COUNSELING Therapy. Review.

Carl Rogers is a psychotherapist with more than thirty-three years of experience in therapy. He has done lots of research and written many books to share his point of view and help the generation understand person-centred therapy. He hoops his books to help readers without psychological experience understand themselves better, build self-confidence and support, and give knowledge and skills to psychotherapists in more effective therapy sessions as well as help society professional workers as teachers, social workers, nurses, and all of them build healthy relationships in the workplace. (Rogers, C 1961 pp. I-XII).                                                                                                                           Rogers (1961) views the therapy non-directive tactic as helping people take responsibility for themselves.
This essay analyses video therapy sessions from the perspective of the Humanistic Theory of Carl Rogers. Observation video therapy identified a variety of communication and skills in session counselling therapy from the view and belief of Carol Rogers about person-centred theory. The review highlights the question: Did the therapist understand the client and the following to break the barrier in communication?  Is it used in the video session as a personal-centred approach theory?  How did the clients communicate their feelings? What skills are expected from a professional authority like a Nurse?
In this video session, the leading roles are patient and mental health nurse with one year of experience.
The first part of the video welcomes the client on the first therapy session with the therapist and introduces each other on the first meeting. In the first part of the video, we observe how the therapist prepares his room for the interview.
Research the first part of the video underlying not confident skills in effective communication. Some points of this communication were not included in this session, such as body language without professional skills, such as bad body posture and gestures. Therapists are not introducing themselves and, for a start, asking questions without a warm welcome, so the client looks stressed. However, some experience in communication was visible, like eye contact, smiling, visible mouth, clear speech, and voice tone. There was silence when the client tried expressing feelings but without breaking to resume the information or ask supporting questions to understand the patient's point of view and notes receiving information. Barriers in this session were not reduced due to the long distance between the client and therapist, with lots of furniture around. (University of Wales & Owens, A., cited student).                                                                                                                       Rogers, C.'s(1961) point of view about this key communication barrier is essential because a valued person means a warm, kind welcome.  He advises that the creative climate in the room is significant and helps people express themselves 11str. Minimizing the barrier of furniture can change a person's meaning of their status. (Wilkin, P., pp.170).
[bookmark: _Hlk151078003]The second part of video counselling includes a conversation between the client and the therapist. This conversation does not include all elements of the person-centred approach. Most of the time, the therapist listens to the client without any research or support questions; this was not from active listening, and the element of empathy was minimal. The session was not too long to take relevant evidence needed to support the next session and prepare therapy goals. The paraphrase was used only once for all sessions. The connection between the client was terrible, and there was no signal to understand the client's point of view. The therapist was not confident in his role, and from the observer's view, how the client reacted in this session with confusion. As can be seen, it is missing the second key of a personal-centred approach, authenticity and realness, and only one aspect in this conversation, including a personal-centred approach like unconditional positive regard. (University of Wales & Owens, A., cited student).
Rogers's (1961) point of view highlights deeply empathic to identify and understand the struggle in a person's life. The client must feel honest to comprehend his emotions in counselling and build a trusting connection with therapists.                                                                                                                 Rogers (1961) discovered that all aspects help continue professional relationships more easily.                                                                                                                Burks and Steffler (1979) agree and mention values and understanding to help build self-growing goals.                                                                                        Rogers's (1961) point of view highlights the client's need to feel accepted; they will express themselves more easily and break the communication barrier between therapists.                                                                                           Approach elements make up counselling organized and compatible sets of concepts or theories. Each approach element is built around a set of individual ideas and tools that mark them as different. Close research shows that the concepts comprise a theory term of 3 levels of abstraction. The first level is an assumption, which is psychoanalysis for the unconscious. The second level of abstraction is specific theoretical psychoanalysis, the therapeutic association between childhood experiences and adult mental health. Finally, the level is concepts identifying discrete observable life stories, psychoanalysis. Three levels of abstraction identify a different part with the approach as goals. (Mc Leod, J. 2009, pp.51-53).
Analyses of the last parts of  can describe outcome. A person in this session did not express their feeling . This was the first session, so the client did not feel a connection in conversation. Another explanation is that the therapist did not build trust and lacked experience. The client knows this is the result of this session and the benefit in the future development to self-grow.  (University Wales & Owens, A., cited student).
The counselling therapist in the video is a nurse.                                             Nurses in health care play a crucial role in promoting healthy behaviour in the health sector and promoting human relationships in good ways, using counselling skills daily in communication. (Blackman et al. 2006).                                                                From Roger's point of view, it reflects the value of communication and the skills needed for effective communication. (Rogers,1961, pp.37-38).
(Dennis, R., et al.2020) Suggests the nurse has a high attitude toward meeting these criteria with good counselling skills, such as trust relationship, body language, active listening, eye contact, deep empathy, mediating, de-escalation situations, calm, respect for different points of view, responding in a good way, often dealing with verbal aggression, value the well-being, create an appropriate approach to dealing with a patient, collaborate as a team for achieving the goals in communication, often dealing with the trauma associated with a difficult situation like a bereavement in hospice and hospital. 
However, most of the skills were not visible in the video session.
Summarise analyses video underlying bad experience therapeutic, not good knowledge and lack of training. Listening and responding are the most important parts of therapy, which can build trust and empathy; therapeutics should reflect feelings to help resolve problems. (Mossak, H.H.,Maniacci, P.M.,1998).
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