Communication and Counselling skills
The National Health Service (NHS), (2014) state that “Counselling is a type of talking therapy that allows a person to talk about their problems and feelings in a confidential and dependable environment”. A counselling session has been videoed for the counsellor to reflect on. Evidence obtained from the counselling simulation will be discussed to critique the counsellor, in relation to the counselling and communication skills. It will refer to Carl Rogers views and beliefs. Rogers believed that to be an affective counsellor a person needs to show empathy, unconditional positive regard and congruence. Finally, the importance of communication and counselling skills will be analysed in relation to nursing care environments. 

The Humanistic approach to therapy evolved in 1950s by Carl Rogers. It differs from behavioral and psychoanalysis therapy as unlike other therapies it is client driven. The client decides what to talk about and where the conversation will lead. Rogers states as cited by Gross (2015) “no one else can know how we perceive, we are the best experts on ourselves”. This means that the client has it within themselves to alter attitudes and behaviour. Rogers also believed that to enable the client to improve, counsellors need to be understanding, genuine, caring and warming (Gross, 2015). Most counsellors agree that a good helping relationship is essential. This is to allow for “sufficient constructive changes to occur in clients” (Nelson-Jones, 1995:3). 

At the beginning of the session, the counsellor welcomed the client with open body language. The counsellor sat with legs uncrossed and hands placed on legs; this is an essential point to make a good impression. This allowed the client to relax, with the understanding the counsellor was interested. Body language can be betraying and show lack of interest. The counsellor needs to have an awareness of one’s own body language this is to show full attention is on the client (Lindon and Lindon, 2007). 

The topic spoken about is kept confidential. However, the client needs to know that the counsellor has a duty of care to preserve safety (Nursing and Midwifery Council (NMC), 2016). This means should the client discuss anything that may harm themselves or others. The counsellor has an obligation to report the findings to preserve safety (Tschudin, 1991). This message was delivered well by the counsellor at the start of the session in a clear voice. The message was received by the client; as a nodding gesture was made in response. Being honest with the client is crucial as it allows the client to respect the counsellor and build a relationship (British Association of Counselling and Psychotherapy (BCAP), (2016). 

The counsellor sat opposite the client leaning in slightly during the session and making eye contact when possible. In Britain individuals usually listen more efficiently whilst sitting opposite each other. This lets the counsellor see both non-verbal and paralinguistic communication; some of which may get missed whilst sitting side by side (Bunard,1999). Maintaining eye contact is an essential part of the session for the counsellor, this is to engage deeply with the client. Many emotions are shown in a person’s eyes, for example, upset or anger. Some clients may have issues preventing them from being able to maintain eye contact. For instance, individuals who have low self-esteem or are finding the topic difficult to talk about (Tschudin, 1991). It was evidenced during this session, that the client found it difficult to maintain eye contact. This was shown at one minute thirty seconds, when the client looked away from the counsellor in mid conversation.

During the session, the counsellor offered a helping relationship and demonstrated understanding. This was done by showing interest in the client’s story providing gentle head nods when appropriate. At around four minutes into the session the counsellor paraphrased to let the client know that her story was being listened to. The counsellor could improve in this area as on one occasion interrupted the client's flow of conversation. In future, it would be recommended to allow the client to finish talking and not talk over. The client needs to feel accepted and trust within the counsellor to be willing to accept help. A trusting relationship is essential within the nursing care environment. For, example if a patient did not trust in the professional; treatment may be refused. Trust is formed when the patient believes that the professional will help to keep them safe, offer positive outcomes and have a non-judgmental attitude towards the situation (NMC, 2016). 

The counsellor came across warming in the session, this was shown by demonstrating a calming approach. The counsellor built a good relationship with the client by showing empathy. Rogers states as cited by Yalom (2002) “accurate empathy is one of the three essential characteristics of effective therapy. Along with unconditional positive regard and genuineness”. This was proved by the counsellor being respectful, allowing time for the client to think and promoting trustworthiness. If there is no trust it would be difficult to have successful sessions. This is because the client would find it difficult to talk about what is troubling them (Page, 1999). Though, the counsellor needs to build a positive relationship with the client. The counsellor must remember to promote professionalism and set boundaries to ensure signals between both are not misread. The client is a vulnerable individual this heightening the exploitation of power (NMC, 2016).

The counsellor asked several open questions throughout the session. This is a positive approach as it allowed the client to elaborate and the conversation to flow. Closed questions can stop the flow of the conversation. However, are often essential to obtain concrete information (Ravi, 2010). The counsellor had a non-judgmental attitude to the answers the client presented; evidenced at five minutes forty seconds. The client was upset by the standard of customer service received. The counsellor offered reassurance in a calming, low toned voice which helped to defuse the upset. 

[bookmark: _GoBack]The counsellor paraphrased throughout the session making the client aware of the active listening. This allowed the client to accept that their story was being listened to. The counsellor failed to give a summary at the end of the session. It is helpful to recap and sum up what is discussed throughout the session. Summaries help to clarify emotions, review work done, move forward for the next session and bring the session to a close (Nelson-Jones, 2016). The counsellor failed to do this due to being time conscious. Going forward a conscious effort would be made by the counsellor to summarise at the end of following session.

In conclusion, the counsellor showed to effective communication and counselling skills. This included being genuine, understanding, caring and empathetic. The counsellor was evidently alert and interested in the client’s story throughout the session. The counsellor provided this feedback by paraphrasing or summarising what the client had spoken about. On one occasion the counsellor did interrupt the client; this was due to being nervous and can be worked on for future sessions. The counsellors body language and eye contact played an essential part in building a positive relationship with the client. The counsellor promoted clear professional boundaries with a non-judgmental attitude. Being congruent and having unconditional positive regard are key skills within counselling.
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