This gave Gloria the encouragement to go on with her explanations knowing that she was being listened to attentively. This created an empathic therapeutic condition and created a bond of trust between the therapist and client. Rogers (1951) describes empathy as the ability to sense the client’s world as if it were your own without losing the as if quality. It is the ability to see into the client’s world from their own point of view. 
In health and social care today, empathy appears to be one of the fundamental tools of a therapeutic relationship between carers and service users. Studies have shown that empathy have had vital effects on health outcomes of people using social care services (Rothery and Tutty 2001). Norcross (2011) also submit that healthcare users who experienced empathy during course of treatment come out with better results and a higher possibility for potential improvement. The evolvement of person-centre care plan in social care today allows care workers to build meaningful relationship with patients/service users. This person centred care plan puts the service user in the centre of the care plan. With empathic listening to the patient and people that matter to the patient, it is thus possible for the carer to delve into the personal life story of the service user, understand and empathise with what they have been through and help to design where they want to go. Ogle, Bushnell and Caputi (2013) observe that empathic relationship developed during the process of care, reinforces the therapeutic results as the service users better comply with the therapeutic course of action therefore producing better treatment results.
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