The following assignment will analyse and evaluate a video between a counsellor and client during a counselling simulation. The critique will discuss the variety of counselling communication skills demonstrated in line with the Humanistic Theories of Carl Rogers (1961). It will also reflect on the importance of communication and counselling skills within a nursing or any health care field.  

As the session begins, the client appeared to have a very negative attitude. This negativity was identified by the client’s physical movements such as continuously interfering with the swivel chair, little eye contact with the counsellor and constant leg movement. The most noticeable body language the client conveys is the crossed arms, followed by leg crossing. This may indicate a gesture of defensiveness and uncertainties due to the person- centred attention. Accompanying the actions of the client, Rogers, (2004) explains, the counsellor counteracts these by accepting what the client is feeling and saying but is ensuring that there’s no hierarchical relationship between both counsellor and client from what the client is expressing. This involves the counsellor providing care in an unconditional way and accepting the client as a human being with equality. The counsellor is conveying unconditional positive regard towards the client. This core condition is an essential skill to provide, especially within a nursing environment, Sheldon, (2009), mentions that despite a health care professional’s personal thoughts and feelings, they must accept the service user’s attitude and develop a trusting and therapeutic relationship with the service user.    

As the discussion continues, the counsellor processes what the client is saying and begins asking open ended questions. This encourages the client to elaborate and discuss her thoughts and feelings in a more concentrated way. This can allow the counsellor to sensitively enter the client’s world of thoughts and feelings in order to experience and relate to the client. This is positively changing their relationship because the counsellor can now empathise with the client. According to Nelson-Jones, (2010), in order to empathise with the client, counsellor must show compassion, understanding, care and a nurturing process so that the client can sense the counsellor’s empathy and feel that she has been listened to and understood. Empathy is also an important core condition in relation to the health sector on a daily basis in order to gain a relationship with service users, provide a calm reassurance and using tact and sensitivity to service users who may becoming emotional or distressed. Reynolds, (2017) explains that nurses who provide an empathetic understanding is likely to increase a beneficial health outcome for the service users and reduces their stress and anxiety. This also enables nurses to gain a trusting relationship and understand their service user’s needs.   

The counsellor continues the session with genuine and openness towards the client which is creating an honest bond between the pair. Due to the acceptance the counsellor is giving towards the client, this encourages the client to unravel her self-actualisation. In order to gain a positive outcome from the counsellor-client relationship, Thorne, (2003) explains, there must be a legitimate therapeutic growth to promote congruence.  While the client elaborates on her thoughts and feelings, the counsellor explains that she isn’t the only person who feels this way and that they’ve both been in similar situations. Rogers, (2004) explains that congruence is a term used to indicate the similarities and experiences between both counsellor and client, therefore, the client senses an empathetic and understanding side coming from the counsellor as she has understood the client’s experiences and linked it with her own. The client’s attitude and body language were becoming much more positive, her arms were no longer crossed which indicated that she appeared more at ease, she maintained eye contact which demonstrated that she was more focused on the counsellor and had a gentler tone of voice. Congruence is a skill that all health professionals must have to gain a service user’s trust in order to deliver high quality care. Nurses who value and understand competent care are able to increase beneficial care changes for service users (Sitzman, 2004; Eichelberger, 2004) 
    

Comparing Rogers six core conditions to the six C’s of nursing which are: care, compassion, competence, communication, courage and commitment, interestingly, there are many similarities linked between both theories. NHS England/Nursing Directorate, (2013) mentions that the six C’s are supported by six actions in which the NHS follow to change the delivery of care and compassion to their service users. The Health Foundation, (2016) also mentions that health professionals who provide Person- centred care help support service users to gain the understanding that they require about their own health care in order to make independent decisions and ensures that service users are treated with unconditional positive regard. The same formula is applied to Roger’s Humanistic theory, providing client-centred therapy, emphasizing unconditional positive regard, showing empathy and congruence. Vincent, (2005) explains that providing these key factors the client will begin the self-actualize and make their own decisions without wanting to rely on the counsellor for answers. The client will become less anxious and vulnerable and the presence of a client- centred therapy relationship will develop. This just goes to show how all these factors link within a nursing or any health care field and the importance of communication and counselling throughout.  

Having analysed and evaluated the video between a counsellor and client during a counselling simulation and critiqued the variety of communication and counselling skills demonstrated, it is evident that the Humanistic Theory of Carl Rogers (1961) is such an important value to present within counselling but is also an essential skill that all health sectors must sustain in order to gain a therapeutic relationship. Had the counsellor not used techniques in line with the Humanistic Theory of Carl Rogers (1961), the session could have had a completely different outcome. Whilst it is necessary for the counsellor to communicate with the client, it is also important for the counsellor not to be too talkative, allow the client to self-actualise and not rely on the counsellor to give her answers. Therefore, it is obvious that putting these skills into action is a must, not only within a counselling environment but for all health professionals working alongside people from a variety of backgrounds.   
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