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The main purpose of this critique is to provide a reflective evaluation evidencing the usefulness or ineffectiveness of the communication and counselling skills used and displayed during a video counselling simulation, providing an analysis of the importance and value of these skills within a nursing /care environment. A discussion of the application of these skills along with areas of improvement will be supported with relevant literature.
During the counselling simulation I applied a person-centred approach which formed the Humanistic theory developed by humanistic psychologist Carl Rogers.
"The curious paradox is that when I accept myself just as I am, then I can change"
Carl Rogers believed the three primary parts to his theory were, empathy, congruence and unconditional positive regard. Rogers Believed the use of these allowed the client gain honesty from within, along with self -healing.
(Brian Thorne, Carl Rogers 2008)
At the start of the session, the counsellor introduced herself to the client and proceeded to clarify the nature of confidentiality, using a soft tone of voice the counsellor proceeded to ask the client how she was feeling and encouraged the client to start telling her story, during this time the counsellor placed her own hands on her knees and adjusted her position to be forward-facing leaning in toward the client, ensuring good eye contact.
By using these Non-verbal encouragers, offering a conveyance of empathy to the client's situation, Carl Rogers (2003) believed that a person centred therapist must extend empathy to the client, both to form a positive therapeutic relationship and to act as a sort of mirror, reflecting the client’s thoughts and feelings back to him or her, this will allow the client to better understand his - or herself.
The use of Verbal encouragers including nodding the head in agreement and the use of 'mmm' at appropriates intervals, allowed the client to continue the conversation without awkward silence or too much intervention. By the use of these Non-verbal encouragers allowed the client to feel the counsellor is interested in the story. 
The client's presentation during the session was lethargic consistent with someone showing low self-esteem, when telling her story, the counsellor displayed active listening techniques, using keywords or phrases in place such as" has anything happened within your home or work life that could have contributed to how your feeling" Another example of open ended questions used by the counsellor was " how did you feel about that? " this open-ended question also allows the client to reflect on their own thoughts. And to also continue further with the story and establish a deeper meaning surrounding where the difficulties began. (Egan 2010) Explains that a counsellor should encourage the client to tell their story, by using active listening skills along with open ended questions it allows the client to explore and unfold their own story. A closed question used by the Therapist at the start of the video session was "are you ok?" This allowed the client to give a one-word answer which was "no".
Listening is an Active process which requires the counsellor to be there both physically and emotionally during the session. One negative observation is that during the initial conversation the counsellor seemed slightly nervous and began fidgeting with their hands for a few seconds, this could have displayed as a lack of interest in the client. 
Carl Rogers (1969) describes one of the most important elements of counselling as empathy, this provides the client which the knowledge that the therapist understands and acknowledges the client's feelings. 
All of the skills mentioned are basic fundamental requirements used daily within the nursing/care environment, much the same as counselling nurses require the skillset to offer clear non-judgemental, empathetic communication when required counselling to patients in need.
During the video session the counsellor successfully displayed empathy with the use of positive body language, a soft tone, the counsellor closely listening to the client’s story along with paraphrasing reinforcing the counsellor's genuineness by relaying information in a positive manner, however at one point the counsellor actually offered directive advice which was inappropriate given the need for self-actualisation from the session. 
Self-actualisation is a key point of Roger's Theory, the need for self-belief, empowers the client, this allows personal growth and development. During the session the counsellor allowed the client to self-actualise on numerous occasions bringing about a genuine understanding and providing an openness to experience.
A close congruent professional client–counsellor relationship is vital for success, exercising clear judgement and integral professional values are important in ethical conduct. The British Association for Counselling and Psychotherapy BACP, provide counsellors and therapists with a clear ethical framework of fundamental values which must be adhered to during all sessions. In the same principles as Counselling, Nurses are bound by the Code of Professional Conduct Nursing Midwifery Council, this code presents the professional standards that nurses and midwives must uphold in order to be registered to practice in the UK. (Bulman and Schutz 2004)
In conclusion the use micro skills such as active listening, empathy and positive regard successfully during the session by the counsellor offered a safe supportive therapeutic environment, allowing the client an opportunity to offer and explore their story. Critically upon reflection, a lack of congruence, along with the offering by the counsellor of directive advice toward the client was inappropriate, moving forward having identified these errors can only allow the counsellor to provide a more fulfilling, clearer, congruent, self-directed session in future without compromising the professional client-counsellor relationship.




References
Books
Bulman,C., Schutz,S. (2004) Reflective practice in nursing, Third Edition.Oxford: Blackwell publishing Ltd. P73.p108.p132-133.
Egan,G.(2010). The Skilled Helper. 9th Edition. Brooks/Cole: Cengage Learning. Belmont, CA
Kirschenbaum,H. (2007) The Life and Work of Carl Rogers, Herefordshire: PCCS Books.p.507-511
Moodley,R., Lago, C. and Talahite, A.(2004) Carl Rogers counsels a black client: Race and Culture in Person- Centred Counselling, Herefordshire: PCCS Books.p.38-39, p.133, p.254-255
Rogers.C.R (2003) Client-Centered Therapy,London:Constable.p.29.p.131.p.150-151. p.488-489 
Thorne.B (2006) Carl Rogers,2nd Edition.London: SAGE Publications Ltd. p26-27.p31.p36-37.p67.
Yalom.I.D (2010) The Gift of Therapy, updated edition.Stirlingshire: Piatkus Books Ltd.p41. P.162-163.

Websites
British Association for Counselling and Psychotherapy, (2015) Ethical framework for Counselling Professions, (online), Available at www.bacp.co.uk. (Accessed 06 December 2017)







[bookmark: _GoBack]





