Communication and Counselling

[bookmark: _GoBack]Effective communication and counselling skills are something that is essential in all health relating vocations based on the sole nature of the job as each patient puts all their trust and confidence within the health professional before he/she is treated, whether that be a doctor delivering the news of a malignant tumour, or a nurse looking after a woman having a termination. Tschudin (1991 pg. 148) suggests that positive and effective communication is crucial for a person within the nursing sector as it allows a relationship to form in order for the patient to feel cared for. 
The purpose of this assignment is to give a reflective critique of observations taken from a client and counsellor simulation and link it with the methodologies and practice of those such as Carl Rogers’ humanistic theory (1951, cited by Hough, 2003, pg. 26). 
Carl Rogers, an American psychologist whose purpose was later defined by McLeod (1998 pg. 89) as a gentleman focused on allowing each person to uncover and accomplish his or her own destiny through using their own thoughts and feelings rather than being led to the answer by the counsellor. Rogers was also one of the founders of the humanistic theory, he put forward the new idea that for a client to receive the most out of a session three certain elements would have to be present in order for them to feel safe enough to uncover the underlying cause of their problem themselves, now known as the core conditions. The conditions are as followed: empathy, congruence and unconditional positive regard. By focusing on these elements, it will then be possible to give a critical review of the communication between both counsellor and client. 
The environment of the room that the session took place was a secure empty room with two seats situated a few feet apart with no barriers placed in between, explained by Richard Nelson (2005 pg. 98) that proximity is crucial for a session to run effectively as being seated far apart will lead the client to believe that the counsellor is uninterested and cause them to feel unsafe to discuss personal matters. From the video the counsellor is heard reassuring the client that no one will disturb them to ensure that the conversation is completely confidential, followed by a calming introduction and an open question regarding the topic of their visit.   
Hough (2003 pg. 105 ) presents the reader with the overview that both verbal and non-verbal communication is vital in order for the client to begin their path of self-exploration. Hough cites Rogers (1991) with his methodology of paraphrasing and reflecting back what emotion has been expressed, this is to ensure that the client is aware of what they are portraying and that the counsellor is listening. Within the video it is noted that when the client explains what they are feeling within, the counsellor will then echo back that emotion, summarising, while continuously taking note of their client’s non-verbal ques such as body language and facial expressions. Later described by Ekman (1995, cited by Nelson -Jones), that both deliberate and subconscious expressions may portray the true feelings of a client.  
Empathy, a core condition, explained by Mearns and Thorne (2007 pg. 70) that it is a process not a single response, but a way of being rather than an action. Furthermore, explained by Rogers (1951) that by viewing the client from an external frame of reference will not allow the counsellor to make a true, genuine form of contact and understanding with the client, therefore being counterproductive. During the footage evidence of this was shown, in moments of negative non-verbal communication the counsellor would encourage the client to take a breath and would then summarise key elements noted from the last few moments, in order for the client to come to terms with their feelings, then were encouraged by a soft open ended questions to allow a smooth comfortable transition back into the topic. 
Throughout the footage, the counsellor stayed genuine, a core condition described by Carl Rogers as being congruent. By showing sincerity and openness it allowed the counsellor to question a discrepancy to enable to clarify things for themselves, which subsequently allowed the client to feel comfortable to disclose further information, rather than conveying negative body language when confused, explained by Saunders (2002 pg. 3), that the client has entered the room to discuss personal, distressing feelings and emotions to seek help, therefore by showing emotions such as repugnance and dismay will lead the client to act closed off. In conclusion, evidence suggests that while treating a client they must remain non-judgemental while at all times treating the client with the highest level of respect, known now as unconditional positive regard (UPR) clarified by Hough (2003 pg. 102) as the final core condition UPR and defined by being cared and loved for unconditionally, without having to gain the acceptance. 
Mearns and Thorne (2007 pg. 98) state that without UPR the person will exhibit negative behaviour to serve as a protection against disapproval and as a result will build up on negative emotions. Therefore, this is a crucial factor in a counselling session and is seen present in the simulation, by the counsellor being free of moral judgement, they were able to discuss the topic further and as a result a therapeutic movement took place, and the client began to accept the situation and started to suggest solutions for themselves rather than waiting for the answer to be given to them. This evidence suggests that being free from being degraded and humiliated and instead being accepted without any conditions allows the client to gain a positive mindset regarding their own abilities to cope. 
Burnard and Chapman (1998) present the reader with the overview that good communication is critical in all health roles, without it would unable health professionals to work within a multidisciplinary team to care for the patient to the highest level of care they can give, whether that be written communication or verbal. Furthermore, Baughan and Smith (2013 pg. 79, 85) further go on to explain that Carl Rogers’ core conditions are integrated into health professionals work life daily, as building caring and compassionate relationships is at the core of nursing and a vital component of the vocation.    
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