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Communication and counselling- video critique
This essay will discuss the communication and counselling skills observed within the recorded simulation, referring to the humanistic theory of carl rogers.  This essay will also be discussing the importance and value of communication and counselling skills, within a nursing or health care environment. 
`Unconditional positive regard is the label given to the fundamental attitude of the person-centred counsellor towards her client. The counsellor who holds this attitude deeply values the humanity of her client and is not deflected in that valuing by any particular client behaviours.’ (dave Mearns, Brian Thorne, John Mcleod, 2013, p. 78)
The councillor enters and embarks in formal conversation with the client, introduction commences. The client takes a seat, it is seen as a calm and comfortable setting to be seated. The councillor made the client feel at ease, before the councillor began to ask the client what was concerning them, and what they could do to help. The client began to elaborate on their festering anxiety, confiding in the councillor. The councillor sits down with good posture using open gestures, smiling, making eye contact and absorbs the information (Rogers, 1959). The councillor set off to a great start, implicating unconditional positive regard, enduring warmth towards the client. In a health care setting, body language/ non-verbal communication can be easily transmitted to another individual, therefore enhancing a positive and helpful attitude- it can make an patient/ client feel at ease by showing the individual in a counselling position is easily approachable and interested. 
The councillor after some time of absorbing the clients festering anxiety, begin to paraphrase. They utilize this skill, by repeating what the client has said and feeds back the essence of what the client has said (Rogers, 2002). Allowing the client to better identify their self-image which is useful for self-correction. The client continues to express her stress and worries. The councillor fails to be willing and able to experience the world from the client’s point of view, as she wasn’t listening, therefore failing to show the client that her perspective has value and she is accepted. Within a health care setting it is key to examine what a patient/ client is saying, relaying it back on them, showing a thorough understanding and identifying problems that could lead to potential crisis. 
[bookmark: _GoBack]Whilst the client is elaborating on their festering anxiety it starts becoming obvious that the councillor loses interest, they begin to stare and get distracted, it almost looks like the councillor is day dreaming. No reassurance is present, the councillor does say ‘I understand’ but the councillor frowns, looking into space and down to their mobile device- signalling a non-interested response, disapproval and unhappiness, you begin to see the client becoming slightly agitated, the councillor says ‘what?’, no empathetic behaviour is shown towards the client.  You begin to see a relationship that was building, completely deteriorate. A whirlwind in behaviour. Rogers believed that the posture of a therapist and attitude in self psychology should resemble nothing so much as unconditional positive regard (Rogers, 1961) . In reflection to this, an attitude or behaviour like this towards a client/ patient within a health care setting could be detrimental to an individual’s health, as they could reserve vital information and feel that they are of nuisance and of less importance. 
The councillors body language at this point was detrimental, however with a slouched posture and hand on her head, the councillor failed to show any empathy. Rogers believed that being empathetic or showing empathy is to show another with accuracy the emotional components and meanings as if ‘one were the person’ (Rogers, 1980, p. 126).
The relationship between client and councillor wasn’t established and congruence wasn’t present, the councillor shows herself as quite ignorant. ‘’as the therapy relationships develop, a mutuality of congruence can develop between therapist and client with each making it easier for the other to be real in the relationship’’ (nelson-jones, 2010). Rogers throughout practice uses the word ‘transparent’ to describe the truly congruent or genuine person, meaning, that the councillors communication was so transparent that the client was able to see through their exterior. However, the councillor clearly after observation wasn’t focusing, lacked any remorse and their exterior showed a lack of interest. Which in retrospect completely went against Rogers core conditions (Rogers, 2012). Behaviour like this within a health care setting, will prevent a relationship to form. Patient/clients are in a vulnerable position. If the healthcare provider isn’t courteous, respectful, competence and encouraging full disclosure to patients then a relationship wont form. 
To conclude the end of the therapy session between both councillor and client, the councillor does however sum up the overall session, repeating back to the client how to move on forward. However, the client seems very withdrawn at this point, so they couldn’t really move forward with a lack of understanding and empathy from the councillor.  Carl rogers believed that a person centred approach has a need for unconditional positive regard which `seems effective in bringing about change’ (Carducci, 2009, pp. 208-209) Throughout the counselling session it was made obvious that the councillor lacked positive regard, the councillor failed to show any lack of empathy, which is the sixth and seen as 1 of 3 most effective core ‘conditions of therapeutic process’ failing to build a relationship with the client (Rogers, 1995). On numerous of occasions the client left the path of self-actualisation and looked to the councillor for positive regard, the councillor found humour in this which deteriorated trust between councillor and client. A lack of positive regard within a health care setting could possibly deny a patient/client of all physical/emotional needs by failing to enhance their quality of life. Rogers states that the individual has within himself or herself vast resources for self-understanding, for altering his or her self-concept, attitudes and self-directed behaviour, from analysing the recorded simulation there is evidence to say that the councillor found it profoundly difficult trying to help the client, leading to a disappointing outcome (Vincent, 2016). 
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