 Exam Stress Counselling Session Critique

This critique is focus to the context of exam stress and explore the crucial role of effective communication and counselling skills. Exam stress, a common experience among students, presents unique challenges that necessitate a compassionate and supportive approach rooted in empathetic communication and counselling. As future healthcare professionals, it is imperative to recognize the relevance of these skills in providing much-needed support to individuals navigating the complex terrain of exam stress. (American Psychiatric Association, 2013). The principles of the Humanistic Theory of Carl Rogers, emphasizing empathy, congruence, and unconditional positive regard, seamlessly align with the compassionate care required to address exam stress. In the world of counselling and therapy, effective communication extends beyond words. Clients often convey their thoughts and emotions through non-verbal cues, including body language. The subsequent paragraphs explore the evolution of a client's body language behaviour during a counselling session, emphasizing the initial incongruence, the transformation upon sensing empathy, and the ultimate congruence achieved when experiencing unconditional positive regard. This analysis is based on a hypothetical counselling session adhering to Carl Rogers' person-centred approach. The goal is to uncover the nuances of effective communication and counselling skills, particularly in the context of supporting students facing the challenges of high-stakes exams. These skills are not mere tools; they are lifelines that can alleviate stress and foster resilience.
Upon the initiation of the counselling session, the observable nonverbal cues exhibited by the client's body language indicated a lack of congruity or alignment between their verbal and nonverbal expressions. Incongruence refers to a misalignment between one's true feelings and the expressions they convey (Farber and Doolin, 2011). The client exhibited signs of discomfort, manifested through crossed arms and legs, slouched posture, and minimal eye contact. Besides these, the client's facial expression appeared tense, with furrowed brows and downward-turned lips. These non-verbal cues suggested that the client may have been guarded, apprehensive, and hesitant to open up. 
As the counselling session progressed, the client's body language underwent a transformation, largely in response to the counsellor’s empathetic approach. Empathy, the capacity to understand and share another person's feelings played a crucial role in shifting the client's demeanour (Rogers, 1957). The counsellor’s acknowledgment of the client's feelings and their expression of understanding prompted a subtle change in the client's body language. The client began to uncross their arms and legs, indicating a willingness to be more receptive, and moreover, his facial tension eased, and they started making intermittent eye contact, signalling a growing sense of trust and connection. Throughout the session the counsellor exhibits empathy by validating the client's feelings and offering support. However, to further enhance the empathetic connection, the counsellor could have used more specific empathetic statements that delve deeper into the client's emotions and experiences, such as "I can imagine how frustrating it must be to face these failures." Providing more specific empathetic responses can strengthen the therapeutic alliance (Bozarth, Zimring and Tausch, 2002). Additionally, the counsellor’s empathetic listening skills create a safe space where the clients can openly express their fears and concerns without judgment (Vermeir et al, 2015). The ability to validate these emotions and offer support is pivotal in alleviating exam stress.
The counsellor effectively demonstrates congruence by being genuine and transparent about the commonality of the client's challenges by saying "You're not alone in experiencing these challenges." Nevertheless, to further enhance congruence, the counsellor could have shared their own feelings or thoughts related to the client's experiences, if relevant, to create a deeper sense of authenticity and connection (Farber and Doolin, 2011). Rogers emphasized that therapists should be genuine and not wear a therapeutic facade (Rogers, 1961). Congruence, or genuineness, refers to the alignment of one's internal feelings with their outward expressions (Rogers, 1951). 
The most significant shift in the client's body language occurred when the counsellor offered unconditional positive regard, demonstrating unwavering acceptance and support (Rogers, 1957). This gesture played a pivotal role in fostering congruence within the client.
With the assurance of unconditional positive regard, the client's body language became more congruent with their emotions. The client sat more upright, maintained consistent eye contact, and their facial expressions became more relaxed. This transformation signified that the client was gradually shedding their defensive posture and allowing their true thoughts and emotions to surface. In the dialogue, the counsellor explicitly expresses unconditional positive regard by stating their belief in the client's potential and their commitment to the client's well-being (Rogers, 1957). During the counselling session the counsellor stated, "I have unconditional positive regard for you, which means I genuinely care about your well-being and believe in your ability to overcome these challenges"; this statement explicitly conveys unconditional positive regard. The counsellor expresses care and belief in the client's potential despite their academic struggles, reinforcing a non-judgmental and accepting attitude. To further strengthen this element, the counsellor could periodically reaffirm their unconditional positive regard throughout the session to reinforce the client's sense of acceptance and support (Bozarth, 2001).
 In the context of exam stress, reflective questioning is a valuable communication tool for guiding students towards self-reflection and effective coping strategies (Warner, 2010). By asking open-ended questions that encourage students to explore their fears and anxieties, the counsellor facilitates a process of self-awareness. This self-awareness can empower students to identify practical coping mechanisms to manage their exam stress.
In conclusion, the counselling session focused on addressing exam stress among students underscores the significance of effective communication and counselling skills. The journey of a counselling session, as witnessed through the client's body language, illustrates the profound impact of therapeutic techniques such as empathy, congruence, and unconditional positive regard. From an initial state of incongruence and guardedness, the client evolved into a more open and congruent individual, aligning their external expressions with their internal experiences. This transformation highlights the power of creating a safe and empathetic environment in which clients can explore their feelings and ultimately achieve a deeper understanding of themselves. In the realm of counselling, body language serves as a potent indicator of a client's emotional state and their progress within the therapeutic process. It underscores the importance of counsellors' abilities to establish trust, convey empathy, and offer unconditional positive regard to facilitate positive changes in their clients' lives. The exam stress is a familiar path for many people. It is a road marked by heightened anxiety, apprehension, and moments of self-doubt. This experience underscores the profound importance of effective communication and counselling skills in addressing the complexities of exam stress, particularly within the context of nursing and healthcare education. (Wang and Yeh, 2005). It is an experience that reminds us all, exam takers and healthcare professionals alike, of the profound significance of supporting one another through life's challenges. (Barbayannis et al, 2022). Communication and counselling in nursing and healthcare refer to the essential skills and practices employed by healthcare professionals to facilitate patient-centered care, enhance patient safety, address emotional and psychological needs, build trust, and promote health education and prevention. These skills are vital for improving patient outcomes and ensuring the overall quality of care provided in healthcare settings.
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