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Communicating and Counselling
Video Critique

   This assignment will discuss the video critique of Carl Rogers and his client Gloria, discussing the difference between congruence and incongruence. Allowing the reader to differentiate between the client and the counsellors body language and how the counsellor applies the core conditions for a therapeutic approach with his client. It will also discover how the importance of communication and counselling effects the health and care settings and how they provide care. 
  Upon entering the room, it is evident that Gloria is incongruent.  Thorne and Lambers (1998) and Berking, Grosse Holtforth and Jacobi (2003) champion the resemblance that incongruence is where a client does not represent the feelings that they have, to the actions a client may be presenting. It can be a difference between reality and self-awareness.  This is demonstrated in Gloria by Gloria behaving and explaining that she is nervous, Gloria speaks in a low voice, but Carl can hear the tremor in her voice due to Gloria shaking and taking many deep breaths in; Gloria is hesitant to speak and fills the gaps of conversation with discourse markers such as using ums and ah’s.  At the beginning of the session Gloria is very fidgety, constantly moving her hand in her lap whilst her other hand is placed at the back of the seat and moving her head from side to side and shrugs her head when she discusses her life. Gloria is sat far back in the chair but in contrast to Gloria’s behaviour and body language, Carl Rogers body language shows that he is congruent sitting forward in the chair, leaning toward Gloria, engaged and expressing his openness.  According to Sutanti (2020) congruence is a relationship where a counsellor can be authentic, empathetic and genuine with the client, which allows a calm trustworthy experience and environment.  This is shown by Carl Rogers immediately and right the way through the session.  Carl Rogers explains that he will be transparent, open and honest, that he will not portray as fake or pretend to like a client or agree with them if he does not feel that way or take that stance.  When Gloria is speaking Carl Rogers will react and smile at some statements that are made, this shows that Carl Rogers is actively listening and being empathetic.  Bohart and Greenberg (1997), Clarke (2007) and Book (1988) refer to empathy as seeing a client’s world, thoughts and feelings as they would see and feel them, being empathetic toward the understanding of what a client has been through, going through or feels.  A client needs to feel that they are being understood, acknowledged and heard to accept and sense the true empathy.
  When speaking Gloria tends to have a nervous laugh which is reciprocated by Carl Rogers in a more soothing and comfortable laugh.  Kelly and True (1980) and Edelmann et al (1984) all observe that non-verbal communication can have a positive empathetic impact when communicating with an individual or client.  This can be done by nodding the head, eye contact, open body language and open hand gestures.  This allows the client to feel the openness and congruence of the therapist.  Carl Rogers has very consistent eye contact with Gloria, ensuring that Gloria is aware he is listening and understanding what she is saying to him, which ultimately allows her to become more relaxed, open and receptive to Carl Rogers, letting down her guard and communicating better, allowing the level of trust to improve, equalling Gloria to become congruent and use more hand gestures with both hands. Maintaining good eye contact in a counselling session and in practise in everyday life is extremely important as explained by Hietanen (2018) it allows an individual or client to see that they have the attention of the listener – thus providing ground for trust for the speaker, so that they feel comfortable and confident to carry on speaking.  Core conditions must be built for a counsellor and client to have and maintain a therapeutic relationship.  Sarpe and Ladea (2011) explain that for a counsellor to be successful they must consist of three elements: congruence, empathy and unconditional positive regard.  Bohart et al (2013) clarifies that without unconditional positive regard the client would experience negative, cold and unwelcoming feelings causing them to stay incongruent.  Lambert and Barley (2001) and Bolsinger et all (2020) all show the similarities among the stance of how remaining a therapeutic relationship in a counselling setting is fundamental for a client to accept themselves and their surroundings.
  Communication is essential in any setting, but it is critical and essential in a health and care environment. As Ford (2017) illustrates good practise of communication can be seen in residential care, hospitals and doctor surgeries, schools and community care. It helps build rapport between different health care professionals and among patients and clinicians. Allowing effective time management, use of equipment and appointments and reduces stress for both professionals and patients. It is used as person centred towards the patient or client; client based and offered without judgement, accepting the individual’s problem without conviction.  The importance of counselling in a health and care setting is that it is a tool that can be used across a large variation of settings; these can include schools, hospitals and doctors but also from an employer’s duty to help maintain a positive and healthy workforce.  Communication and counselling have long been used in health and care settings, making positive progress as exhibited by Gill et al (2008), Hebert, Caughy and Shuval (2012) and Schirmer (1998) it allows a client or patient to express concerns, which can be done by talking to a health professional. Health care professionals can help with mental health, physical health, coping and finding solutions for emotions such as anger or low self-esteem, as well as talking and assisting a client trough strategy to help with the loss of jobs, bereavement or a breakdown of relationships.  
  In conclusion of this assignment, it is apparent that communication and counselling skills are readily available among the health and care sectors, used widely by many different care professionals. This has been shown by Carl Rogers whilst counselling Gloria. Carl Rogers has used the person-centred approach whilst in the sitting with Gloria; as he has been empathetic towards Gloria, showing her unconditional positive regard whilst listening to Gloria speak, allowing good body language and eye contact which resulted in Gloria becoming congruent halfway through the session which was shown in her body language and hand gestures. 
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