Reflective Critique on Counselling Sessions Using Carl Rogers' Person-Centred Approach
Returning to study as an adult can be filled with stress and challenges, particularly for those balancing multiple responsibilities. This reflective critique essay will examine two hypothetical counselling sessions aimed at helping returning students, using Carl Rogers Person-Centred approach. The analysis will focus on the effectiveness of communication and counselling skills proved, especially within a nursing and healthcare environment and what the counsellor did well and areas for improvement in supporting these clients.

Session 1: Addressing Anxiety About Returning to Study and Relocation
Scenario:
In the first session, the client is anxious about returning to school at an older age and moving to a new town. The counsellor uses the Person-Centred approach to address these concerns.
The counsellor adopts the Person-Centred approach, showing empathy, congruence, and unconditional positive regard, the body language showing understanding the feelings client has and providing support without judgment, and successfully setting up rapport. This approach aligns with Rogers (1961) principle of creating a non-judgmental, accepting environment. The counsellor shows empathy by actively listening the concerns and confirming her feelings. Statements such as, “There are other people at your age, or maybe older,” show understanding and acknowledgment of the stress that client has. Empathy helps build rapport and trust, which are essential for effective counselling (Rogers, 1961). The counsellor highlighted the importance of positive thinking, which is crucial for overcoming anxiety. Encouraging clients to adopt positive affirmations can help them build confidence (Deci & Ryan, 2000). The counsellor guided the client to see returning to study as a step towards personal achievement, helping her focus on her goals and aspirations. This aligns with Rogers (1961) view that self-actualisation is a central goal of humanistic therapy. The counsellor stays open and clear, sharing that it is normal to feel overwhelmed when managing significant life changes. This honesty could help normalise the experience the client has and reduces feelings of isolation. The counsellor encouraged client to articulate her specific concerns, which is crucial for understanding the root of her anxiety. This step aligns with emphasis on empathy and active listening according to Rogers (1951). The counsellor showed unconditional positive regard by accepting her feelings without judgment. This acceptance fosters a safe space where the client shows feeling comfortable expressing anxieties and exploring practical solutions. The counsellor had a non-judgmental attitude and that helped the client to feel heard and valued. Rogers (1959) noted that unconditional positive regard is essential for clients to feel safe and open about their issues. 
The counsellor did not suggest practical strategies, such as creating a study schedule and seeking peer support. However, she could have given more specific examples or resources to help client to implement these strategies effectively. By the end of the session, the client looks relieved to be heard and understood, and more optimistic and equipped to manage responsibilities.  The counsellor has scheduled a follow-up session to review the progress client made. This would provide more support and accountability.

In a nursing and healthcare environment, these communication skills are vital. Nurses often face high-stress situations and need support to manage their professional and personal lives effectively. Empathy and unconditional positive regard can help create a supportive workplace culture, enhancing job satisfaction and performance (Barkley, Cross & Major, 2014).

Session 2: Overcoming Challenges in Time Management
Scenario:
In the second session, the client is anxious about managing time effectively while balancing work and study. The counsellor uses the Person-Centred approach to address these concerns.

The counsellor again employs Person-Centred approach, focusing on the feelings and experiences of the client. The session aims to build confidence and provide practical support to overcome time management challenges that client showed. The counsellor successfully built rapport by expressing empathy for client and her situation and confirming her feelings of being overwhelmed. This approach is essential for creating a supportive counselling environment (Rogers, 1961). The counsellor listens to her frustrations and fears, acknowledging the difficulties of balancing multiple responsibilities. Phrases like, “I am sure you will find the best solution to combine time and study,” help validate the client and her  feelings and reduce embarrassment (Knowles, Holton & Swanson, 2015).The counsellor suggested strategies as part time studies or online courses to help manage the time between family, work and studies. This transparency helps the client feel less alone in their struggles and more hopeful about their ability to improve. However, she could have offered more detailed guidance on how to implement these strategies effectively. The counsellor accepts the struggles the client has without judgment, encouraging them to express their fears and frustrations freely, being open and leaning forward the client, looking into her eyes. This acceptance helps the client feel valued and understood, boosting confidence to stop the issue. The counsellor emphasised the importance of seeking support from family and employers. Encouraging client to communicate her needs to her family is crucial for reducing role strain (Griffin & Beddie, 2011).
The counsellor did not highlighted the importance of self-care and engaging in relaxing activities. This advice is vital for keeping overall well-being and preventing burnout (McGivney, 2004.
The counsellor scheduled a follow-up session to review how client was implementing the suggested strategies. 
 In the healthcare environment, continuous learning and adaptation are crucial. Supporting staff through empathy and positive regard can help them embrace new methodologies, enhancing overall efficiency and patient care quality (Sanderson, 2018).
Both counselling sessions highlight the critical role of effective communication and counselling skills in supporting clients. Empathy allows counsellors to connect with clients on a deeper level, understanding their experiences and providing support. In healthcare, where professionals often face high-stress situations, empathy is crucial for supporting mental and emotional well-being (Taylor, Marienau & Fiddler, 2000). Being genuine and transparent helps build trust and rapport, making clients feel comfortable discussing their issues. In a nursing context, congruence can foster better communication among team members, leading to improved collaboration and patient care (Schlossberg, Waters & Goodman, 1995).  Accepting and valuing people without judgment creates a safe space for them to explore their feelings and challenges. This approach can significantly boost their confidence and motivation. In healthcare, unconditional positive regard can enhance job satisfaction and retention by creating a supportive work environment (Tinto, 2012).  Effective communication and counselling can help healthcare professionals manage stress, adapt to new challenges, and support a high standard of care. By fostering a supportive and empathetic environment, healthcare organisations can improve both staff well-being and patient outcomes (Shillingford & Lambie, 2010).




References
Barkley, E. F., Cross, K. P., & Major, C. H. (2014). Collaborative Learning Techniques: A Handbook for College Faculty. John Wiley & Sons.
Deci, E. L., & Ryan, R. M. (2000). The "what" and "why" of goal pursuits: Human needs and the self-determination of behaviour. Psychological Inquiry, 11(4), 227-268.
Griffin, T., & Beddie, F. (2011). Older workers: research readings. Adelaide: National Centre for Vocational Education Research (NCVER).
Knowles, M. S., Holton, E. F., & Swanson, R. A. (2015). The Adult Learner: The Definitive Classic in Adult Education and Human Resource Development. Routledge.
McGivney, V. (2004). Understanding persistence in adult learning. Open Learning: The Journal of Open, Distance and e-Learning, 19(1), 33-46.
Rogers, C. R. (1951). Client-Centred Therapy: Its Current Practice, Implications, and Theory. Boston: Houghton Mifflin.
Rogers, C. R. (1959). A theory of therapy, personality, and interpersonal relationships, as developed in the client-centred framework. In S. Koch (Ed.), Psychology: A Study of a Science (Vol. 3, pp. 184-256). New York: McGraw Hill.
Rogers, C. R. (1961). On Becoming a Person: A Therapist's View of Psychotherapy. Houghton Mifflin Harcourt.
Sanderson, C. A. (2018). Health Psychology. John Wiley & Sons.
Schlossberg, N. K., Waters, E. B., & Goodman, J. (1995). Counselling Adults in Transition: Linking Practice with Theory. Springer Publishing Company.
Shillingford, M. A., & Lambie, G. W. (2010). Contribution of professional school counsellors’ values and leadership practices to their programmatic service delivery. Professional School Counselling, 13(4), 208-217.
Taylor, K., Marienau, C., & Fiddler, M. (2000). Developing Adult Learners: Strategies for Teachers and Trainers. John Wiley & Sons.
Tinto, V. (2012). Completing College: Rethinking Institutional Action. University of Chicago Press.

