                                Counselling skills for nurses
This toolkit will discuss how nurses could use counselling skills and theory in their everyday practice.  This tookit will help the nurses how to really use effective reflective listing skills, paraphrasing and how they can work with congruence in language so that they can become much more confident to be able to create a much deeper relationship with their patient. Then the nurse can get to what the bottom of the problems is so that they can be able to help them much more effectively.
Counselling skills include learning how to listen empathically without judging, checking and clarifying own understanding of what has been said, asking helpful questions. using body language and other skills to encourage open communication.
Counselling skills are used informally by nurses to help patient to talk about their problems by creating a safe space listening actively, responding helpfully and supporting and empowering them to better understand their situation and identify what actions they might take. 
As a Nurse they encounter a wide variety of clients with varying needs and problems. Counselling is very important because the counselling does not give advice to client directly instead they provide a very safe and supportive space for a client to talk about their problems and emotions without judging them. The theory that inked to this is the Carl roger theory called the person-centred therapy.  Person centred theory make the client feel comfortable to express their emotions without judging but support and listen them. The therapy is focused on the client which means clients chose what they want to talk about. This encourages them to develop their self- esteem, they feel important and respected as everyone (McLeod,J.(2009). The nurse should always be there to provide the core conditions of congruence, unconditional positive regard and empathy. A nurse needs to be congruence (geniuses) as it makes the client easier to understand you.  It is important that they should not act like a teacher they need to be themselves as they really feel at that time. Nurse should encourage the client to open in the way too. By doing this the client will share their thoughts and feelings also it makes the client feel comfortable to make changes and grow in the positive manner. The unconditional positive regard is also important as it accept and respect the client as they are without any judgment (Dryden & Mytton (1999). The nurse should communicate with the client without making any accusations about client.
Empathy is “Empathy is the ability to share another person's feelings and emotions as if they were your own” (Collins dictionary). It means empathy is seeing the world from the patient’s point and being able to understand their thoughts and feelings. Nurse being able to empathize with patients enables the nurse to understand what pain and suffering means to them. Studies have supported the fact that being truly empathetic can result in favourable outcomes for clients such as reduction in reduction in anxiety and depression. Empathy is closely connected to listening because nurses needs to actively listen to what the patient is saying both verbally and non-verbally. The nurse could show great empathy by nodding the head to show them that the nurse was listing and depending on the feelings nurse could smile and feel sad at times with client. This is important in person centred therapy because they need to able to understand client from their point of view, without having their own opinions, feeling, thoughts and judgements.
When communicating with the patient it is important to ask appropriate questions and let them to do most of the talking. Nurse should ask open question to the client this will motivate them to expand their answer more thoroughly and feel free to express their thoughts and feeling without being uncomfortable. By asking closed question to them they will able to answer it easily and quickly. This is important because sometimes client may not want to tell too much about it. It also helped the councillor to focus the client and gained specific information (counselling training, LIVERPOOL LTD. (2015). Nurses could paraphrase by saying back to the patient what was said in their own words this shows that nurse is listening and trying to understand the patient. It is important to be careful not to bring their own thoughts and emotions into the discussion (Rogers, C. (2007)
[bookmark: _Hlk499510533][bookmark: _Hlk503877731]Confidentiality is one of the most important aspects of the counselling relationship because the information patient disclose in session may never have been spoken to anyone before therefore, the patient needs to have a confidence in the professional integrity of helper, and their ability to keep private anything they discuss. Therefore, nurses must discuss confidentiality to the patient because it is essential that conversation between the patient and nurse should be confidential and treated as privileged information unless the patient gives permission to any specific information being disclosed (Martin, A (2017). By doing this they will be able to trust the nurse and feel safe to discuss the issues. It is protection for both patient and nurse.
Effective communication is more than simply expressing what we want, think or feel particularly when nurses are talking with individuals and families dealing with difficult -life changing issues. Effective communication skills are vital in health and social care sector because they help to create and develop relationships with staff and service user and with their families. They are also vital when providing and requesting information. To monitor patient’s health, nurse need to be able to ask a lot of questions to patient but in a sensitive way. Communication is the simplest way to know how patient is feeling and what steps doctor need to take to improve their further health and wellbeing (College, Stonebridge (2016). Nurse need to maintain eye contact with the client to let the client know that they are interested. Seating is a positive influence within the communication when nurse sit in an appropriate way and in same level as the client It makes the client feel comfortable to express their problems. Nurse body language need to be open and relaxed. It is important to recognise what an individual’s body language is saying, mostly when working in health or social care sector, for instance when a nurse is dealing a patient who is seriously in pain, nervous or distressed. Nurse must also be able to understand the messages she sends with her own body when working with staffs or other patients. Tone of voice is important because if you talk quickly in a loud voice with a fixed tone, client may think you are angry. A calm, slow voice with a varying tone may send a positive message of being friendly to the client. The nurse tone of voice needs to be clear and easy to understand because it sends a positive message of being friendly to the client (Moss, B. (2015). Effective communication is very as it helps an individual in a vulnerable situation to feel safe, secure and respected. It also allows the person to express their needs and concerns. 
The cognitive behavioural therapy and person-centred approach both therapy is focused on the client which means clients chose what they want to talk about. This encourages them to develop their self- esteem, they feel important and respected as everyone (McLeod,J.(2009). They deal with the conscious mind and focus on current issues and problems that an individual may have. They have a positive view of human nature and view the individual as not necessarily being a product of their past experiences, but accept that an individual can control their own futures. Both approaches challenge to improve well-being by empowering and helping healthy managing mechanisms in clients who are experiencing emotional pain and have tension in their lives. From a Cognitive Behavioural standpoint, a person experience is regarded as a product of the relating elements of cognition, physiology, emotion and behaviour. The way in which an individual feel and behave is strong-minded by how we observe and build our experience. In the person-Centred theory, an individual is seen as having had several experiences and developing a personality because of these individual experiences (Dryden,W and Bond, F. (2000).
Person centred and psychodynamic counsellor have same goal to help client to progress in a positive way and to move forward, yet the approaches they use to reach this goal differs. The Psychodynamic approach concentrations on our mind and soul and how our past can affect these aspects specially our childhood memories and unsolved childhood struggles can lead to problem like anxiety and depression when we are older. In contrast to the Psychodynamic Approach, the Person-Centred Approach focuses on current issues whereas the Psychodynamic approach concrete on the hidden and focus to early childhood to observe unsolved conflicts. The goal of the Person-Centred Approach is self-actualisation whereas the goal of the Psychodynamic Approach is insight. The Person-Centred Approach emphases on the positive belief in the individual ability to self-actualise while the Psychodynamic focuses mainly on the negative aspects (Hough, M. (2006). The differences between both approach is that the Person-Centred counsellor inspire the client to try to find the solution to their problem within themselves and they would not attempt explanation which is the main therapeutic intervention of the Psychodynamic Approach (Dryden, W. and Mytton, J. (1999).
The differences between the Cognitive Behavioural Therapy and Psychodynamic Approach is that the Psychodynamic theory inspires the client to uncover their past and childhood to bring to memory momentous events. However, the Cognitive theory focuses on current and is goal orientated. The Psychodynamic Approach view an individual as being motivated by unconscious urges while Cognitive Behavioural Approach view behaviour as being a learned response. In contrast, the Psychodynamic Approach the change would only occur when the counsellor encourages clients to reflect their past with a opinion to uncovering repressed or remarkable events and memories and their associated feelings. When clients gain this insight, they will achieve new perceptions which will form the basis for healing and change. Cognitive Behavioural Therapy deals only with current issues, does not care about the past, it only deals with presenting symptoms and could miss underlying problems (Dryden,W and Bond, F. (2000).
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