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Reflective account: The value of communication and counselling skills within the healthcare sector using the Rogers-Gloria counselling video session. 

Introduction
This reflective account critiques the different communication and counselling skills observed in the recorded counselling session between Carl Rogers and Gloria. The reflective account is offered through the lens of Person-Centred Theory (PCT) focussing on its relevance especially within the nursing/health care context. This account has three sections: the first, defines PCT approach; next, observations from the counselling session are discussed including the identified communication and counselling skills, last is the conclusion. 

The person-centred theory, communication and counselling Skills 
Person-centred theory (PCT) was developed by Carl Rogers (1959) and is predicated on an experiential phenomenon and knowledge of a person’s subjective world views including absolute constructive regard, congruence, and empathy with respect to therapeutic outcomes (Rogers, 1957). Person-centred theory has become the most widely utilised approach/framework both within healthcare, and educational contexts to improved communication, counselling and professional development of practitioners.  
PCT is predicated on the idea that people are inherently good and possess morality, ethical values and good intentions which propels good behaviour and is a way of being (Rogers, 1980; 1967; 1951; Joseph, 2020). By this, PCT is a therapeutic approach that considers communication as an indivisible entity implying that language is entwined with personality (DeRobertis, 2006). Although, people’s different social, or psychological experiences can inevitably produce deviations from their natural tendencies, yet PCT can help individuals to attain the ‘state of self-actualisation’ (Malchiodi, 2003) through a process of congruence (Rogers, 1967). Self-actualisation, according to Rogers (1967) is a continuous lifelong process where an individual’s self-identity is sustained and amplified through reflection and the re-interpretation of all previous experiences that permits an individual to recover, change and grow/develop, becoming a fully-functioning individual (Rogers, 1963). PCT assumes that focussing on a person’s innate qualities is infinitely beneficial and more enlightening than focussing on groups of individuals with similar characteristics. Consequently, subjective reality can be a useful/helpful guide to behavioral change or ’alterity’ (DeRobertis, 2006). 

Observations from the counselling session
The recorded counselling session (with Gloria) starts with Dr Rogers sitting, alone, speaking to the camera and outlining his objectives: the first objective is to satisfy what he describes as the “core conditions”: congruence and genuineness; empathy, and acceptance. Secondly, Rogers wanted Gloria (his client) to self-actualise (Margolin, 2020). For Rogers, the main issue in a counselling session should be focussing on the person (person-centred) and being “real” and “present” with them in the moment. In addition, to ‘realness’, Rogers expected that Gloria will accept to be “prized” by her (describes as a kind of “unconditional positive acceptance” (Moon, 2007). This attitudinal shift will be important for Gloria if any success was to be achieved. However, it is curious to see that Rogers had developed the objectives without first consulting Gloria. Although, the style (nondirective, client or person-centred counselling/therapy session) adopted by Rogers has now been global praised, yet at the beginning of the session when Rogers was speaking to video audience, the intention might have appeared vague. Also, though Rogers had stated that he was going to eliminate his personal bias and be transparent with Gloria, the goal he prioritized for himself in conducting the session (to feel genuine/congruent ‘all in one piece’, yet all these good intentions were almost inseparable from the therapeutic goals that Rogers has prioritized for Gloria.
Gloria explained her reason for attending the session which is about being bother by lying to her 9-year-old daughter about her sex life.  But when she asked Rogers to know if being untruthful could damage her daughter, Rogers declined to provide a direct answer, preferring instead for Gloria to keep talking, and thinking through her responses. Gloria eventually appeared conflicted between harming her daughter (by lying to her and alienating her) and maintaining her sexual desires by not wanting to stop her lover from coming to her house. Rogers’ suggestion to Gloria that the problem might lie with was very instructive. What was significant to observe was how Rogers did not introduce the idea as a question nor asking Gloria if she felt that that problem was with her; but, rather telling Gloria that the she is the problem. Although Gloria has admitted guilt and was ashamed of the manner she handled her sexual encounters, but she had not been able to articulate her feelings/concerns as an internal conflict rather than a relational one, where her fears of her daughter being damaged by her deceptions and sexual behaviour was a real possibility. 
Though Gloria kept pressing Rogers for advice and for his opinions on what she should do, (which perhaps suggested that Gloria was not genuinely seeking advice on how to feel about herself but how to behave with her daughter), Rogers refrained from doing so. Instead, he suggested to Gloria that she might be the problem: which about lacking the capacity to manage her lack of genuineness and for failing to accept herself for who she really is. 

Communication and counselling skills 
Rogers’ non-directive, person-centred approach with Gloria, one of the apparent skills was the overt, transparent language adopted by Rogers to communicate with Gloria. This style helped to evoke an idea through association and via suggestion. Rogers did this in three ways: a) by highlighting the dissimilarity between Gloria’s real self and her behaviour; b) by highlighting the dissimilarity between her real self and how presented herself to others and c) by showing the dissimilarity between Gloria’s real self and how she communicates with that self.  iBy paying attention to the sovereignty of the individual to choose and self-direct and by respecting the rights of every human being, this form of counselling is radically different from the medical model which pathologises the individual (Moon, 2007). 
By “prizing” Gloria (expressing unconditional positive acceptance) and according her empathy, and genuineness, Rogers helped Gloria to gain a better insight (understanding) of her problem and ultimately helped her to recognize her potentials, her value and dignity as a human being. In the process, Gloria felt more empowered, and became emboldened to cause a change is her situation and circumstance. This approach, according to Glauser & Bozarth (2001) and Wickman & Campbell (2003), through the three “necessary and sufficient core conditions” [emphathy, genuineness and unconditional positive regard) proposed by Rogers (1961; 1957) has made it to become a powerful and useful tool in person-centred counselling and also as a relevantly useful instructional model for helping professionals in education, social care and healthcare professions. 

Conclusion
PCT espouses the psychological notion that individuals function in a world of experiences moderated by reactions to others, external objects and the environment full of empathy, acceptance and genuineness. Individual’s internal thoughts, emotions and totality of experiences occurring at particular moments constitutes the “phenomenal field” (Rogers, 1979: 1975; 1963) or subjective reality which is an individual’s frame of reference, known only by that individual; personal behaviour is dependent on the ‘phenomenal field’ uninfluenced by the person’s external situation. But by using a non-directive, and communicating in an empathetic, genuine and non-judgemental manner, an individual can be helped to gain self-actualisation.
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