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Video Critique   
 
Within this assignment it has been requested to make a simulated counselling session between counsellor and client by using the Carl Rogers Personal- Centred Therapy (1940’s) to evaluate the counselling skills within the session. Communication and counselling skills will be evaluated throughout and the importance and value of these skills within a health and social care environment will be explored. 
Wilkins (2009) states that Rogers first established the Person-Centred Therapy approach in the 1940s and he continued to develop his therapy in the 1950s following the end of the Second World War. Rogers was an influential American humanistic psychologist; whose new approach marked a move away from the widespread use of Psychoanalytical techniques, which had previously dominated the field. His emphasis was on human beings having their own destiny and having responsibilities to ensure their own outcomes (Frye, 2003).
In America, Rogers initially named this new approach as ‘Non-directive Counselling’ (Rogers, 1942). Over the next decade, Rogers changed this to Client Centred Therapy (Rogers, 1951) and later, when it was introduced to the United Kingdom (UK), it was adapted to Person-Centred Therapy. Rogers identified six necessary and sufficient conditions required for therapeutic change (Rogers, 1957; 1959). These were later condensed into three core conditions. Congruence, the willingness to transparently and relate to clients without hiding behind a professional or personal facade. Unconditional Positive Regard (UPR), offering acceptance and prizing for their client for who he or she is without conveying disapproving feelings, actions or characteristics and demonstrating a willingness to attentively listen without interruption, judgement or giving advice. Empathy, the therapist communicates their desire to understand and appreciate their client's perspective (Rogers, 1957; 1959).
 
Casemore (2011) Indicates that Rogers felt that it was beneficial for the client to understand their feelings and to feel that they can open-up and express their emotions. Rogers was not prescriptive in telling his clients what to do, but believed that the answers to the patients' questions were within the patient and not the therapist. Under these three conditions, the client would be able to move towards self-actualisation (Abraham Maslow, 1943) and be able to find the answers in themselves. 
The counselling session was arranged to take place in the client’s home as she felt more comfortable in her own environment, and the client felt safe and more at ease to talk. It is important for the client to be relaxed in these sessions as it makes them feel calmer and hopefully more willing to talk about their feelings. If the client doesn’t feel happy in their environment, they are less likely to open-up to the counsellor (Brooks and Health, 1985).     
The counsellor started the session with a warm greeting, relaxed body language and ensuring to make eye contact. These are all aspects of non-verbal communication, which demonstrates empathy and helps establish a safe environment for the client to express their feelings. Communication can be defined as a process during which information is shared through the exchange of verbal and non-verbal messages (Brooks and Health, 1985). The client at first seemed nervous, fidgeting was also observed and the client was reluctant to start. The counsellor asked the client how they were feeling and the client began to talk to the counsellor and started expressing their feelings. The client revealed feelings of anxiousness and had lot of issues to discuss. 
Rogers approach allows the counsellor to engage with the client but encourages the client to take centre stage in expressing their thoughts without judgement, and the counsellor responds, paraphrasing the more significant statements. This form of self-analysis makes the client aware of the most significant issues (Brooks and Health, 1985).  As the client became more comfortable in the session, she became more relaxed and open to talk about her main issues. The client was concerned about university deadlines, social life and family commitments. One of the client's main issues was being able to maintain a healthy work-life balance.  
During the session, the counsellor spoke about how the client could focus on building different strategies, that would enable us both to listen and think together, helping to put the client in control, as the person centred approach suggests (House With No Steps, 2018). By narrowing down the main issues the client was feeling, the client realised that it came down to time management and ensuring that she set time aside to be able to do all the things she wanted to do.  
The counsellor’s role is not to provide the answers, but to encourage the client to find their own solution. This is what it is referred to unconditional positive regard, sometimes referred to UPR. This refers to offering support to the client and treating them fairly and not judging them. UPR focuses on the fact that every individual has the capacity to help themselves (House With No Steps, 2018).
The client appeared tense at the beginning of the counselling session and then started to relax after opening up to the counsellor. The client’s tone of voice was calm and relaxed, and the client was talkative and happy to express her feelings to the counsellor. The client was comfortable in their own home and her body language showed they were at ease. However, when the counsellor suggested different solutions to the client about the problems discussed, there was a slight change in the body language, which appeared oversensitive.   
As a nurse or a health care professional interacting with patients and communication is a key point of the importance of the role. Effective interaction between health professionals and patients is important because, counselling could be used as a way of connecting with them and building trust with the patients and making them feel at ease (Armstrong, 1994).
 
Communication is vital within the healthcare sector and in particular, the patient nurse relationship. It is one of the 6 fundamental values of nursing which also include Care, Compassion, Competence, Courage and Commitment (Watterson, 2013).
In conclusion it is evaluated that within the counseling session communication and counseling skills have been identified between councilor and client and Rogers theory. 
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