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Reflective Critique on a Simulated Counselling Session Using Carl Rogers' Person-Centred Approach
The simulated counselling session conducted in class served as a practical demonstration of communication and counselling skills rooted in Carl Rogers' Humanistic Theory. The session involved two participants, each assuming the roles of counsellor and client. This reflective critique examines the application of person-centred counselling techniques observed in the recorded simulation, reflecting on their effectiveness and relevance in a healthcare environment. The critique will document the skills employed by the counsellors and evaluate their adherence to Rogers' principles of empathy, congruence, and unconditional positive regard.
The session was divided into two segments, each lasting six minutes. In the first segment, Patient 1 expressed anxiety about returning to university at the age of 46 and moving to a new city to find a job. Counsellor 1 provided support and encouragement. In the second segment, the roles were reversed. Patient 2 discussed anxiety over balancing work and study due to limited time. Counsellor 2 offered advice on time management and encouragement.
In both scenarios, empathy was a critical skill observed. Counsellor 1 displayed empathy by acknowledging Patient 1's fears about her age and the challenges of adapting to a new environment. Her response, "There are many people at your age or even older returning to school," demonstrated understanding and normalization of patient 1's concerns. This aligns with Rogers' concept of empathy, where the counsellor seeks to understand the client's feelings from their perspective (Rogers, 1951).
Counsellor 2 also exhibited empathy by recognizing Patient 2's stress about time constraints. She encouraged Patient 2 to organize her time better, indicating an understanding of the pressures faced by working students. Both counsellors-maintained eye contact, used nods, and verbal affirmations like "I understand" to convey their attentiveness and empathy (McLeod, 2015). However, there were moments where deeper empathetic responses could have been used to further validate the clients' feelings.
Congruence, or genuineness, was another essential skill demonstrated during the sessions. Counsellor 1's advice to patient 1 was delivered with sincerity, reflecting her true belief in the possibility of success for mature students. Her body language, which included leaning forward and maintaining a calm tone, further reinforced her genuineness (Wilkins, 2010).
Similarly, Counsellor 2's encouragement for patient 2 to manage her time more effectively was presented authentically. Her relaxed posture and consistent tone conveyed that she genuinely believed in the feasibility of the suggested approach. According to Rogers, congruence helps build trust and facilitates a more open and honest dialogue between the counsellor and the client (Rogers, 1961).
Both counsellors displayed unconditional positive regard, an attitude of acceptance and respect towards the client regardless of their feelings or experiences. Counsellor 1's reassurance that patient 1's concerns about age and adaptation were normal showed unconditional acceptance. She did not judge or downplay patient 1's feelings but instead validated them, which is a cornerstone of Rogers' approach (Rogers, 1957).
Counsellor 2 also demonstrated unconditional positive regard by acknowledging patient 2's struggles without criticism. She focused on constructive solutions, such as better time management, and reinforced patient 2's ability to overcome her challenges. This non-judgmental stance encourages clients to express themselves freely and fosters a supportive counselling environment (Egan, 2014).
The body language of both counsellors played a significant role in conveying empathy, congruence, and unconditional positive regard. Counsellor 1 maintained eye contact, leaned slightly forward, and nodded in agreement, which helped in building a connection with patient 1. Counsellor 2 used similar non-verbal cues, such as maintaining an open posture and using hand gestures to emphasize her points, which created a warm and inviting atmosphere for patient 2 (Mehrabian, 1971).
While both counsellors demonstrated effective use of person-centred techniques, there were areas where improvements could be made. For instance, Counsellor 1 could have used more reflective listening to ensure that patient 1 felt fully understood. Counsellor 2 might have benefited from summarizing patient 2's concerns more frequently to reinforce her understanding and show that she was actively engaged in the conversation (Nelson-Jones, 2012).
In a healthcare setting, effective communication and counselling skills are vital for providing holistic patient care. Empathy, congruence, and unconditional positive regard create a therapeutic environment where patients feel understood, respected, and supported. These skills are essential for building trust, which is crucial for effective nurse-patient relationships and positive health outcomes (McCabe & Timmins, 2013).
Empathy allows healthcare professionals to connect with patients on an emotional level, enhancing patient satisfaction and adherence to treatment plans. For instance, a nurse who empathizes with a patient's fear of surgery can provide reassurance and information that alleviates anxiety, leading to a better patient experience and cooperation (Halpern, 2007).
Congruence in healthcare professionals ensures that their interactions with patients are genuine and transparent, which helps in building trust and rapport. When healthcare providers are honest and authentic, patients are more likely to share their concerns and adhere to medical advice (Geller et al., 2016).
Unconditional positive regard is crucial in healthcare as it promotes a non-judgmental atmosphere where patients feel safe to discuss their issues. This acceptance can be particularly important in sensitive areas such as mental health, where patients might fear stigma or judgment (Egan, 2014).
The simulated counselling session provided valuable insights into the practical application of Carl Rogers' person-centred approach. The skills of empathy, congruence, and unconditional positive regard were effectively demonstrated by both counsellors. These skills are not only fundamental to person-centred counselling but also critical in a healthcare environment for fostering trust, improving patient satisfaction, and promoting better health outcomes.
The exercise highlighted the importance of these communication and counselling skills and their applicability beyond the counselling room. For healthcare professionals, mastering these skills can significantly enhance patient care and support the holistic well-being of patients.
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