Reflective Critique
In this essay, we will explore communication and counselling skills observed during a counsellor and client simulation, from the counsellor’s perspective, and evaluate using Carl Rogers’s humanistic theory. We will also reflect on the importance of communication and counselling within the nursing and care environment; the idea that person centred care is core to nursing and health care professionals, and each patients’ concerns should be treated as an individual case, and concerns should be looked upon with empathy and no disregard (Chapman, 2017). 
At the beginning of the simulation, the client shows signs that they may be uncomfortable. They client appears to have closed body language; this is shown by having crossed arms and staring at the floor. However, within the first few minutes of the counselling session, the client shows signs of becoming more relaxed in the environment. (McLeod 2003) suggests that counsellors should understand the importance and remain aware that each client can pick up on any negative communication, in the form of verbal and nonverbal communication from the counsellor - although they may not notice their own behaviour (Mearns, Thorne and McLeod, 2013). The client seems aware of the counsellor’s position and begins mirroring the open stance that the counsellor provides, by having arms placed on their knees and keeping eye contact at the same level. Although they have only been interacting for a short time, the counsellor has been able to adopt a Person-Centred approach - applying one of Carl Rogers’ three core conditions by being congruent in their body language and showing the client they are ready to interact with them. This coincides with Rogers, 1995 theory that most people have the need for intimacy, and one of these being nonverbal communication (Rogers, 1995). 
When looking within the nursing and care environment, person centred theory is of huge relevance and importance. As previously discussed, congruence is fundamental to the relationship between patient and nurse. This is a mirroring environment where the nurse is nodding at an appropriate pace to the patient’s conversation shows that the nurse is listening and understanding what the patient is saying to them, it being silent encouragement to the patient without any words needed to be spoken (Coogler, 2012). 
This was applied throughout the session when the counsellor used open ended questions with the client, such as “how can I help you today?”, and “how did you feel after you had done that?” Questions like these are greatly important, as they allow the client to answer in their words and terms and elaborate on how they are feeling, rather than being tied to a simple yes or no answer (Nelson-Jones, 2015). By the counsellor allowing the client to have freedom in their speech, and paraphrasing what the client has said, rather than assuming they know how the client feels, the client is able to think about how they feel more deeply and understand what the problem is. Although the counsellor uses open ended questions, during the simulation that the counsellor suggests a way that they could help the client; which arguably would not coincide with (Rogers, 1995) theory. Rogers’ states that a non-directive approach is concrete for the counsellor to follow, allowing the client to take responsibility in their approach to change the outcome by directing the session. (Prouty, 1994). 
Rogers belief of non-directive counselling is used greatly within the healthcare environment. It has many advantages; each individual patient is seen as person rather than figure, allowing their emotions and feelings to be looked at, they are allowed free expression of how they wish to be cared for and the counsellor whether that being a doctor or nurse is only there to guide (Kaushik, 2018). 
[bookmark: _GoBack]During the simulation the client reports that they have received unconditional positive regard - another of Rogers’ core conditions. The counsellor has portrayed a warm environment for the client by paraphrasing and not judging. The effect of the empathy and unconditional positive regard shown, allows the client to feel they are accepted and valued, with the benefit that they are able to discuss this situation with the counsellor, as they state they do not feel they can talk to some family members without the fear of being judged .The counsellors use of unconditional positive regard, creating a welcoming and comfortable environment allows the client to feel and speak about what they like, supports Rogers theory that each individual has the power to direct self-growth through solving their own problems, and are capable of becoming the best version of themselves; with the belief that this need for fulfilment is present in everyone (Cherry, 2018). 
(Mearns, 2003) supports Rogers’ third condition defined as empathy, as being a vital component to person-centred counselling. The counsellor must be able to develop a deep emotional relationship with the client; this can only be done if the counsellor can understand from the client’s perspective how they perceive an emotion. From observing this session, the counsellor fails to meet Rogers’ condition of true empathy. Although the counsellor agrees with some of the client’s statements conveying signs of empathy, again we see that the counsellor brought personal opinions into the conversation, which can dictate where the conversation leads and cloud opinions. 
Overall, Rogers’ Humanistic theory provides a base for the skills used in the nursing and care environment. A nurse’s aim is to provide patient counselling to help assist the patient in making appropriate health behaviour choices, whilst also making the change to action these choices (Kemppainen, Tossavainen and Turunen, 2013). It aims to improve the experience of the patient, in and in turn – hopefully help their wellbeing; both mentally & physically. We could evaluate that our learnings from the simulation is that patients may need more of a structural plan, to follow with education from healthcare providers to be able to act. Similarly, from evaluating the use of Rogers theory in the client, counsellor simulation the humanistic theory brings many benefits to building a strong relationship with trust and understanding between client and counsellor. Although from this simulation the counsellor fails to meet all three of Rogers core conditions which are fundamental attitudes that the counsellor must display. 
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