 This essay is a reflective critique of a simulated video recorded counselling session between client and counsellor. It will be established whether the counsellor used basic communication and counselling techniques such as open and closed questions, open body language and paraphrasing as well as whether the counsellor used appropriate techniques based on the person centred approach developed by Carl Rogers (1957) and its importance in the healthcare environment.  
   Carl Rogers’ work was based on what he believed were fundamental propositions about people. These include that all people are fully-functioning, that fulfilling one's potential is based on a person's capacity for self-healing, that a person's self-healing can flourish when provided with the right conditions, and that people respond better when the person that is helping them comes across as genuine and not acting like an expert (Sanders, 2002). Rogers believed that all people are trustworthy, resourceful, capable of self-understanding and self-direction, and are able to make change and live productive lives (Corey, 2005). 
     From this, Rogers developed the humanistic approach of person centred counselling. The person centred method is based on the trusting relationship between client and counsellor, and also the client's ability to help themselves (Corey, 2005). Rogers developed six core conditions deemed ‘necessary for therapeutic change’ (Sanders, 2002). These are that the counsellor makes psychological contact with the counsellor, that the client is anxious or vulnerable, that the counsellor in congruent, the counsellor is non-judgmental and accepting, that the counsellor shows empathy, and that the client receives unconditional positive regard (Eager, 2010). These conditions are used in counselling sessions in order for a client to be able to use their own skills to be able to problem solve by themselves. 
      The simulated counselling session begins by the counsellor welcoming the client, trying to make the client feel comfortable. They sit facing each other with nothing between them, providing an open space and an open feel to the session. The counsellor asks the client an open question. This is essential as it provided the client with the opportunity to answer in detail and also gives the counsellor an opportunity to learn more about the client’s issues. From the beginning of the video, one of Rogers’ conditions can already be seen. The client is uncomfortable and anxious, demonstrated by the client is swinging their chair backwards and forwards. The counsellor is using eye contact and nodding to show the client that they are listening and are interested in what they are saying. The counsellor does keep playing with their jewellery and touching their face. This could be interpreted by the client as the counsellor being uncomfortable with what their saying and may inhibit the client from being honest or from trusting the counsellor. This links in with Rogers’ core condition of being non-judgmental (Eager, E,2010).
      The counsellor shows that they have made psychological contact with the client by nodding to show understanding and stopping to paraphrase and summarise what the client has seen saying. This is also helpful to the client as it gives them an opportunity to hear their own words back to them which could provide them with more clarity and help them understand their own issues better. The counsellor also uses summarising that they can make sure they understand what the client has been saying. One interesting observation made is that when the client begins to talk about a subject that makes them happy, the client stops swinging on their chair and leans into the conversation. This shows that the client is beginning to trust the counsellor. 
   Throughout the entire session, the counsellor is smiling, nodding, and leaning forward while speaking and listening. This is to show the client that they are genuine, non-judgmental and that the client should trust them. As the session comes to a close, it can be seen that the counsellor is summarising what has been said and this helping the client to come up with a plan and solutions to their problem. 
     Good communication skills in a healthcare environment has been said to be therapeutic and have a positive impact on patient health and wellbeing (Ali, 2018). Communication is essential in health care as it can have a huge impact on the health of a patient. Mindful listening, which is being able to block out everything and focus on the person that’s listening, is essential to make a patient feel heard and it can be important while gathering information from a patient (Ali, 2018). Missing a vital piece of information could alter the course of a patient's treatment and, potentially, hinder their treatment and recovery time. The same could be said about listening and clarifying what a patient has said (Ali, 2018). 
    While communicating in a healthcare environment, it is essential that body language and facial expressions are appropriate the the situation you are in (McCabe, 2013). Making sure that closed body language such as crossed arms is not used and looking angry or uninterested does not happen. this could make a patient not want to, or feel uncomfortable, disclosing information (Doyle, A. 2018). Again, this could hinder the treatment of a patient.  Carl Rogers person centred theory can also be used in a healthcare environment. His conditions such as empathy, being non- judgmental and being genuine are all important when talking with a patient as it can make a patient feel listened too, understood and cared for.
[bookmark: _GoBack]  To conclude, during the simulated counselling session, the counsellor did use many of Rogers techniques as well as good communication skills. This is good as it allowed the client to open up and be able to talk about their issues. The counsellor did use closed questions during the session which can be seen as hindering the communication between the counsellor and client. A recommendation to the counsellor wold be to not fidget when they are listening to the client and trying not to use closed questions. Overall, the counsellor acted appropriately and used a multitude of techniques in order to help the client understand and overcome their issues. 
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