Communication and Counselling
Video Critique

This essay discusses the communication and counselling skills observed within a recorded simulation of a counselling interaction between counsellor and client. The Humanistic Theory of Carl Rogers will be reflected upon and understanding the importance within the nursing and health care sector. 
Rogers (1961) identified that by providing a therapeutic relationship, this will help the client to discover within themselves how to use that relationship for their own personal growth. Rogers believed that the experience of being understood and valued gives one the freedom to grow.
The client enters with a smile and takes a seat, the counsellor then asks the client what they wish to discuss today. The counsellor seems interested in what the client has to say, this is demonstrated by positive eye contact. The client’s legs are crossed and hands are together, this can be viewed as closed body language although often for a woman this can be a position which is seen as relaxed and open. The counsellor sits back in the chair and listens to the client as she goes on to talk about her problem and confides in the counsellor. Rogers (1986) strongly believed that in order for a clients condition to improve therapists should be warm, genuine and understanding. After listening to what the client has to say the counsellor repeats back their understanding so far on the problem, this is known as paraphrasing. 
Paraphrasing is a form of responding to the client empathically, Jones (2009) believed that we rarely listen with real understanding yet active listening is one of the most potent forces for change. It is evident that the counsellors relaxed attitude and posture is helping the client to relax as she moves her hand from her face down to her side and sits back ever so slightly. What the client is doing is mirroring the counsellors positive body language. Rogers (1995) had the desire to understand a sensitive empathy of each clients feelings and communication as they seem to him at that time.
Whilst the client is expressing her stress and worries, it is clear that the counsellor is showing empathy, engaging with the client, reassuring the client with regular head nods and saying ‘right’ and ‘I understand’, showing to the client that the counsellor is now starting to fully understand and relate to her stress and worries and that someone is listening. Rogers (1995) had the opinion that to be empathetic towards another he must put himself in their position, only then he can fully understand the emotional impact the client is feeling. Empathy is a main factor in the health care/ nursing sector, by being empathetic nurses engage, understand, listen and reassure all patients which adds to the quality of care the patients receive.
It is clear that the counsellor is building trust with the client, with every question that the counsellor asks the client, more information is shared, digging deeper to the core root of the problem. Rogers (2004) believed that trust was essential to building a therapeutic relationship. Rogers concluded that clients should be trusted by counsellors to making choices and decisions to help them. In the counselling session the counsellor did not speak about confidentiality, this could have been improved by the counsellor reassuring the client that the session was strictly confidential. Confidentiality is key part of working in the healthcare/ nursing sector, from this trust grows knowing that this policy must be followed at all times.
The counsellor asks many questions in relation to the clients problem, this allowed the client to see things from another perspective. The counsellor is very accepting and supportive to all options that the client provides. Rogers believed that unconditional positive regard towards his client was essential if the client was to feel safe when speaking. Whilst feeling safe this would mean that the client knows she is not being judged and is being accepted for who they truly are. In this situation the client is more willing to be open because there had been no judgement passed on those things. Jones (2000) believed that people are different in the degree in which they internalise conditions of worth. These depend on unconditional positive regard they are given and also on the empathetic understanding and congruence shown to them. Unconditional positive regard is another factor within the health care/nursing sector. When patients receive unconditional positive regard, they know they are in a safe environment where they can freely speak without being judged and are being accepted for who they are. 
The relationship between client and counsellor is establishing and congruence is present. The counsellor shows herself as a real, genuine person who wants to help but not by doing something by just being present. Rogers (1994) concluded that as a relationship grows between client and therapist congruence develops, as one person doesn’t see themselves any higher than the other. Rogers had been known to use the word “transparent” to describe the truly congruent or genuine person. By Rogers view this means that the person’s openness was so transparent that the client could see through to the real person underneath the exterior. It is important that congruence is present in the health care/ nursing sector for a genuine relationship to form between nurse and patient. They can communicate on a level of respect without seeing either of them above the other.
To conclude, the counsellor gives the client the thought process to think over all of her options moving forward. The counsellor is verbally positive with the clients progress by saying that she is very happy and that her plan sounds very good. By expressing this it shows that it influences the client who also seems very positive moving forward. Jones (2002) believed that by providing positive rewards this stimulates the probability of positive action occurring. Rogers saw three rewards that can be used, verbal, material and imaginal. Lastly the councillor asks if that is all for today, giving the client the opportunity to share any other issues that may have occurred, the client politely declines needing anything else before leaving the session.
From the recorded simulation it shows the counsellor using the three main core conditions towards the client. These skills are empathy, congruence and unconditional positive regard which Rogers also uses. Rogers (1965) believed that by using unconditional positive regard, empathy and congruence then the client would feel comfortable enough to access their own potential. In this case all three conditions used had a positive effect of both client and counsellor which led to an excellent outcome. 
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