2

Essay
Module: Introduction to Counselling Skills 
Assessor: Lymarie Rodriguez-Morales
Due Date: 18th March 2025



Content
Pg 3: Use of AI
Pg 4: Report title
Pg 5: Report
Pg 9: References
Pg 10: Appendix 











Use of AI
This page is to declare that I have used no format of Artificial Intelligence (AI) to conduct any research, writing, or academic work of any kind.

Describe and discuss the counselling skills areas of competence that will be required for the role based on the Counselling Skills areas of competence document.

Vignette
T is a nurse specialising in community mental health. T is to begin working as a Community Mental Health Nurse at Swansea Surgery where T will support clients using mental health services such as medication monitoring and advising for relevant therapies and social activities. The primary role is to build an effective relationship with clients and carers so the best services can be accessed. Over the summer T participated in a 10-week Level 2 counselling skills course to enhance their professional role.






















Possessing counselling skills is considered a valuable attribute to a person’s arsenal. This is especially evident in job roles involving mental health within a surgery setting. Individuals with poor mental health may be prominent in these environments and would require assistance from those who are trained. These vulnerable members of the community may require assistance due to loneliness, daily management, and financial needs (Molin, 2023). The cultural significance of counselling skills in this profession is prevalent in building relationships to help the community members feel safe and heard about any issues they are facing. Fraser (2017) referenced the fact that behavioural counselling focusing on physical activity as being a key factory to promote a beneficial change in mental wellbeing due to close contact with the patients and engagement to improve physical and mental wellbeing.

The role of a mental health nurse can be challenging and there are certain expectations that need to be withheld. According to the NHS careers page (n.d.), it is highlighted that an individual should possess certain personal skills to ensure a high degree of service. This includes strengths of; observations, problem solving, interpersonal communication, and an understanding of psychosocial situations. Psychosocial is the recognition of factors that may impact an individual’s wellbeing and respect for their dignity (Yu., et al. 2025).  These factors will be something that comes into play in a diversity community like Swansea where it is estimated by Swansea Council (2021) that “8.6% of residents were from a non-white ethnic group” with 1.2% being Bangladeshi, the largest non-white ethnic group. It may be an occurrence where socially disadvantaged groups may be limited to socioeconomic status, income, and education that would require assistance in mental health (Kronenfeld, 2019). Socioeconomically disadvantaged communities have been theorised to be linked to depression, meaning services provided by mental health nurses may be required to provide support to these communities (Rai., et al. 2013). Having said that, Rai et al (2013) could not find significant evidence to support this claim but would distinguish the fact that the idea of depression and social economic disadvantages are contextual to different countries and have different viewpoints on this matter. Psychosocial interventions (PSI) have been recognised to be a key component for “promoting recovery and preventing relapse” (Smyth., et al, 2021). For T, demonstrating core counselling skills would be greatly affective in circumstances like this were showing high degrees of empathy, active listening, congruence and unconditional positive regard (UPR) would be used.
Demonstrating counselling skills is an excellent line of practice to improve the relationship between the client and the counsellor. McLeod (2011) would cite the importance of these skills by reiterating the levels of engagement shown between the two. The connection between both parties would help allow the client to find their space, reflect on their own words and experiences, and help the counsellor understand their story (McLeod, 2011). Skills for counselling can be defined to manage problem solving develop understanding when with a client. The original idea for this stemmed from Carl Roger’s work when developing person-centred approaches to therapy (Midwinter, 2015). T would be able to apply these counselling skills to new and existing patients to Swansea Surgery to ensure a maintenance in relationships and to allow the patient(s) feel heard with any problems they may be experiencing.
According to Rogers (1995), congruence is a key aspect of promoting a healthy relationship in counselling. It is described as a feeling of knowing who you are as a person to eliminate any façade to allow the client to feel a degree of comfort and positive feeling that they are being listened to. Congruence can also be shared on behalf of the client. Edwards & Edgerly (1970) studied congruent levels in counsellors and clients by matching them up to understand if low congruent clients can be effective in counselling with high congruent counsellors. Their results proved positive significance suggesting that levels of congruence can be paired up and can work in a therapeutic relationship. Alternatively, incongruence could be an occurrence in more vulnerable clients where their experience of themselves may be disorientated and may deny others (Crisp, 2011).  UPR is a skill that would be prominent in a scenario such as the vignette suggests. It is defined by Carl Rogers as an acceptance towards a client and their feelings/ situations. An acceptance towards someone is likely to change a feeling from insecurity and fear to one of love and courage (Rogers, 1995). UPR would be an important skill to possess due to the diversity T may experience in the surgery setting. By allowing the pateient to feel comfortable in their situation through recognition and understanding, they may be able to open up to resolving any issue they may be facing. 


Due to the nature of work in this setting, competence is an important factor to consider. This is the insurance of boundaries to stay within the ethical framework, but to also look after oneself from any limitations. Practicing in an environment like this scenario can take on a mental toll on the practitioner and it is vital to recognise that we are humans also who need to ensure that their feelings and wellbeing are being managed correctly (Hughes, 2014). According to the Counselling Skill Competence Framework (BACP, 2020), competence is highlighted into five areas. Professional context refers to the boundaries set in place according to ethical and professional guidelines and in accordance with using the right skills to respond to the client/ patient. Skills and techniques highlight the range of affected tools a counsellor may require providing the right service. Working alliance attributes to the maintenance of relationships between the framework, the psychology governing body, yourself, and others. Personal qualities would also be considered as an area that indicates the counsellor/ helper’s own ability and demonstration of working at this capacity (Krämer, 2010). In relation to this vignette, empathy would be considered a key area of competence. Krämer (2010) would define empathy as an understanding of others in terms of emotions, ideas, and feeling. 
As a moral emotion, empathy is suggested to be critical for a job role that this vignette suggests and an important commodity to have. Pohling (2015) highlighted that altruistic motivations and positive behaviour can lead to a decrease of aggression and antisocial behaviour. Processing a competence to this degree ensures forming relationships between the helper and helpee to allow for safe spaces in a setting that may be intimidating for more vulnerable individuals. According to a study conducted by Oh (2019), the importance of empathy for nurse students in the work environment was highly suggested as a source of increasing their competence levels to perform substantially in their role. This could be achieved by practical training and understanding the demands of the role. Not only would this improve peer relations, but also develop their maturity, and gain a further understanding of patient relationships. 
Due to the nature of the environment, a mental health nurse would have to ensure a high level of competency when it comes to administering drugs in the surgery. This is evident by the growth of prescribing psychotropic medication for youths suffering from depression (Zito., et al. 2003). In relation to the vignette, T would have to ensure they are able to recognise symptoms of excessive drug use as well as being able to prescribe the right perception and quality to avoid further complications to a patient’s health and wellbeing (American Academy of Nursing, 2012). 

As a conclusion, it is important to recognise the ability T would be able to demonstrate as a Level two Counsellor in this environment. The level two counselling course would introduce the theory and use of counselling skills (Bury College, n.d.). The counselling skills provided in this course will be able to help T navigate the complexities of interpersonal relationships as suggested above. However, it is important to recognise that as a level 2, you are not certified as a registered “counsellor” and would need additional training to achieve this. Having said that, being able to navigate the skills affectively would greatly impact the work being conducted in this environment to ensure a safe space for those in need.
It is important to highlight professional boundaries as a competence measure. Working in an environment with complex personalities can be a daunting task and would require a boundary of expertise to provide the right service for the patient. Any stray away from T’s area of expertise may result in a miss diagnosis which could lead to further complications. By doing this, it would help ensure the patient gets the correct information from the right source, as well as protecting T from discipline if incorrect information is fed into the patient. For T as a training counsellor in the mental health department, it is important to recognise empathy as a key core counselling skill. Patients may be going through difficult experiences and being able to show this to someone who is impartial and empathetic would allow them to open up more about their experiences in order to gain the right support.
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