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Communication and Counselling - Video Critique

In the care sector today the carer should be aware of the importance of good effective communication and counselling skills. These skills are important to enable the carer to care and treat patients effectively and efficiently using such techniques/therapies as person-centred therapy. A recorded counselling simulation was carried out between a client and counsellor following the therapy technique known as person-centred therapy. Here follows an analysis of the observations made in evaluating the counsellor during the simulation. Person-centred therapy technique was developed by its founder Carl Rogers in a humanistic traditional approach to therapy. Carl Rogers identified that the three main qualities of person-centred therapy technique in particular are for the counsellor to show empathy and understanding, genuineness or congruence and unconditional acceptance towards the client. Carl Rogers (1951) states that the theory of the role of the counsellor to the client should be as follows:
‘In the emotional warmth of the relationship with the therapist, the client begins to experience a feeling of safety as he finds that whatever attitude he expresses is understood in almost the same way that he perceives it, and is accepted’ (Rogers, 1951, p41).
 
The counsellor opens the simulation session by welcoming and introducing the client to the session. The session then proceeds, with the counsellor putting the client at ease, by explaining what is to happen and the counsellor emphasises to the client that the session would remain confidential. Once the counsellor is confident that the client is comfortable and happy to begin the session the simulation begins. The counsellor shows good open body language, which was demonstrated by the counsellor sitting at an appropriate distance from the client so as not to invade the clients personal space, while sitting near enough to ensure that the client feels at ease. Eye contact is maintained by the counsellor throughout the session to show that the full focus of the counsellor is on the client and that the counsellor is actively listening to what the client was saying. This portrays to the client that the counsellor is not being distracted but the counsellors full focus is on the client.
 
In the session simulation the counsellor shows empathy to the client, so that the client is aware of the counsellor being sensitive and understanding throughout the session as the client expresses difficult feelings and issues. It is important to the client that the counsellor shows empathy and not sympathy through the session as the client needs to feel that the counsellor can associate with the feelings of the client and not pity the client. This was carried out successfully in a number of ways by the counsellor during the session by facial expressions together with positive head movement and empathic comments.
 
The counsellor lets the client lead the session, this then enabled the client to feel in control of the session, while the counsellor continued to listen actively as the client spoke. In an appropriate manner the counsellor asked open questions to the client and showed understanding. According to Yalom (2002, p14), ‘Often the therapist is the only audience viewing great dramas and acts of courage’. This was demonstrated by the client who shows anger by being in a situation out of their control, the counsellor remains calm and communicates to the client in a continued calm and confident manner, while staying relaxed in body language even when the client becomes agitated relating to their situation. Good eye contact and appropriate head movements were maintained by the counsellor while showing continued understanding and empathy with appropriate responses.
 
According to Hogston (1999, p271) ‘Genuineness is about being open and honest and is sometimes referred to as congruence or authenticity’. A genuine interest is shown by the counsellor to the client by the tone of voice used and the responses made. By reflecting back to the client, the information previously supplied by the client including expressing how the counsellor perceives the client is feeling shows the client that the counsellor had been genuine. A counsellor should not overact the genuine interest which could come across as insincere to the client which could make the client feel patronised and condescending which would be negative to the client. ‘Unfortunately, a lack of genuineness can often shine through to clients like a bright light, causing them to withdraw into themselves’ (Hogston 1999, p271).
 
Unconditional acceptance should be shown by the counsellor as it is not for the counsellor to be judgemental or to give advice but to show care and respect to the client no matter who the client is or the issues being discussed. Respect was shown to the client by the counsellor by not asking inappropriate questions or comments to the client but showing respect of the clients' privacy, by allowing the client to express as much or as little of the situation that the client felt comfortable disclosing. The British Association for Counselling and Psychotherapy (BACP) state in their code of ethics ‘We will respect our clients privacy and dignity’ (2015). While the Nursing and Midwifery Council (NMC) also state in their ethics and code of conduct ‘You make sure that those receiving care are treated with respect, that their rights are upheld and that any discriminatory attitudes and behaviours towards those receiving care are challenged’ (2015).
 
The counsellor needs to be aware of time management throughout the session to ensure that the client does not feel rushed at the end of a session. This was carried out during the simulation effectively leaving enough time for the counsellor to summarize the session and to express to the client how the therapy would be continued in further sessions.
 
Unfortunately, the counsellor did make an error during the simulation and did interrupt the client as the counsellor believed the client had finished speaking but had only paused to take a breath. In the future the counsellor could maybe leave a longer pause between asking an open question to ensure the client has finished speaking. This is important to the client as if the client is interrupted the client may then clam up and be unwilling to speak further to the counsellor.
 
In summary, the counsellor followed the beliefs of Carl Rogers person-centred therapy during the simulation. This was evident from the reactions from both the client and the counsellor. Both of whom gave the impression of understanding and openness of each other in their respective roles, as the client could be confident of the counsellors understanding of the client, as the counsellor had been paraphrasing throughout the simulation with the correct information. During the reflection, which the counsellor carried out at the summary of the simulation, the client was able to feel confident with the counsellor as empathy had been shown for the topic discussed the counsellor also presented a calm, open manner throughout the simulation. Presently the counsellor shows a good understanding of the technique of person-centred counselling. Furthermore the simulation shows that by following the technique of Carl Rogers person-centred therapy skills and techniques such as active listening and empathy in the care sector would enable a carer to build up a relationship of trust and understanding between both the carer and patient. Therefore, enabling the carer/patient to establish good communication skills with each other which ultimately would ensure that the carer would be able to care for the patient effectively and efficiently.
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