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[bookmark: _GoBack]This reflective critique outlines the information taken from a simulated counselling session. It will outline the observations found within the recording simulation between a counsellor and a client from the perspective of the counsellor and the strategies used, highlighting and discussing the importance of Carol Rogers counselling methods where relevant, focusing on how it shapes the way a relationship is built. The importance and value that these counselling and communication skills have in the nursing and health care environment will be evaluated. 
Rogers had six conditions and that are “necessary and sufficient in a counselling relationship” (Midwinter and Dickson, 2015, p.13). They also express that there are three core conditions that are required for successful counsellor client relationships to exist. These are congruence or genuineness, unconditional positive regard or acceptance and empathy. From the work that Rogers established, there is a belief that congruence or genuineness should consist of, not being false but that the psychotherapist openly portrays what they are feeling at the moment (Rogers, 2004).
It is evident the client is uncomfortable in the situation, as they sit with their legs crossed and their hands clenched on their lap. This shows that their body language and gestures are closed at this point and they are not open to a counselling relationship. A counselling relationship should show a willingness to be open and to be genuine with the client and show characteristics of an empathic bond, only when these elements are present can the client grow or self actualise. This is further supported by Mearns and Thorne (2007) as they explain that the counsellor is in a familiar environment and the client is not, the counsellor knows the processes and functions of counselling a client, the client may not have been within a therapy situation before. This would need to be addressed within a person-centered approach by developing a counselling relationship where the client feels safe and are able to discuss their issues without judgement and therefore a feeling of acceptance. Rogers highlighted that a “Helping relationship” (Rogers,1967. p39) is evident when both the counsellor and client are equal within a counselling relationship and it is believed that client is in fact the expert within the relationship and not the counsellor. The relationship becomes more relaxed, their body language becomes more open which allows the client to feel that they are can open up more because they are not fearing judgement and that the client and counsellor are equal. This furthers engenders a feeling of safety that allows the client to focus on the inner feeling without fear or inhibition (Thorne, 1998). It is important as a healthcare professional to provide these characteristics when encountering both patients and their relatives. It is vital to give a feeling of empathy, acceptance and genuineness as this develops the ability to build a positive and caring relationship. This concept of care and to be caring has become a fundamental aspect of the healthcare profession. The 6cs is a framework for nursing. (NHS, 2015) This framework pinpoints that compassion, alongside care, competence, communication, courage, and commitment are essential elements. A narrow definition is provided by Goetz et al (2010) as the desire to help when seeing someone else suffering, however the Department of Health broadens this to encompass empathy, sympathy and dignity. 
From the video simulation the counsellor uses a substantial amount of non-verbal empathy responses. Within the counselling relationship, the counsellor listens attentively to the client without interruption. This allows the client to continue with her train of thought. Rogers’s work states that “simply listening to a client, very attentively” (Rogers, 1980.p137) can be a vital way to help them. This gives the client the opportunity to hear the concerns aloud and then reflect on them.  Also, the client and the counsellor mirror each other’s body language, therefore the counsellor is continuing to show empathetic responses towards the client. Midwinter and Dickson (2015) define these subtle responses as eye contact, mirroring of body language and shared laughter. These non-verbal empathetic responses can be seen throughout the video simulation and this would be consistent with Rogers’ notion that empathy is a core condition to establish within a counselling relationship. It could also be suggested that these non-verbal empathetic responses are also relevant to the healthcare profession as it enables care givers to better understand and relate to the personal and health requirements of that patient (Nursing and Midwifery Council, 2015) 
When viewing the video, the client is asked to describe the feeling of stressful, the client reveals she would like a more balanced lifestyle. The counsellor then asks, “how do you feel you are balancing that feeling you describe?” and the client then expresses a dominant feeling of worry. It could be argued that questioning a client, is not the approach that Rogers would have used. Rogers firmly believed that every client has the power to do this for themselves. Rogers described that experiencing feeling in a safe relationship with unconditional positive regard would lead to the client accepting themselves and “feeling more confident in their own abilities to cope” (Hough,1998. p103). However it could be argued that the counsellor is trying to lead the client through the questioning and highlighting what they have already started to do for themselves and the use of practical solutions such as a diary which the client was using. 
During the simulation, the counsellor enables the client to reflect. This is evident because the councillor reflects and paraphrases back the clients verbal and non-verbal cues. This enables reflection and gives the client a sense that they have been heard and are listened to, this continues to build a trusted helping relationship. Hough (1998) states that paraphrasing and reflection are both important strategies in building a positive counselling relationship. Wilkins (2010) further states the importance of councillors demonstrating an understanding of what the client is experiencing and therefore illustrating their unconditional positive regard. 
It is evident the client's previous negative experiences at university are creating a fear response towards her current studies. A fear of repeating failure is preventing the client from taking further risks. However, Midwinter and Dickson (2015) suggest that risks are necessary in order to learn from them. It could be argued that this is the role of the counsellor to use the strategies outlined through Rogers core conditions and the client centred style of counselling, to create a notion of self-actualising with the client. 
During the video, the client has a revolutionary moment and pours out her feelings to the councillor. The client highlights several feelings such as being isolated, lost and lonely and a feeling of needing to do this “right” or “wrong”. This illustrates Rogers premise that individuals are motivated to achieve their own potential. (Rogers, 1959)
Therefore, to conclude, the work of Rogers and his client centered approach to counselling, it is evident that while the counsellor has not fully adhered to all the principles of Rogers work, there is a point where the counsellor is leading the client through questioning. This is strictly the way in which Rogers would have held a counselling session, however, it could be suggested that the client was not completely self actualise for themselves and fundamentally being led by the counsellor.  Many of the key points that Rogers highlights in his work such as being genuine within the counselling relationship and creating a relationship where the client is able to feel safe enough to share their experiences that they had had during a previous event in their life have been demonstrated and the client feels secure enough to share the experiences. The counsellor shows significant empathy for the client and this promotes the development of the “helping relationship” as outlined by Rogers. It is important to understand that theses counselling skills can be transferred to a health care setting to build a trusting and sporting relationship with a patient.
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