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Video Critique. 
This essay will identify a variety of communication and counselling skills used within the Carl Rogers Person-Centred Theory. The skills will be assessed by means of observation through a stimulated counselling session. Following the importance of value and reflection of communication and counselling skills used within the nursing and health care sectors. 
Carl Rogers’ Person Centred Theory is the idea every individual has the ability to reach their full potential (Rogers, 1980’s citied in Nelson-Jones, 2000).
In order for the person centred theory to be beneficial to the client, the client must have within him/her the capacity to understand the factors within their lives which cause unhappiness and be able to recognise this and overcome it. These powers will then become effective when or if the therapist can form a relationship that has the core conditions involved (Carl R. Rogers, 1952). 
Carl Rogers believed there were six core conditions to facilitate a relationship between client and therapist. Three being the most important and beneficial, (1) the therapist would need to be congruent, calm and integrated in relationship, (2) client receives unconditional positive regard from therapist, (3) the therapist is empathetic toward the client and the ‘clients private world’ or the phenomenological  perspective. Unconditional positive regard is the knowledge that there are no conditions which the client has to meet in order to be accepted or cared for. It is the opposite of selective evaluating attitude; it is caring for the client as a separate person (Charles Gelso. Bruce Fretz,2001).  
The awareness is that for Person-Centred therapy to work in the long run the client must be a fully functioning person. The definition for that is an individual who has ideal emotional health and they will generally be open to experiences, lives life with a sense of meaning, and trusts themselves as well as others. The concept of the phenomenological perspective is the referral to each individual’s inner or private world. The individual’s experiences perceive their own world and reacts in a singular way (AIPC, 2010). The concern and respect for the clients phenomenological perspective has been paramount in Carl Rogers’ work, it is imperative that the therapist relate genuinely to the client and the therapist should accept it un-judgementally and unconditionally (Carl Rogers, early 1980’s). 
The therapist should care for the client, prize the client, and exhibit real empathy for what is going on (Cooper et al, 2013). 
Within the video the counsellor starts strong as there is good eye contact between counsellor and client, making the client feel welcome. The body language is open and calm, with the aim the client will feel relaxed. Towards the end of the video the counsellor crosses their arms and hunches their body, this does often get perceived as boredom and can be taking negatively from the client. The counsellor’s body language toward the end is inadequate. 
It is extremely important for the counsellor to perform good kinesics toward the client; it is an ideal way to have psychological contact with one another (Charles Gelso. Bruce Fretz, 2001).
During the video the counsellor asks open ended questions prompting the client into new subjects and to expand on their feelings, also asking the client how they are going to solve the problem(s), and what actions to take, following through with Carl Rogers’ theory. Paraphrasing of answers is an important way to make sure the counsellor is understanding what is being said and that the client can hear how they are saying things not just what they have said. The counsellor always asks if they are correct in what they have heard from the client (Gelso and Fretz, 2001). The client is leading the session throughout the video with only vague prompts from counsellor. The six core conditions were not obviously present within the video; there was no clear connection, or psychological contact, between the counsellor and client. Slight empathy from counsellor in regards to the clients problems, but overall not blatant. There was a presence of unconditional positive regard; the +counsellor’s body language was open and accepting. The client was a fully functional person and will be able to overcome their issues. The counsellor did give several pieces of advice which shouldn’t appear within a session but the overwhelming majority of Carl Rogers’ own responses consists of checking his understanding from the clients experiences and the clients own frame of reference. Those responses which could be deemed as advice or from his own personal frame of reference tend to be very close to the clients own material (Warner, 2000). Therefore it is difficult to say whether the counsellor was incorrect.  
The only aspect which is hard to conceive within the person-centred theory is the individualistic cultural orientation; the theory is largely based on Western European values and ways of seeing the world. Yet, people from Third World traditional cultures grow up within a society where adult’s authority cannot be contradicted. In a session being based on person-centred the client would expect the counsellor (authority figure) to guide, probe and provide structure (Campbell, 2018). 
The idea that person-centred therapy has become more common over the past 20 years is due to social influences. The population are now willing to take responsibility for their health. The sophistication of, and the access to, health care information has made a tremendous impact on society. Definitions of health have moved from the medical model to more of an emphasis on function in which health may be viewed as the potential to reach an individual’s goals (Pollock, 1992).

The setting of health care now has been influenced by the person-centred approach especially in local practices, it is referred to as the patient-centred approach which has six main concepts, (1), exploration of the patients problems and dimension of the illness; their feelings and their expectations, (2) The understanding of the whole person, (3) patient and doctor finding common ground, (4) promoting prevention and health, (5) enhancement of patient-doctor relationship, (6) the approach being realistic. Being a patient doesn’t mean the loss of control but rather the doctor finding common ground and understanding and responding to the each unique situation (Stewart et al, 2000). 
In conclusion this essay has outlined the main priorities of Carl Rogers’ theory, specifying the three core conditions out of six and explaining the beliefs of Carl Rogers. The video critique assessed and observed a counselling stimulated session between counsellor and client, linking back to Rogers’ theory while also linking the well-developed theory with today’s healthcare industry, explaining the doctors and nurses’ beliefs about patient-centred and how to best administer the theory. 
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