A counselling simulation was recorded demonstrating a number of communication and counselling skills using the Humanistic Approach. The Humanistic Approach was founded by the American psychologist Carl Rogers, known for his psychotherapy method titled Client Centred Therapy.  This essay will discuss how the Humanistic Approach and Person-Centred Care has been exhibited within the recording. A reflection will be made through the perspective of the counsellor where the importance and values of communication and counselling skills will benefit those in the nursing and healthcare environment.
The recorded counselling session begins with the client receiving a non-directive question from the counsellor “Hello, what is it you would like to discuss today?” an open question is asked as suppose to the counsellor asking the client what their problems, issues or troubles are. The way in which this question has been asked demonstrates Carl Rogers preferred approach of focusing on the client rather than the client’s symptoms or psychological problems (NCBI, 1999). Asking an open question allows the topic of discussion to be chosen by the client, allowing them to dominate the conversation. Within the recording the client voices their concerns in regards to their heavy work load and university life. The counsellor does not offer a solution to the client’s problems however the counsellor does ask the client what actions they could take in order to resolve their concerns. Rogers believed that the answers to our problems lie within ourselves (SAGE Publishing, 2010). This allows the client to articulate their own goals and encourage self-actualisation. Self-actualisation is considered to be a method that encourages the client to be the best version of themselves including the development of their strengths, achieving goals and using their talents (Best, 2005-2019).The humanstic approach is based on the model of growth allowing the client to achieve and create. The client recognises that they have a tendency to leave work until last minute and this could be the reason as to why they are feeling stressed and why they are not receiving the grades they had hoped for. 
The client decided that they wanted to make an action plan, looking at all aspects of university life and looking for resolutions to each one individually rather than looking at it as one big problem. Self-actualisation taught the client that they needed to allow themselves more time to complete their work and gain confidence in asking tutors for help. The counsellor provided support to the client however they did not advise, make recommendation or influence the client in any way. Rogers states that Self-actualisation is the motivation for individual maintenance, growth, development and healing (Bower, 2000).
Rogers practised Person-Centred Care whilst creating a safe place where the client is able to feel understood, relaxed and comfortable within a counselling setting. Rogers strived for the client to feel as though they were an equal to the counsellor rather than viewing the counsellor as a professional. Harvard University (2010-2019) stipulates that Rogers achieved this by using the term client rather than patient stressing that the client is not passive and the counsellor is non authoritative, merely an agent. At the beginning of the recording the client sits with their legs crossed whilst fidgeting with their hands and avoiding eye contact. As the recording continues the client becomes more relaxed as the hand fidgeting stops and eye contact becomes consistent. The change in body language demonstrates that the Person-Centred Approach has been successful through creating a relaxing environment whilst the counsellor expresses their understanding and displays their genuine and sincere qualities.
Reflective listening is apparent throughout the recording and is displayed in a number of ways, an example of this is when the counsellor nods their head indicating that they are listening and understating the client. The counsellor chooses to paraphrase the information the client has given them allowing the client to view what they have said in a mirror format. This allows the client to hear themselves as others hear them which can be somewhat insightful, revealing and shocking (Brazier, 2009).
The question stands as to whether humanitarian values such as compassion and empathy are attributes that are innate or taught. Rogers defines empathy as being a core condition for successful counselling and trusts empathy can be taught (McGregor, 2016). Rogers states that an empathetic way of being can be learned from empathetic people and the ability to be accurately empathetic is something that can be developed through education and training. Rogers declares that you are not born with empathy. However it can be rapidly learned when in an empathetic climate (Culture of Empathy, 2016). These qualities are a must whilst working in healthcare, therefore if these qualities can be taught to student health professionals and practising health professionals there should be a high standard of care given allowing the health professional to build trusting relationships with their patients.
 Rogers argued that in order to develop an effective relationship between counsellor and client there must be a strong element of mutual respect and trust. He believed that this would create a sense of freedom for the counsellor and client whilst allowing them to establish a state of congruence, their ideal self. (H.Guindon, 2011) This is an effective approach whilst working as a nurse or any other health professional working in the health sector. Gaining the respect and trust from the patient will allow the nurse to provide care at a higher standard. The patient is more likely to feel confident in expressing their thoughts and feelings in regards to any questions they may have involving their health and treatment. Rogers’ approach to psychology was based on individuality, an approach which is also encouraged in the healthcare setting. RCNi (2016) explains that person-centred care focuses on the individual’s needs rather than the service and expresses that every individual and illness is unique.  The majority of service users in today’s society have an opinion and view on their healthcare. In order to allow the patient to gain confidence In voicing their thoughts and opinions it is important for healthcare givers to articulate Rogers approach by ensuring that the individual feels as an equal to the professional. Price (2019) claims at times the ability to provide a high standard of Person-Centred Care can be somewhat challenging as a nurse due to the realistic given service constraints. 
Reflective listening is a favourable skill that can be used by nurses and other healthcare professionals in order to build relationships with their patients whilst also reflecting on themselves and the care they provide. Reflection is considered to be a foundation for nursing in both inside and outside of the classroom (Howatson-Jones, 2016)
[bookmark: _GoBack]In conclusion it is apparent throughout the recording that Rogers Humanistic Approach was a success. Using reflective practise and self-actualisation the client was able to create a plan to help with their university life. It is apparent that the methods demonstrated through the Humanistic approach are beneficial for those working in the health sector.  Rogers’s theory that humanitarian values can be taught is both positive and promising for our future health professionals and health care.  
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